
CHANNELVIEW INDEPENDENT SCHOOL DISTRICT 
PURCHASING DEPARTMENT 

1403 Sheldon Road 
Channelview, Texas 77530 

 
 

VENDOR APPLICATION FORM 
 

Company Name: ________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ____________________________ State: ___________ Zip: _____________ 
 
REMIT TO ADDRESS (IF DIFFERENT FROM ABOVE): 
 
Address: _______________________________________________________________ 
 
City: ____________________________ State: ___________ Zip: ______________ 
 
CONTACT INFORMATION: 
 
Contact Person: _________________________________________________________ 
 
Phone Number: ( _____ ) _____________ Fax Number: ( _____ ) ________________ 
 
Email of Contact Person: __________________________________________________ 
 
Business Website URL: ___________________________________________________ 
 
PRODUCTS / SERVICES OFFERED: 
 Athletics     Maintenance Equip / Supplies 
 Audio Visual     Musical Instruments 
 Computer Cabling    Office Equipment 
 Computer Equipment    Office Supplies 
 Food Service     Uniforms 
 Furniture     Vehicles 
 Instructional Supplies    Other ________________________ 
 Janitorial Equipment / Supplies  Other ________________________ 
  

PLEASE PRINT AND RETURN THIS FORM TO: 
Channelview ISD Purchasing Department 
1403 Sheldon Road 
Channelview, Texas 77530 
 For CISD Business Office Use Only: 

 
Approved By: ________________ 
 
Added On: ________________ 

Or Fax To: 
 
CISD Purchasing Department 
(281) 452-8070 


	VENDOR APPLICATION FORM

