
TOWNSHIP OF LOWER MERION
PURCHASING DIVISION
75 EAST LANCASTER AVENUE

ARDMORE, PA  19003-2323
PHONE: 610-645-6148   FAX: 610-649-2529

BID MAILING LIST APPLICATION
PLEASE TYPE OR PRINT ALL INFORMATION

SECTION A – GENERAL INFORMATION/MAILING ADDRESSES

NAME OF BUSINESS ___________________________________________________________________________________

FEDERAL TAX ID NUMBER (OR SOCIAL SECURITY NUMBER) ___________________________________________

•  MAILING ADDRESS (FOR BIDS AND PURCHASE ORDERS)
ADDRESS LINE 1 ____________________________________________________________________________________
ADDRESS LINE 2 ____________________________________________________________________________________
CITY ___________________________________________ STATE ___________________ ZIP ______________________
CONTACT NAME ____________________________________________________________________________________
TELEPHONE _____________________________________  FAX ______________________________________________

•  PAYMENT ADRESS (IF DIFFERENT FROM ABOVE)
ADDRESS LINE 1 ____________________________________________________________________________________
ADDRESS LINE 2 ____________________________________________________________________________________
CITY _______________________________________________ STATE ___________________ ZIP __________________
CONTACT NAME ____________________________________________________________________________________
TELEPHONE _________________________________________  FAX __________________________________________

•  CORPORATE HEADQUARTERS (IF DIFFERENT FROM ABOVE)
ADDRESS LINE 1 ____________________________________________________________________________________
ADDRESS LINE 2 ____________________________________________________________________________________
CITY _______________________________________________ STATE ___________________ ZIP __________________
CONTACT NAME ____________________________________________________________________________________
TELEPHONE _________________________________________  FAX __________________________________________

SECTION B – COMMODITY OR SERVICE LISTINGS
LIST THE CAGETORIES IN WHICH YOU WISH TO BID

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

NAME OF PERSON COMPLETING THIS FORM ___________________________________________________________

TITLE __________________________________________________________________________________________________

SIGNATURE __________________________________________________________ DATE ___________________________

PLEASE FAX OR MAIL TO ABOVE ADDRESS
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