
VENDOR INFORMATION SHEET

Vendor Name: __________________________________________________

Vendor Address:   __________________________________________________

___________________________________________________

___________________________________________________

Fed Tax ID/SSN: ___________________________________________________

Contact Information: Name: ____________________________________________________________

Phone: ____________________________________________________________

Fax:     ____________________________________________________________

URL:   ____________________________________________________________

Email: ____________________________________________________________

Business classification (check all that apply):

❏ Texas owned
❏ Minority owned        Please stipulate minority designation: _________________________________
❏ Woman owned

Method of submittal:              ❏ Sample ❏ Catalog ❏ Digital images

❏ Permission to use images and descriptions:
By submitting this Vendor Information Sheet, I am giving permission for the State Preservation 
Board to use our product imagery and/or descriptions on your website, in newsletters, or any and 
all promotional material.

❏ Terms and Conditions: 
I have read and agree to the attached Terms and Conditions for the State Preservation Board. 

For SPB use only:

Date Rec'd: _______________   Prod description: ______________  POS entry: _______________

Rec'd by:    _______________   Action taken: _________________  HUB:  ❏ yes    ❏ no    

Click Here to submit form, or Fax to: (512) 475-4886. 

Museum Store
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