
 

Preferred Vendor Application 

Company Name:  ___________________________________________________________________________________ 

Mailing Address:  _________________________________  Business Address:  __________________________________ 

                                _________________________________                                     __________________________________ 

E-Mail Address:  ________________________________       Fax Number:  ______________________________________ 

Website Address:  ___________________________________________________________________________________ 

Phone Number:  __________________________________  Cell Phone Number:  ________________________________ 

Owners Name:  __________________________________   Contact Name:  _____________________________________ 

Tax Classification:  Individual/Sole Proprietor ______  Corporation ______  Partnership _____  LLC  _____ Other ______ 

FEIN:  _________________________________  OR      Social Security Number:  __________________________________ 

Category of service provided:  _____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are you currently working with a Snyder Company?  If yes, please list which one (s):  _____________________________ 

__________________________________________________________________________________________________ 

Name of your business’ Insurance Company:  ________ ____________________________________________________ 

__________________________________________________________________________________________________ 

References and/or Recent Jobs Completed.  Please include Name of Job or Business Name, Contact Name and Phone 

Number: 

1.  ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

Please e-mail completed forms to vendors@thesnydercompanies.com  

For Internal Use Only 

Referred By:  ____________________________________  Approved By:______________________________________ 

Date:  _________________________________________   Date:_____________________________________________ 

mailto:vendors@thesnydercompanies.com
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