
       Vendor Application 
Derleda Abrom 

Purchasing Agent 

P.O. Box 1589 

Jasper, AL  35502 

dabrom@jaspercity.com 

205-221-2100 | 205-221-8522 

 

Vendor Name:_________________________________________________________________ 

 

Federal Tax ID# or Social Security Number:__________________________________________ 

 

Physical Address:________________________________________________________________ 

______________________________________________________________________________ 

 

Mailing Address (if different):______________________________________________________ 

______________________________________________________________________________ 

 

Contact person:_________________________________________________________________ 

 

Phone #:____________________  Email:_________________________ Fax#:_______________ 

 

Website:_______________________________________________________________________ 

 

Type of Goods or Services:________________________________________________________ 

 

Signature:____________________________________ 

Print Name:___________________________________ 

Date:________________________________________ 

mailto:dabrom@jaspercity.com

