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Vendor’s Application Checklist 
Please ensure that all of the following are included with your application. Incomplete Vendor’s 
Applications cannot be processed. 
All Vendors 

o Vendor Application (pages 5-6)

o ACH Deposit Form (OPTIONAL) (page 7)

o W-9 download the most recent revision here https://www.irs.gov/forms-pubs/about-form-w-9

o Proof of certification for any of the following must be provided if selected.

o Small Business (SBE)

o Large Business (LBE)

o Fair Share Certified (FSC)

o Disadvantaged Business (DBE)*

o Architect or Engineer (AEC)

o Women Owned Business (WBE)

Revised 06/21/2022 

https://www.irs.gov/forms-pubs/about-form-w-9
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CITY OF SHREVEPORT-PURCHASING DIVISION 
505 TRAVIS St Suite 610, SHREVEPORT, LA 71101-3042 

Phone 318-673-5450   Web Site: http://www.shreveportla.gov   Fax: 318-673-5408 

To: All Prospective Bidders 

The City of Shreveport welcomes you as a potential bidder for any goods and/or services. Please complete the enclosed 
Vendor Application form and return it to the Purchasing Division. If your firm is a small, disadvantaged, woman or minority 
owned business, please complete/download the Fair Share Application online at www.shreveportla.gov/138/Office-of-Fair-
Share. You may contact The Office of Fair Share at (318) 673-5009 or visit the office located 505 Travis Street, Suite 260, 
Shreveport, LA 71101. DBE/SBE certifications are approved by the Compliance Office in Baton Rouge — (225) 379-1382 
or (225) 379-1363.  

Completing the enclosed Vendor’s Application form gives us all the information that we need to activate your firm as a 
vendor/contractor, if you happen to be the lowest responsive and responsible bidder for a particular item/service. It is up to you 
to keep in touch with the Purchasing Division. VENDOR IS RESPONSIBLE FOR INFORMING THE PURCHASING DIVISION 
OF CHANGES IN THEIR NAME, TAX ID NUMBER, ADDRESS, TELEPHONE, FAX NUMBERS AND EMAIL ADDRESS. By 
checking for our advertisements in the legal section of The Shreveport Times, or by visiting BidNetDirect you will know what bid/
proposal documents are available. Vendors/Contractors have the option to submit their responses, electronically through 
BidNetDirect or by paper copy. Registration is free and you can sign up now. For electronic bidding a small annual fee for a
digital signature is required and must be in place prior to bidding. Vendors/Contractors who plan to submit their bids 
electronically will have to make arrangements with their insurance company for electronic bid bonds.  

The City of Shreveport’s purchasing policies and procedures require that all purchases of goods and services have a purchase 
order issued. For those purchases of $1,000 or less, the initiating department may provide a verbal purchase order number as 
authority to process an order. For purchases exceeding $1,000, an approved purchase order must be issued by the 
Purchasing Division and forwarded to the vendor.    

The City does not fill out credit applications; however, the following information is furnished so that you may open an account for 
the City: In accordance with Act No. 1029 of the Louisiana Regular Legislative session, the City is exempt from all state and 
local sales and use taxes. Also, the City does not pay federal excise tax. Our registration number for tax-free transactions under 
Chapter 32 of the Internal Revenue Code is 72-790477-K. Our Federal ID number is 72-6001326.  

1. The City will pay the vendor/contractor upon presentation of a properly executed invoice after goods have been received,
inspected and accepted. Invoices will be paid within thirty (30) days of receipt of complete and satisfactory delivery, or
receipt of a properly executed invoice, whichever is later. Payment will be made on the basis of unit price as listed in the
contract; such price and payment will constitute full compensation of furnishing and delivering the contract commodities
and/or services performed.

Invoices should be mailed to: City of Shreveport, P.O. Box 31109, Shreveport, La 71130-1109, Attn: Accounting 
Division.  

2. References are:
(a)The Times 222 Lake Street, Shreveport, LA 71130  318-459-3410
(b)The Shreveport Sun 2224 Jewella Avenue, Shreveport, LA 71133  318-631-6222
(c)Bath Business Services 610 Market Street, Shreveport, LA 71101   318-221-7141
(d)Xerox Corporation 800 Carillon Parkway, St. Petersburg, FL 33716 800-822-2200

We appreciate your business as it is important to us. It is also very important that you follow the City of Shreveport’s policies and 
procedures. If the procedures are not followed, your payment may be delayed or you may not be paid because the purchase has 
not been authorized. Call 318-673-5450 if you have any questions or concerns about bid specifications or the procurement 
process. You may also wish to contact us by fax at 318-673-5408 or by email address which is purchasing@shreveportla.gov.

http://www.shreveportla.gov/
https://www.shreveportla.gov/138/Office-of-Fair-Share
https://www.shreveportla.gov/138/Office-of-Fair-Share
https://www.BidNetDirect.com/public/user-registration
mailto:purchasing@shreveportla.gov
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INSTRUCTIONS FOR OBTAINING A 
VENDOR’S APPLICATION 
AND COMMODITY CODES 

FOR THE CITY OF SHREVEPORT 
WEB SITE ADDRESS: WWW.SHREVEPORTLA.GOV 

TO OBTAIN AN APPLICATION 

You may download a Vendor Application on the City’s web site: https://www.shreveportla.gov/vendorapplication 

Submit the application via the web-form, mail, fax or mail the application back to us.

