
Vendor Registration Form

Whithley County Fiscal Court

Complete this form and return it to us if you wish to be added to our vendor database.

Firm Name ______________________________________________________________

Primary Business Address __________________________________________________

_______________________________________________________________________

Remit Address(If different from above) ________________________________________

_______________________________________________________________________

Primary Contact _________________________ Title ____________________________

Telephone # ____________________________ Fax # ___________________________

Email Address ___________________________________________________________

Federal ID ______________________________ Business Hours ___________________

Describe your firm's products and/or services ___________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Return this form to:   Whitley County Fiscal Court
P.O. Box 237
Williamsburg, KY 40769
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