
Vendor Application Form

To establish your business as a  to the Hillsborough County Sheriff’s Office
provide the following documentation along with this completed application:

ompleted forms to purchasing@hcso.tampa.fl.us or fax to 813-242-1826.
Refer to the Purchasing page at www.hcso.tampa.fl.us for additional information. 

Business Name ( s shown on your invoice): ___________________________________________________________________ 

Federal Tax ID No. ________________________________ OR Social Security No. _________________________________ 

Check :    Corporate Entit

Owner’s Name as per IRS records, if reporting under SS# ___________ _____________________________________________

ervices

Website __

Business Type : Commodity

Office Phone: _________________ Fax:  

Mailing Address:

_______________

Remit Address ( hecks are to be mailed to): __________________________________________________ ____________ ___

Visa Accepted:  Yes No

Additional Information:

SALES CONTACT ACCOUNTING CONTACT

____ _____

Email: _________________________________

Name: _______________________________________

____

_______

__

Cell Phone: __ ______________________

Office Phone:

________

Name: _ _______________________________________

Phone: ____________________ Fax: _________________

Email: ___________________________ _____________ 
To receive electronic payments please complete
“ ” available
on the Purchasing page www.hcso.tampa.fl.us

Hillsborough County Sheriff’s Office
2008 E. 8th Avenue, Tampa, Florida 33605

www.hcso.tampa.fl.us

Purchasing
Phone  813-247-8034

purchasing@hcso.tampa.fl.us

OFFICE USE ONLY: Number Assigned: _____________________ Date: _______________ Completed by:_________________

Search Type: V   Other RMT # CH:   Y or N

Tax Status C N  P  X 99 Reporting: A1 A3 A6 A7 AC Other ___ ___ ______

HCSO Staff Requesting Vendor Set-Up ________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________ ____________ ___



Form    W-9
(Rev. November 2017)
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.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

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.

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

Social security number

– –

or
Employer identification number 

–

Part II 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 
Here

Signature of 

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.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 11-2017)

Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
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Direct Deposit Payment Authorization Form

By signing this form, I authorize payments to be sent to the financial institution named above to be
deposited to the designated account by the Hillsborough County Sheriff s Office for goods/services
rendered, reimbursements, or other transactions and, if necessary, to initiate debit entries and
adjustments for any credit entries (deposits) made in error. This authorization shall remain in full 
force and effect until withdrawn in writing with sufficient notice to allow adequate time to effect
termination.

____________________________________________ 
Payee Name (Entity Name or Name of Individual) 

______________________________ 
SSN or EIN 

____________________________________________ 
E-mail address 

______________________________ 
Phone Number 

Bank Name: ___________________________________________________________________ 

Address: ______________________________________________________________________ 

Routing Transit Number (9 digits): _________________________________________________ 

Account Number: _______________________________________________________________ 

_______________________________ 
Name and Title  

__________________________ 
Signature 

____________
Date 



Hillsborough County Sheriff’s Office 
Purchase Terms and Conditions  

 

Page 1 of 2 
 

1. The content and conditions of a Purchase Order issued by the Hillsborough County Sheriff’s Office (HCSO) may not be 
modified by verbal agreement.  Any changes must be in writing and approved by the Chief Financial Officer of the HCSO.  
 

2. Invoices, packing lists, and packages must include the Purchase Order number, if assigned, and the ship to or delivery 
address.   
 

3. INVOICES SHALL BE ADDRESSED TO:  
Hillsborough County Sheriff’s Office 

  Accounts Payable   
  P.O. BOX 3371 
  TAMPA, FLORIDA 33601 
 
 Or emailed to: accountspayable@hcso.tampa.fl.us  
 
4. Unless otherwise indicated, it is understood and agreed that any commodity offered or shipped on this Purchase Order 

shall be NEW and in FIRST CLASS CONDITION or FIRST QUALITY, that all containers shall be new and suitable for 
storage or shipment and that prices include standard commercial packaging for the items shipped. 
  

5. Materials rejected by the HCSO will be returned to the vendor at the vendor’s risk and expense.  The HCSO shall not be 
liable or otherwise responsible for any re-stocking charges unless prior written authorization has been issued by the 
HCSO. 
  

6. Cash discounts will be deducted in accordance with the terms of the Vendor’s quotation or bid.  Payments shall be in 
accordance with §215.422 Fla. Stat. which states the Vendor’s rights and the HCSO’s responsibilities concerning interest 
penalties and time limits for payments of approved invoices.  
 

7. Acceptance by the Vendor of a Purchase Order includes acceptance of all items, conditions, prices, delivery instructions, 
and specifications as shown on the order, or attached to, or referred to, and which are made a part hereof by reference, as 
fully and to the same extent as, if copied at length herein.  
 

8. All shipments by the Vendor must be F.O.B. DESTINATION, unless otherwise authorized in writing by the HCSO.  THE 
HCSO WILL NOT ACCEPT C.O.D. SHIPMENTS.  
 

9. The HCSO reserves the right to cancel all or part of the Purchase Order should delivery not occur within the time specified 
by the Vendor.  
 

10. Vendors are expected to satisfy Purchase Orders in one (1) shipment unless otherwise disclosed in writing and authorized 
by the HCSO in writing.  Excessive or unauthorized partial shipments may result in Vendor debarment.  
 

11. Vendors are not authorized to deliver any goods or services which exceed the written authority of the Purchase Order, 
unless the order is modified pursuant to the terms expressed above in item one (1).  
 

12. The Vendor, in accepting the order, agrees to indemnify the HCSO and holds harmless from and against all claims, 
liability, loss, damage, or expense, including attorney fees, arising from or by reason of any actual or claimed trademark, 
patent, or copyright infringement or litigation based thereon, with respect to the goods and any part thereof covered by the 
Purchase Order and such obligation shall survive acceptance of the goods and payment thereof by the HCSO.  
 