You may see all of our current formal solicitations at https://www.shreveportla.gov/140/Bids-RFPs. If you have any 
questions, you can call 318-673-5450. 

AND/OR: 

You may download/view information about our solicitations at BidNetDirect. BidNetDirect is the official source for 
downloading solicitations.  

ELECTRONIC BIDS/BID NOTICES 

Bid/Proposal notices are no longer mailed to vendors/contractors by the Purchasing Office. The City of Shreveport’s listing 
of current bids (IFB), requests for quotes (RFQ), requests for proposals (RFP), and statements of qualifications (RFS) 
(hereinafter “bids”) will be posted at BidNetDirect and at www.shreveportla.gov/Solicitations.  

To view the general bid information and receive bid notices by email, register with BidNetDirect. Registration is free. 
Vendors/Contractors (vendors) have the option to submit their bids & bid bonds, electronically or by paper copy [R.S. 
38-2212(A) (1) (F) and R.S. 2212.1(B) (4)]. If you wish to view/download the entire bid package and submit electronic bids, 
check with BidNetDirect for the cost of the subscription.

The City will only be allowed to view the vendor’s prices after the time has passed for the receipt of bids. 

Vendors w ho decide to pay the annual fee to BidNetDirect will be able to submit electronic bids to every agency in the 
State of Louisiana that's signed up with BidNetDirect. Submitting bids electronically can save thousands of dollars in 
express mail fees, plan fees/deposits, travel, postage, labor, and the cost of paper.

To register please go to: https://www.BidNetDirect.com/public/user-registration. If you need help registering, with traing, or 
with completing an e-bid, please call 800-835-4603, Option 2 or email support@bidnet.com.

If an electronic bid is submitted , provide your state contractor' s license number when the bid with alternates amounts to
$50,000 or more.

https://www.shreveportla.gov/vendorapplication
https://www.shreveportla.gov/140/Bids-RFPs
https://www.BidNetDirect.com/public/user-registration
https://www.bidsync.com/bidsync-app-web/shared/shared/embeddedSearchResults.xhtml?srchoid_override=358574&curronly=1
file://///shreveportla.gov/shares/shared/PUR_SHR/Joshua/Resources/www.shreveportla.gov/Solicitations
https://www.BidNetDirect.com/public/user-registration
mailto:support@bidnet.com
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Vendor’s Application 
Please email, mail, or fax completed application to: 

City of Shreveport, Purchasing Division 
505 Travis St, Suite 610 | Shreveport, LA 71101 

Phone: (318) 673-5450 | Fax: (318) 673-5408 | Email: purchasing@shreveportla.gov 
www.shreveportla.gov 

☐Initial Application ☐Revision

Vendor/Contractor Business Name: Federal Tax ID or S. S. Number: Date of Application: 

Web Site Address: 

Sales (Order) Address: Remittance Address:
Street Address Street Address 

City State ZIP City State ZIP 

Phone Fax Phone Fax 

Email Email 

Type of Organization: ☐Partnership ☐Sole Proprietorship ☐Corporation DCB Ownership _______% ☐Minority Ownership _______%
Type of Business or service: 
(Select all that apply) 

☐Architect/Engineer ☐Manufacturer/Producer ☐Distributor ☐MFGR’S Agent
☐Retailer ☐Service Establishment ☐Wholesaler ☐Construction

It is imperative that the commodity codes are listed on your application. These codes can be accessed on the web at www.shreveportla.gov/2626. 
Click on the three digit code and the five digit codes will be shown. All of the 900 range commodity codes are for services & construction. 
Please list all commodity codes that apply. Use the back if more space is needed. When working on City property see Section 600 on the web 
for Insurance Requirements.  
1 

____________________ 

2 

____________________ 

3 

____________________ 

4 

____________________ 

5 

____________________ 

6 

____________________ 

7 

____________________ 

8 

____________________ 

9 

____________________ 

10 

____________________ 

11 

____________________ 

12 

____________________ 

13 

____________________ 

14 

____________________ 

15 

____________________ 

16 

____________________ 

17 

____________________ 

18 

____________________ 

19 

____________________ 

20 

____________________ 

21 

____________________ 

22 

____________________ 

23 

____________________ 

24 

____________________ 

25 

____________________ 

26 

____________________ 

27 

____________________ 

28 

____________________ 

29 

____________________ 

30 

____________________ 

31 

____________________ 

32 

____________________ 

Please check all of the classifications below that apply. Please provide proof of certification with your application. 
Small 

Business (SBE) 
☐ 

Large 
Business (LBE) 

☐ 

Fair Share Certified 
(FSC) 
☐ 

Disadvantaged 
Business (DBE)* 

☐ 

Architect or 
Engineer (AEC) 

☐ 

Women Owned 
Business (WBE) 

☐ 

Initial Below 

_____I understand that I will need to watch for the City's ads in the legal section of The Shreveport Times and/or on BidNetDirect web 
site so that I will know when to contact the City for a copy of an Invitation for Bid (IFB), a Request for Proposal (RFP), or a Request for 
Statement of Qualification (RFS).  

