
PARISH OF RAPIDES VENDOR APPLICATION 
PURCHASING DEPARTMENT   PLEASE TYPE OR PRINT NEATLY.   

 APPLICANT MUST COMPLETE ALL  
701 Murray Street, Suite 201 SPACES PROVIDED OR APPLICATION 

WILL BE RETURNEDAlexandria, LA  71301        
Phone No.:  (318) 473-6636 
Fax No : (318) 473-6634 

BUSINESS INFORMATION 
Name of Business: Principal Contact: 

Street Address: City, State: Zip Code: 
 - 

Mailing Address (Only if different than 
Street): 

City, State: Zip Code: 
 - 

Telephone (include area code): Fax (include area code): E-mail: 

Is the principal contact allowed to sign bids, quotes, contracts and checks? 
 Yes  No 

If no, list name of individual who has such authority: Telephone (include area code): 

Federal Tax I.D. or Social Security 
No.: 

Occupational License No.: State Contractor’s No.: 

Primary Business: 

Officers, Owners, Partners: 
 NAME  TITLE 

________________________________________________________________________________________________ 

DUNS No: ____________________________           Preferred Method of Payment                Check                  EFT

CERTIFICATION 
I certify that I am the owner or an authorized officer or agent for the above company and that the information supplied herein, 
including all pages attached, is correct and that neither the applicant nor any person or concern in any connection with the applicant 
as a principal officer, so far as is known, is now debarred or otherwise declared ineligible by the Parish of Rapides from bidding for 
furnished materials, supplies, or services to the Parish or any agency thereof. 
NOTE:  Failure to respond to bid requests may be cause for removal from Vendor List.  All applicants are subject to review and 
investigation prior to validation for placement on approved vendor list. 
NON COLLUSION:- The vendor, by affixing its signature to this application, certifies that its application is made without previous 
understanding, agreement, or connection with any person, firm or corporation making application for the same commodity classes and 
is in all respects without outside control, collusion, fraud or otherwise illegal action. 
Signature of Owner, Officer or Authorized Agent: 

Typed or Printed Name of Above: Title: Date: 

Purchasing Use Only 
Reviewed By: Approved By: 



PARISH OF RAPIDES EFT VENDOR 
ENROLLMENT FORM 

FINANCE DEPARTMENT 
       PLEASE TYPE OR PRINT NEATLY.   

APPLICANT MUST COMPLETE ALL 
701 Murray Street, Suite 201 SPACES PROVIDED OR THE FORM  

WILL BE RETURNEDAlexandria, LA  71301    
Phone No.:  (318) 473-6673 
Fax No : (318) 473-6634 

PAYEE/AGENCY INFORMATION
Name of Agency as listed on Bank Account: Federal Tax I.D. or Social Security No.: 

Address as listed on Bank Account: 

City: State: Zip Code: 

Form Submitted By: 
Submitter’s Name: Submitter’s Telephone No. : Submitter’s Email Address:  

FINANCIAL INSTITUTION INFORMATION 
Name of Financial Institution: Point of Contact (Name & Phone No.): 

Address of Financial Institution: 

City: State: Zip: 

Routing Number: Account Number: Type of Account: 

Please return completed form to the Rapides Parish Police Jury via fax at (318) 473-6634, 
mwest@rppj.com or mail form to 701 Murray Street, Ste 201, Alexandria, LA  71301

_______________________________________________ _________________________________ 
Agency Representative  Date Received By  Date 

mailto:tpacholik@rppj.com
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