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STANDARD AGREEMENT, PAGE 2 OF 2 
BIDDER INFORMATION 

1. Legal Name of Bidder:
______________________________________________________________________________

2. Bidder’s Street Address:
______________________________________________________________________________

3. Mailing Address:
______________________________________________________________________________

4. Business Telephone: _______________ Fax Number: ________________ 

5. Type of Supplier:
□ Sole Proprietor  □ Partnership  □ Corporation       □ LLC
If Corporation, indicate State where incorporated: ____________________ 

6. Business License Number issued by the City where the Supplier’s principal place of business is
located.
Number: ____________________ Issuing City: _____________________

7. Supplier Federal Tax Identification Number: ____________________________

8. Emergency Contact:   Name:     ____________________________________

9. Order Contact: Name:   _______________________________________ 
Address: _______________________________________ 
Phone Number: ___________  Fax Number: ____________ 
Email: __________________________________________ 

10. References:
Company/Agency Name Contact Name 
1)
2)
3)

11. Chemical Manufacturer’s name and address (if different from Bidder):
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

35

Thatcher Company of California, Inc.

8625 Unsworth Avenue, Sacramento, CA  95828

P. O. Box 27407, Salt Lake City, UT 84127-0407

(916) 389-2517 (916) 389-2516

x

1008886 Sacramento

95-2944197

Derek Bell

Customer Service
8625 Unsworth Avenue, Sacramento, CA 95828

(916) 389-2517 (916) 389-2516

csca@tchem.com

Phone Number: _________________________________

California

(916) 743-9775

________________________

___________________ 
Phone Number    
_____________ ________________________

________________________ ___________________ 
___________________ 

_____________ 
_____________ 

City of Santa Cruz James Clark (831) 420-5461
City of Ashland Ben Russell (541) 552-2010
City of Tracy Margie Goulart (209) 831-4480
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