
The Corporation of The City of Stratford 

Supplier’s Application Form 
 
This application form is for information purposes only.  If you are interested in doing business with The Corporation of the 
City of Stratford, please complete and submit this form via mail to The Corporation of the City of Stratford, P. O. Box 818, 
Stratford, Ontario N5A 6W1 or fax to 519-273-5041, Attention:  Purchasing Department. 
 

Vendor  

Address 1  

Address 2  

City  Province  Postal Code  

Telephone  Fax  

Toll Free phone  Toll Free Fax  

Web Site  E-mail  

First Name  Primary Contact 

Last Name  

Authorized Signature  Date  

 
 
Our commodity codes can be found at "http://www.city.stratford.on.ca/documents/tenders/commodity_codes.pdf".  It is 
mandatory to fill in the code(s). 

 
Product/Services(s) provided by your company 

 
(Three-digit commodity code, sub-codes if applicable) 
 

1 4 7 

2 5 8 

3 6 9 
 
If more space is required, please list 
____________________________________________________________________ 
Please separate multiple codes with a comma. 
 
We will attempt to notify you of any projects that may be relevant to your firm. However, you are advised to check 
our website frequently for projects of interest.  The City of Stratford is not obligated to notify past or present 
Vendors, Contractors or Service Providers in any manner whatsoever. 
 
It is the responsibility of the Applicant to notify The Corporation of the City of Stratford, Purchasing Department 
of any changes to the information contained herein.  The Corporation of the City of Stratford will not be 
responsible if your firm is inadvertently missed, or if information is lost or delayed by any delivery service 
provider. 
 

I hereby certify that the information contained herein is the most current for the company identified above. 
Signing Officer’s Name  

Signing Officer’s Signature  Date  
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