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Lancaster 5019
oK S ot Completed form can be scanned and emailed to
cwomble@lancaster-tx.com and accounts-payable@lancaster-tx.com.
Company
Contact Person:
Name:
Payment
Address:
Mailing
Address:
Phone: Fax:
.. | Suggested (sales@ or bids
Email: g8 ( @ @)
Website:
Is your company a woman or minority owned business with a Yes No
minimum 51% ownership?
If Yes, Is your company certified? Please include a copy of your Yes No
certificate with this bid package.

Texas Certifying
Agency
Certification # Expiration
Date:
Federal ID #: Type of Corporation Sole Proprietor | Partnership
Business:
Other:

List products or services that your firm provides.




