
 
 
 

 

City of Ventura 
VENDOR REGISTRATION APPLICATION 

The City of Ventura does not have a preferred vendors list. 

 
VENDOR INFORMATION 

Business Name (As shown on W9): 
DBA (Doing Business As): 
Remit To (Paid to Name): 
Fed Tax ID Number: SSN (if individual): 
Address (for Bid and/or Purchase Order): 
City: State: ZIP Code: 
Contact Name: Contact Email: 
Phone: Fax: 
Address (for Payment): 
City: State: ZIP Code: 
Contact Name: Contact Email: 
Phone: Fax: 

 
 
 
 
 
 

If your business is within the city limits of the City of Ventura and/or you are providing services within the 
City of Ventura, a City Business License will be required. 

If you currently have a City of Ventura Business License please enter it here. 

City Business License: ________________________________ 
 

Visit the City of Ventura’s website at www.cityofventura.net 
 
 

It is crucial to accompany this Vendor Registration with a W-9 in order to be added to our registered list.  
Please complete the attached W-9 form and return it with this application. 

 
 

An appointment is necessary if you intend to meet with a Buyer.  Please call (805) 658-4719 for an 
appointment. 

 
Please email this registration to : vendorregistration@cityofventura.net or mail to 

City of Ventura Purchasing & Contracts Division 
501 Poli St., Room 102 

PO Box 99 
Ventura, CA 93002-0099 
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