_____I certify that the information supplied herein (including attached pages) 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 in arrears on money owed to the City, is now 
debarred or otherwise declared ineligible by any public agency from bidding for furnishing materials, supplies or services to any agency 
thereof.  

Signature of Person Authorized to Sign Name and Title of Person Authorized to Sign for this Firm

*Defined as those who are socially disadvantaged by Small Business Administration that includes Black Americans, Hispanic Americans, Native Americans, Asian Pacific Americans and Subcontinent Asian Americans. Place actual percentage 
of ownership from 0% to 100%. Women are not included in this definition of minority unless they fit into one of these categories 
Revised 05/17/21 

mailto:purchasing@shreveportla.gov
http://www.shreveportla.gov/
http://www.shreveportla.gov/2626
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Person authorized to sign bids and contracts in your name 
(If an agent, so specify): 

Person authorized to sign bids and contracts in your name 
(If an agent, so specify): 

Name Title Name Title

Street Address Street Address 

City State ZIP City State ZIP 

Phone Fax Phone Fax 

Email Email 

Person to contact on matters concerning bids and contracts: Person to contact on matters concerning bids and contracts: 
Name Title Name Title

Street Address Street Address 

City State ZIP City State ZIP 

Phone Fax Phone Fax 

Email Email 

Additional Contacts 
Name Title Name Title 

Street Address Street Address 

City State ZIP City State ZIP 

Phone Fax Phone Fax 

Email Email 

Name Title Name Title 

Street Address Street Address 

City State ZIP City State ZIP 

Phone Fax Phone Fax 

Email Email 
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CITY OF SHREVEPORT 
AUTHORIZATION AGREEMENT FOR VENDOR 

DIRECT DEPOSIT (ACH CREDIT) 

(One form must be completed for each VENDOR) 

I hereby authorize the City of Shreveport, hereafter called THE CITY, to initiate credit entries and to initiate, if necessary, 
debit entries and adjustments for any credit entries in error to my Checking___ Savings___ account (select one) indicated 
below and the depository named below, hereinafter called The DEPOSITORY BANK, to credit and/or debit the same to 
such account. 

DEPOSITORY BANK     BANK 

ADDRESS    

CITY    

TRANSIT/ROUTING NO. ACCOUNT NO. 

EMAIL PHONE  

This authority is to remain in full force and effect until THE CITY has received written notification from me of its termination in such manner 
as to afford THE CITY and The DEPOSITORY BANK a reasonable opportunity to act upon it. 

BANK ACCOUNT INFORMATION 

NAME TAX ID 

SIGNATURE DATE 

Attach a check marked "VOID" to this form and return to: 

CITY OF SHREVEPORT 
PURCHASING DIVISION 
505 TRAVIS STREET, SUITE 610 
SHREVEPORT, LA 71101 

PLEASE NOTE: This authorization must be received 7 days before your invoice is processed in order to process your 
request through banking channels, beginning with a pre-notification procedure. During this procedure, your first check 
will be a paper check, and your next check will be automatically posted to your bank account. 

Revised 02/03/20 



Form W•9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

Give form to the 

requester. Do not 

send to the IRS. 

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

2 Business name/disregarded entity name, if different from above. 

(') 
Cl) 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to 
Cl only one of the following seven boxes. certain entities, not individuals; 

□ D C corporation D S corporation D Partnership D TrusVestate 
see instructions on page 3): 

lndividuaVsole proprietor 
0 

• Ill □ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 
Cl) i:: ---

I� Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 

� i:! box for the tax classification of its owner. Compliance Act (FATCA) reporting 
1: 'ti □ Other (see instructions) code (if any) ·c .S
D. u

!i:: 3b If on line 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as its tax classification, 
(Applies to accounts maintained u and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check CD 

□
outside the United States.) 

I this box if you have any foreign partners, owners, or beneficiaries. See instructions 
Cl) 5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) Cl) 

6 City, state, and ZIP code 

7 List account number(s) here (optionaO 

■:E:T •• Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN}. However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a 
TIN, later. 

[Il]-ITJ-1 I I I I 
or 

I Employer identification number 
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me}; and

2. I am not subject to backup withholding because (a} I am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue
Service (IRS} that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that I am
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below}; and 

4. The FATCA code(s} entered on this form (if any} indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign I Signature of 
Here . U.S. person Date 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Cat. No.10231X 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester} who is required to file an 
information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 











Signature:

Email:
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