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ASOTIN COUNTY PUBLIC UTILITY DISTRICT 

P O BOX 605, CLARKSTON, WA 99403 

 

VEHICLE, EQUIPMENT AND MATERIAL SUPPLY VENDOR ROSTER 

APPLICATION 

 

 

Pursuant to RCW 54.04.082, Vehicle, Equipment and Material Supply Vendors wishing to 

be considered by the Public Utility District No. 1 of Asotin County, Washington for 

signature as a pre-qualified bidder under the Vehicle Vendor Roster, Equipment Vendor 

Roster and Material Supply Vendor Roster are required to complete the following 

application and to submit all information as may be required in support thereof. 

 

1. Name of Applicant: ________________________________________________ 

                                                                                  

2. Address of Applicant: 

 

a. Mailing: ___________________________________________________ 

 b. Physical: __________________________________________________ 

 c. Phone Number (    )                         Fax Number (      )______________  

3. Applicant Email Address:____________________________________________ 

  *Email for procurement and bidding proposals.         

4. Type of Vendor:             Vehicle              Equipment              Material Supply 

5. Attach a product catalog and/or description of the types of products that can be 

obtained from your company. 

6. Attach copy of Business License. 

7. Attach information on your company, including the length of time you have 

been in business, size of company, expertise, specialties, etc.    

8. Check appropriate: (  )Incorporated (   )Partnership (   )Sole Proprietorship 

 

If Incorporated, state resident agent and address.  If Partnership or Sole  

 Proprietorship, state managing person and address. 

 

Name: _________________________________________________________   

  

Mailing Address: ________________________________________________    
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9. WA UBI Number: _________________________________________________  

 

                                                   

10. Federal Tax Identification Number: ________________________________    

 

 

 

 

           Application Signed By:__________________________________ 

                                          

 

                Title:__________________________________ 

                                                      

        

    Date:__________________________________ 

                                                    

 

********************************************************************** 

FOR PUD USE ONLY 

 

 

APPROVED: ___________________________________           

                                    

 

TITLE:___________________________________           

                                       

 

DATE:___________________________________           

                                         

 