13. The Vendor will indemnify and hold harmless the Sheriff and his agents or employees from and against all liabilities, 
claims, damages, losses, and expenses, including attorney’s fees arising out of or resulting from the performance of the 
Purchase Order; providing that any such liability claim, damage, loss or expense caused in whole or in part by a negligent 
act, wrongful act, or omission of the Vendor, anyone directly or indirectly employed by them, or anyone for whose acts 
they may be liable, whether or not it is caused in whole or in part by a party indemnified herein.  
 

14. The Vendor, in accepting the Order, agrees the Order will become a public document pursuant to §119.07, Fla. Stat.   The 
Vendor agrees to comply with §119.0701, Fla. Stat. with respect to any documents, papers, and records made or received 
by Vendor in connection with the Order. 
 

If the Vendor has questions regarding the application of Chapter 119, Florida Statutes, to the Vendor’s duty to provide 
public records, contact the custodian of public records at: HCSO Records Section, 1900 East 9th Avenue, Tampa, Florida 
33605, Phone 813-247-8210 or email at hcsorecords@hcso.tampa.fl.us 

mailto:accountspayable@hcso.tampa.fl.us
mailto:hcsorecords@hcso.tampa.fl.us


Hillsborough County Sheriff’s Office 
Purchase Terms and Conditions  

 

Page 2 of 2 
 

 
15. Florida Law shall govern any dispute or contractual right regarding the Purchase Order.  In the event of a lawsuit by the 

Vendor, the venue of such lawsuit shall be in Hillsborough County, Florida and the Vendor waives whatever rights it has 
in the selection of venue by accepting the order.  
 

16. Terms and Conditions of signed contracts, Requests for Proposal, Requests for Bid, and Term Contracts will prevail to the 
degree said terms may be more stringent. 





Fuel Equipment – Storage & Dispensing



GPS – Navigational

Light Bars, Sirens – See Law Enforcement Equipment

Computer Hardware – PC's Laptops, Servers, Peripherals

Audio Visual – Closed Circuit Cameras, Digital A/V Recording

Virtual Programs – See Training



General Office Supply – Includes small equipment items such as calculators, tape 

Decals – Materials and supplies for printing vehicle decals.



Canteen Program Operations – Management of a Canteen Program

Equipment – Xray Scanner, Magnetometers



Civilian Work Apprarel – Polos, T-shirts, Oxford Shirts, Cargo & Work Pants,

Personal Protective Equipment (PPE) – Hazmat Suits, Respirators

Patrol Gear – Flashlights, Batons, OC Spray, PFD's, Throw Ropes, Handcuffs, 

Traffic Control – Flares, Fuses, Stop Sticks, Barricades, Cones

Radar detectors, Digital Cameras – (See Electronics)



Evidence Supplies – Storage bags, boxes, containers, labels

Gloves – Latex, Nitrile, Vinyl

(Bike clothing – See Uniforms)



Docks & Pilings – Construction, repair, maintenance

Gear and Equipment – Dive Suits, SCUBA gear

Marine Craft Hull – Repair & Maintenance

Marine Engine Outboard – Sales Repair, Maintenance  

Law Enforcement Training – Instructors – Classroom

On-Line Training – All

Residential Facilities – Halfway Houses

Social Services – Families and Children at Risk



Medical Diagnostic Equipment – Sales, Repair, Certification, Calibration etc.

Trailers – Sales and Repair

Vehicle & Equipment Auction Services – Sale of Vehicles

Automotive – Engine Repair Parts

Towers and Antenna Site Management – Climbing, Rigging, Inspection, Repair, 

Dealers – Car, Vans & Trucks (Vehicle Purchases are made in accordance with 

Specialty Vehicles – Customized -  Mobile Command Center, Transport Buses, 

Motorcycle – Sales

Repair – Paint & Body



Alarm Systems – Theft, K-9 Safety

Off Road Diesel – Tanker

Aviation – Tanker

Fuel Related Equipment – Storage, Dispensing

Tanks – Above and below ground. Install, Inspect, Repair

Fuel pumps – Equipment, Service and Repair

Fuel Managment Systems – Electronic Distribution, Control and Tank Monitoring 

Gas – Tanker

 General Contractor – Licensed in the State of Florida

Trade Contractors and Service Providers– Replace & Repair

Flooring Installation – Carpet, Ceramic tile, VCT, vinyl

Industrial Flooring & Installation – Composites & Epoxys such as



Doors and Windows – New, Repair, Replace, Hardware etc.

Signs – Fabrication and Installation, Interior/Exterior, Metal, Acrylic

Floor Coverings – Tile, Carpet, Laminate, VCT

Concrete – Pumping

HVAC – Supply

Lighting – Fixtures and Supply

Hardware – Nuts, bolts, nails, brackets, hooks etc.

Safety Equipment – Crew, Job Site and Personal

Landscape Supply – Plants, mulch, stone, gravel

Rental Equipment – Lifts, cranes, backhoes etc.

Rental – Temporary Storage, Job Site Offices



Commercial Paper Goods – Toilet paper, paper towels,

Janitorial Services – Office Cleaning, Window Cleaning, Carpet Cleaning

Janitorial Chemical – Industrial Bulk

Industrial Janitorial Equipment – Vacuums, Floor Buffers

Liguidation Services – Auction, Sale, destruction. Dispostion of obsolete or 

Fork Lifts & Pallet Jacks – Sales and Repair

Hazardous Waste – Cleanup, Transportation & Disposal (e.g.Meth Lab)

Gas – Natural

Dumpsters, Compactors – Roll Offs –  Construction

Recycling – Used Lamps, Electronics
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