
Town of Jupiter, Florida – Vendor Application Form 
 

Please return the completed vendor application and related forms to the 
Town of Jupiter’s Finance Department at  apvendors@jupiter.fl.us or by fax to 561-741-2585.  Forms can 

also be mailed to: Town of Jupiter, 210 Military Trail, Jupiter, FL 33458, ATTN: Finance Dept. 
 

If you need assistance with these forms you can contact us via email at  apvendors@jupiter.fl.us 
 

THE TOWN OF JUPITER IS NOT RESPONSIBLE FOR PAYMENT OF ANY GOODS OR SERVICES 
PROVIDED PRIOR TO THE COMPLETION AND ACCEPTANCE OF THIS VENDOR APPLICATION 

FORM. 
 Note:  An EFT authorization form and W-9 must be attached to process this application. 

THE TOWN OF JUPITER PAYS ONLY BY EFT

 
Business Name and Classification: 

 
Legal Name:  

 
DBA:  

 
Web Address:  

 
Taxpayer ID # & Type:  EIN SSN 

 
Organization Type: 

Sole Proprietor Company   
 

 
Classification: 

Individual Corporation LLC Partnership  

 
Remittance Information: 

 
Remittance Address:  

 
City, State, Zip  

 
Contact Name:  

 
Phone:  

 
Fax:  

 
E-mail Address:  

 
    Purchasing/Sales Contact Information: (If different than remit) 

 
Address:  

 
City, State, Zip 

 
 
Contact Name: 

 
 
Phone:  

 
Fax:  

 
E-mail Address:  

 
Department Information: 
Department submitting Vendor Application Form:  

Department Representative: Extension: 

 

mailto:apvendors@jupiter.fl.us
mailto:apvendors@jupiter.fl.us


ELECTRONIC FUNDS TRANSFER FORM 

Note:  Vendors will be paid by electronic funds transfers (EFT) directly to their bank  
 accounts; therefore, a copy of a voided check must be attached at the bottom. 

I (we) hereby authorize the TOWN OF JUPITER, hereinafter called the TOWN, to initiate credit entries and, 
if necessary, to initiate debit entries and adjustments for any credit entries in error to my (our) account:

This authority is to remain in full force and effect until the TOWN has received written notification from our 
company or authorized representative of the company of its termination in such time and in such manner, 
as to afford the TOWN and the financial institution(s) named above a reasonable opportunity to act on it. 

Finance Department’s Use: 
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