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CONTRACTOR INFORMATION 

(please complete and return with the submittal) 

Company Name 

Street/Mailing Address 

City, State, Zip Code 

Contact Person 

Telephone Number 

Email Address 

Arizona Sales Tax No. 

City of Phoenix Sales Tax 
No. 

Arizona Corporation 
Commission File No. 

City’s Vendor Registration ID 
No. 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 
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