
 
 
 
 
 

Vendor Information Form 
 

VENDORS NAME  _______________________________________________ 

ADDRESS _____________________________________________________ 

PHONE  _________________________ FAX  _________________________ 

EMAIL _______________________________________________________ 

 

LEGAL COMPANY NAME __________________________________________ 

FEDERAL TAX I.D. NUMBER _______________________________________ 

BUSINESS LICENSE NUMBER(S) ____________________________________ 

____________________________________________________________ 

 

TYPE OF ENTITY: CORP _______ PARTNERSHIP _______ SOLE PROP ________ 

LIABILITY INS. CARRIER _______________________ EXP DATE ___________ 

POLICY NUMBER(S) _____________________________________________ 

WORKERS COMPENSATION ____________________   EXP DATE ___________ 

POLICY NUMBERS ______________________________________________ 

EPA/ RRP CERTIFICATION ________________________________________ 

 

EXECUTED THIS ____________ DAY OF _____________ 20______________ 

 

I CERTIFY THAT THE INFORMATION ABOVE IS TRUE AND CORRECT AND THAT I 

AM AN AUTHORIZED COMPANY REPRESENTATIVE.  

 

I AGREE THAT I WILL NOT HOLD THIS PROPERTY MANAGEMENT COMPANY, IT’S 

EMPLOYEES, AGENTS OR ASSIGNS LIABLE FOR THE PAYMENT FOR ANY WORK 

PERFORMED OR MATERIALS PROVIDED FOR THE PROPERTIES WHICH ARE OR 

WERE MANAGED BY THE PROPERTY MANAGEMENT COMPANY.  

 
__________________________ 

VENDOR 
 
 
 

 
 

 

             Eileen Scates                 . 
BROKER 

Scates Realty & Investment Properties, Inc.  
400 E Highway 50  
Clermont, FL 34711 
O: (352) 404-8960 
F: 1 (866) 224-2083 
E: ScatesRealtyPM@gmail.com 
www.ScatesRealtyInvestments.com 

Form provided by: 
Law Offices of Heist, Weisse & Davis, P.A. 
O: 1 (800) 253-8428 


