




TROUP COUNTY 

Gl:OllGIA 

2. WHAT KIND OF ENTITY ARE YOU?

TROUP COUNTY BOARD OF COMMISSIONERS 

FINANCE-PURCHASING 100 RIDLEY AVE, STE 3100 

LAGRANGE, GA 30240 

706-883-1635

E-Mail to Ahorton@troupcountyga.gov

□ INDIVIDUAL O OTHER (Describe) 

Provide name below 

3. First

□ PARTNERSHIP O CORPORATION

Middle Last 

4. LEGAL NAME OF BUSINESS (DO NOT USE IF INDIVIDUAL) Are your registered with SOS? DY ON

6. TRADE NAME/DBA1 (IF DIFFERENT THAN LEGAL NAME).

8. COMPLETE STREET ADDRESS

10. COMPLETE MAILING ADDRESS

12. REMIT ADDRESS (IF DIFFERENT)

14. WEBSITE* 15. E-MAIL ADDRESS

VENDOR# 

1. 

0 NEWVENDOR 

0 CHANGE 

Suffix 

5. DATE OF THIS APPLICATION

7. CITY or COUNTY OF LICENSURE 1 

9. PHONE NUMBER

11. FAX NUMBER

13. PRIMARY CONTACT NAME

16. PREVIOUS BUSINESS NAME (IF APPLICABLE) 17. PREVIOUS BUSINESS ADDRESS

18. TYPE OF BUSINESS (CHECK ALL THAT APPLY) Required - Provide NIGP codes on following page.

0 CONSTRUCTION FIRM O AUTHORIZED DISTRIBUTOR O SURPLUS DEALER 

0 SERVICE FIRM O RETAIL DEALER O MANUFACTURER 

0 PUBLIC ENTITY O COMMUNICATIONS O OTHER (Describe) 

19. TAX ID NUMBERS (ATTACH W9
1
) 

FEDERAL TAX ID NUMBER

I I I ·I I I I I I I I 
20. OTHER ID NUMBERS�

A. E-VERIFY (INCLUDE AFFIDAVIT)
1 

SOCIAL SECURITY NUMBER 

I I I 1-1 I 1-1 I I I I 

B. GEORGIA STATE CONTRACT

0 JOBBER 

0 FACTORY REPRESENTATIVE 

OCCUPATION TAX NUMBER
1 

I I I I I I I I I 

C. SALES TAX ID
1 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
21. NAMES OF REPRESENTATIVES* (If Different than Primary) (A)

Inside Sales

(B) Account Rep.

(C) Service Rep/Dept

(D) Accounting

(E) Delivery/Warehouse

1. Attachments Required. Please see instructions. Application not complete until a copy is provided.

Troup County, Georgia Vendor Application 
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Telephone/Ext. 

Telephone/Ext. 

Telephone/Ext. 

Telephone/Ext. 

Telephone/Ext. 



TROLJ£' COUNW 

G�ORGIA 

Please initial the appropriate statement for your current and future business relations with the Troup 
County, sign and have this form notarized (one of items A thru E must be initialed): 
A) __ My company provides products only for the County (no physical labor or services).

B) __ I am a sole proprietor and have no employees, or plans to hire employees (attach a copy of a
drivers license instead).

C) __ I am a sole proprietor and exempt as a professional licensed through the Georgia Secretary
of State. (attach copy of current professional license)

D)  __ My company is providing labor or services on a one-time basis that will not exceed $2,499.99.

E) __ This entity is a governmental unit.

F) __ My company provides labor or services to the County and I have supplied the EV number below
E-Veri number must be added to the bottom left block . Include COI if working on county property.

Signature of Authorized Officer or Agent Printed Name Date 

Company I Contractor Name Title of Authorized Officer or Agent 

NOTARIZATION REQUIRED FOR E-VERIFY NUMBER SUBMISSIONS: (Form must be notarized for anyone 

submitting a vendor application regardless of E-Verify number)

COMES NOW before me, the undersigned officer duly authorized to administer oaths, the undersigned 
contractor, who, after being duly sworn, states as follows: 

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91 and 

Georgia Department of Labor Rule 300-10-1-.02, stating affirmatively that the individual, firm, or corporation 

which is contracting with the County has registered with and is participating in a federal work authorization 

program in accordance with the applicability provisions and deadlines established in O.C.G.A. § 13-10-91 and 

Georgia Department of Labor Rule 300-10-1-.02. Furthermore, the undersigned contractor will continue to use 

the federal work authorization program throughout the contract period. 

The undersigned contractor further agrees that, should it employ or contract with any subcontractor(s) in 

connection with the physical performance of services pursuant to the contract with the Troup County, Georgia, of 

which this affidavit is a part, the undersigned contractor will secure from such subcontractor( s) similar 

verification of compliance with O.C.G.A. § 13-10-91 and Georgia Department of Labor Rule 300-10-1-.02 through 

the subcontractor's execution of the subcontractor affidavit required by Georgia Department of Labor Rule 300- 

10-1-.08 or a substantially similar subcontractor affidavit. The undersigned contractor further agrees to maintain 

records of such compliance and provide a copy of each such verification to the County at the time the 

subcontractor(s) is retained to perform such service.

EEV (E-Verify Number) 
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Sworn to and subscribed before me 

This ____ day of ________ , 20 __ 

Notary Public 

Visit http://www.uscis.gov/e-verify/what-e-verify for more information or to obtain a number. 
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1. Please Check One: 

Vendor ACH/Direct Deposit Authorization 

Form Troup County Board of Commissioners 

D NEW Direct Deposit □ CHANGE Direct Deposit □CANCEL Direct Deposit 

2. Vendor/Payee Information 

Name:

Address: 

Contact Person's Name (if other than payee): 

Telephone Number: 

Email Address: 

3. Financial Institution Information

Bank Name: 

Bank Address: 

Name on Bank Account: 

Bank Account Number: 

Nine-Digit Bank Routing/Transit Number (ABA): 

Type of Account: □checking Osavings 

4. Approvals/Authorizations - I certify that I am anaulhorized signer of the slated accounl and I hereby authorize Troup County Board of Commissioners 
(Troup County AP) lo electronically deposit payments and make corrections (debit or credit) if necessary to the bank account designated above. II is my 
responsibility lo notify the Troup County Finance Office immediately (706 883-1610) if I believe there is a discrepancy between lhe amount deposited to my 
bank account and the amount of the invoice(s) paid. I understand that I must notify Troup County AP in writing immedialely of any changes in stalus or banking 
information. I understand that this authorization will remain in full force and effect until Troup County AP has received written notification requesting a change 
or cancellation and has had reasonable oooortunilv lo act on ii. which should take no lonoer lhan seven m to len 110l business davs. 

Print Name: ______________ _ Signature: ___________ _ Date: ______ _ 

Important Information 
Please return completed form via email: apinvoices@troupcountyga.gov 

For Office of Accounts Payable Use Only Date Stamp - Received 

AP Reviewed and Approved: Date: 

Vendor Number: 
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