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Thank you for your interest in becoming a registered supplier with Orange 
County Government. The attached forms are designed to help you provide Orange 
County with all of the information we should need to get you set up in our data base. If 
you are already a registered supplier and are using these forms to request a change to 
your existing information, thank you for you efforts to keep our records current. 

Please note: Registering as an Orange County Supplier will not automatically 
register you with Hudson Valley Municipal Purchasing Group, or visa versa.  

Although the forms are basically self-explanatory, some areas can be confusing. 
Hopefully the following elaboration will be helpful to you. 
Supplier Name: Normally this is the name of your company, such as “ABC Corporation.” 
However, in the instances where you are applying as a “Do Business As (DBA)” you 
should enter the DBA name in this field, which corresponds with DBA name on the 
 W-9 Form which is also attached. 
Taxpayer ID Number: This is your Employer Identification Number -or- your Social 
Security number, depending on what you enter in the “Taxpayer Identification Number” 
field on the attached  W-9 Form.
Correspondence, Purchasing Address: This should be the address you want any 
purchase orders mailed to, or for general correspondence. 
Payment, Remittance Address: This should be the address that all payments for goods 
and/or services provided by you or your company are to be mailed to. 
Address for “Solicitations Only”: This address should be completed only if you desire to 
have pricing solicitations, also known as RFQ’s, sent to an address other than the 
correspondence address. This is normally the address used by sales persons who 
represent a company. For example, John Smith is the sales representative for ABC 
Corporation and he desires to have solicitations sent directly to him rather than the main 
office of the company. 
Contact Information: The name and telephone number of the person completing the 
form is required. Although it is not required, supplying a valid email address may prove 
to be valuable to you as a supplier in the future.  

For assistance with completing the  W-9 Form, 
please contact this office or visit our website at www.orangecountygov.com 
look under “Supplier Information - Forms and Instructions .” 

Thank you for your interest in doing business with Orange County. 

http://www.orangecountygov.com/purchasing
http://www.orangecountygov.com/orgMain.asp?storyID=4392&sid=


Supplier Application Form 
Thank you for your interest in doing business with Orange County Government. Please supply all of the 
requested information on this form so that our records will be accurate. When you have completed the form 
and the accompanying  W9 form please send them to the Division of Finance by mail, fax, or Email. 

County Department Contact:  Return completed forms to: 
Department:_________________________ Orange County Department of Finance                 Telephone: 845-291-2489 
Name: _____________________________ PO Box 407, 30 Matthews Street Suite 202   Fax Number:845-291-2568 
Telephone: _________________________ Goshen NY 10924 

Email: suppliermanager@orangecountygov.com 

PLEASE PRINT OR TYPE ALL INFORMATION 
Supplier Name (if this is a DBA, the DBA name must appear here and match the DBA stated on the W9 form) 

Taxpayer ID Number New Supplier  Change to existing record 
One of these boxes must be checked 

Correspondence, Purchasing Address 
Address Line1 

Address Line 2 

Address Line 3 

Address Line 4 

City    State Zip Code 

Tel Area Code Tel number Fax Area Code Fax number 

Payment, Remittance Address  Same as above 
Address Line1 

Address Line 2 

Address Line 3 

Address Line 4 

City    State Zip Code 

Tel Area Code Tel number Fax Area Code Fax number 

Address for “Solicitations Only” (if applicable)  Same as above 
Address Line1 

Address Line 2 

Address Line 3 

Address Line 4 

City    State Zip Code 

Tel Area Code Tel number Fax Area Code Fax number 

Contact Information (email address must be included if supplier desires to take advantage of certain internet interactions with Orange County) 
Contact First Name Middle Last 

Contact Email Address 

Tel Area Code Tel number Fax Area Code Fax number 

PLEASE NOTE: THE ATTACHED  W9 FORM MUST ALWAYS BE COMPLETED AND SUBMITTED WITH THIS FORM TO THE ADDRESS 
STATED ABOVE. IF IT IS NOT, THE APPLICATION WILL BE REJECTED AND YOU WILL NEED TO RE-APPLY. 
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