
 

 

VENDOR LIST REGISTRATION 
Request To Add Name To Vendor List 

Description of Goods/Service: 
 

Complete Company Name:  

Address:  

City  State  Zip   

Telephone:  Fax:   

E-mail Address:   

WA UBI # (if issued):  Taxpayer ID # (TIN):  

WA Gen Admin Contract Vendor: Yes  No  Contract #:  
 
Request to be placed on the Spokane Airports Vendor List to quote or provide Services for the following 
category(s) of goods or Services (check appropriate box below): 
 

Administrative, Financial, & Management Svcs  Medical Equip, Supplies, & Svcs 

Arts, Crafts, Entertainments, Theatre  Miscellaneous Commodities & Svcs 

Automotive Products, Vehicles, & Svcs  Office Supplies, Related items, & Svcs 

Building Equip, Supplies, & Svcs  Paper, Printing Equip, & Related Products & Svcs 

Clothing, Textiles, Laundry Equip, & Supplies  Personal Products, Equip, & Svcs 

Communication Equip & Svcs  Rental & Leasing Svcs 

Computers, Software, Supplies, & Svcs  Safety & Protection Equip & Related Svcs 

Food, Equip, & Related Svcs  School & Library Equip, Supplies, & Svcs 

Furnishings & Related Svcs  Sporting, Athletic, & Other Outdoor Equip & Svcs 

Hardware, Related Equip, & Svcs  Testing & Sampling Equip & Svcs 

Highway Road Equip, Materials  Trades:  Electrical, Eng, HVAC, Plumbing, & Welding 

Janitorial & Cleaning Equip, Supplies, & Svcs  Mass Transit Equip & Related Svcs 

Laboratory Equip, Supplies, & Svcs  Water & Sewer Treatment Equip, Supplies, & Svcs 

Maintenance & Repair of Equip   

   
Other:   

Brand Names:     

How did you find out about Spokane Airports? Website Newspaper Ad Other 

Name & Title of Contact Person:   
  Please return to: 

 

Spokane International Airport  
ATTN: Vendor List Registration  
9000 W. Airport Drive, # 204 
Spokane, WA 99224  
Or Fax to: (509) 455-6493 

  

Date:   

  

 

Spokane International Airport 
B U S I N E S S  P A R K  A N D  F E L T S  F I E L D 

9000 WEST AIRPORT DRIVE, SUITE 204 
SPOKANE, WA  99224 
(509) 455-6455 
www.spokaneairports.net 
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