
PHONE: 803-425-1500                                                                                                          FAX: 803-425-1546 

                                COUNTY OF KERSHAW 
 
Kershaw County Government Center             
515 Walnut Street                                             BIDDER/VENDOR APPLICATION 
Camden, S C  29020 

 
 

ALL ANSWERES SHOULD BE TYPED OR PRINTED, INCOMPLETE APPLICATIONS MAY BE REJECTED 
 

1.  Company Name (as registered with IRS)   D/B/A (ex. John C. Smith, D/B/A Smith Business Forms) 
 
 
2.  Mailing address for orders and/or bids  City/State  Zip Code Area Code & Telephone # 
 
 
3.  Remittance address for payment (if different) City/State  Zip Code Area Code & Telephone # 
 
 
                                                                                                                                     Toll Free Telephone # 
 
4.  Federal Tax I> D> Number (FEIN) (REQUIRED)                   If FEIN number is Social Security Number, enter here 
 
 
         ___ ___ - ___ ___ ___ ___ ___ ___ ___                                       ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
5. South Carolina Sales Tax Registration # 
 
 
       ___ ___ ___ ___ ___ ___ ___ ___ ___ - ___ 
 
By submission of vendor application, you are certifying, under penalties of perjury, that you comply with section 12-54-1020(B) of the 
SC Code of Laws 1976, as amended, relating to payment of any applicable taxes. 
 
6.  Type of Organization (Check One) ___Individual/Sole Proprietor         ___Partnership     ___Incorporated          
 
7.  Names of Officers, Members or Owners of Concern, Partnership, etc. 
 
  President                                                                                       Vice-President 
 
 
  _____________________________________________________     __________________________________________________________ 
  
  Owners or Partners 
 
 
  _____________________________________________________     __________________________________________________________ 
 
 
8. Names and Capacity of Persons authorized to sign bids and contracts on behalf of applicant: 
 

  Name       Official Capacity 
 

 ___________________________________________________  ____________________________________________________ 
 
 

 ___________________________________________________  ____________________________________________________ 
 

9. List those Commodities and/or services on which you desire to bid:_________________________________________________________________ 
 
 
 
10. CERTIFICATION:  Under the penalties of perjury, I certify that the information provided in this form is true, correct and complete 

and that neither the applicant nor any person (or concern) in any connection with the applicant as principal or officer, so far as is 
known, is not debarred or otherwise declared ineligible from bidding with Kershaw County. 

 
 

Authorized Signature                                                          Printed Name                                   Title                                           Date 


