KLICKITAT COUNTY
QUESTIONNAIRE FOR VENDORS
Tobeincluded on aroster for award of
Purchasing contract other than by formal bidding.

Company Name:

Address: Office:

Billing:

Telephone Number:

FAX Number:

Washington State Business License Number:

Expiration Date:

Type of Commodity (s)
1.
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Request for proposals should be directed to:

Name Title

Signature Title

Date of Application

Return completed form to:
Klickitat County Public Works Department, 228 W Main; MS-CH-19, Goldendale, WA 98620.
Phone Number 509-773-4616 Fax Number 509-773-5713



