
PDQ AMERICA  

Approved/Preferred Vendor Application Form 
 

 

 

Please complete the form and return by email to Admin@PDQAmerica.com  

or by fax to 903-759-5390 
 

 

Company Name __________________________________________________________________________  

 

Federal Tax ID Number _____________________ if individual: Social Security Number _________________  

 

Address ____________________________________________________________________________ 

 

City/State/Zip ____________________________________________________________________________ 

 

Phone ____________________________ 1800 # ______________________ Fax ______________________ 

 

Owner Name _____________________________________________________________________________ 

 

----------------------- CONTACT INFORMATION ----------------------- 

Sales Contact Name ______________________________________________________________________  

 

E-mail  _________________________________________ Phone _____________________________  

 

Accounting Contact Name __________________________________________________________________  

 

E-mail  _________________________________________ Phone _____________________________  

 

Operations Contact Name __________________________________________________________________  

 

E-mail  _________________________________________ Phone _____________________________  

 

 

 

mailto:Admin@PDQAmerica.com


----------------------- COMPANY INFORMATION ----------------------- 

Company’s Web Site(s): _________________________________________________ 

Organization Type:     Sole Owner ___ Corporation ___  S-Corp. ___ 

State of Incorporation? ______________________  Nonprofit? ___Yes     ___No 

Other Socioeconomic Factor(s)? ___________________________________________ 

Domestic/Foreign Owned? _______________________________________________ 

Is your company owned by a parent company? ___Yes     ___No 

Parent Company Name _________________________________________________ 

Parent Company Address ________________________________________________ 

Parent Company Tax ID ________________________ 

Contact Information ___________________ Phone Number _____________________ 

Does your company accept credit cards?  ___Yes     ___No    

Primary Standard Industrial Code __________________________________________ 

Primary North American Industry Classification System Code (NAICS) _______________ 

Products/Services (short narrative): _________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

FSCM/Cage Code  _____________________________________________________ 

Registered CCR?    ___Yes     ___No          Registered Pro-Net?     ___Yes  ___No 

Did your company have a name change in the past 12 months?     ___Yes     ___No 

Name _____________________________________________________________ 

Company Contact _________________ Quality Assurance Contact _________________ 

 

 

 

 

Printed Name: ___________________________________________  Date:_________________________ 

 

 

Signature: _______________________________________________  Title:________________________ 
 

______________________________ 
PDQ Office Use Only 

 

- Approved 

 

 

- Not Approved 


