
Purchasing
Supplier Registration Form

Name of Supplier:

Contact Name:

Address:

City:     

State:      Zip:

Tel Number:

Fax Number:

e-mail:

Product or Service Description...

City of Irvine • One Civic Center Plaza • P.O. Box 19575 • California 92623-9575 • (949) 724-6000

FORM PU-SU

PRINT OUT AND SUBMIT TO >Purchasing Agent
City of Irvine
P.O. Box 19575
Irvine, CA 92623-9575

The City of Irvine encourages recycling
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