
BARNWELL COUNTY, S.C. 

VENDOR APPLICATION 

 

 

APPLICANT’S NAME AND MAILING ADDRESS: APPLICATION DATE:  

 

 

 

 

 

TYPE OF ORGANIZATION: (CHECK ONE) 

  

INDIVIDUAL 

  

PARTNERSHIP 

  

NON-PROFIT 

  

CORPORATION 

 

DATE BUSINESS WAS ESTABLISHED: 

 

 

TYPE OF BUSINESS: 

  

MANUFACTURER 

   

RETAIL-DEALER 

  

CONTRACTOR 

   

WHOLESALER 

  

OTHER-LIST 

   

  

SERVICE ESTABLISHMENT - DEFINE 

   

 

 

    

 

TYPES OF PRODUCTS OF SERVICES YOU PROVIDE: 

 

  

IS THERE A MINIMUM ORDER REQUIREMENT?  IF YES, WHAT IS THE MINIMUM 

ORDER REQUIREMENT?  

 

 

 

FEDERAL TAX ID #:  

IF YOU ARE A CONTRACTOR, PLEASE 

PROVIDE YOUR SC LICENSE #: 

 

 

PERSON OR PERSONS AUTHORIZED TO SEND US PRICE QUOTES OR BIDS: 

 

NAME: 

  

TITLE: 

 

 

NAME: 

  

TITLE: 

 

 

NAME: 

  

TITLE: 

 

 

PHONE NO.: 

   

E-MAIL: 

 

 

FAX NO.: 

 

 

  

WEB SITE: 

 

RETURN APPLICATION TO 

THE FOLLOWING ADDRESS: 

 

BARNWELL COUNTY BUSINESS OFFICE 

COUNTY ADMINISTRATION BUILDING, ROOM 223 

57 WALL STREET 

BARNWELL, SC 29812 

RETURN FAX NO.: (803) 541-1005 RETURN EMAIL: countygov@barnwellsc.com 

 






