
FINANCE DEPARTMENT 
P.O. BOX 1205 
DALTON, GEORGIA 30722 
PHONE: (706) 278-6006 
FAX: (706) 277-4640 

Dear City of Dalton, DWRSWMA, Nob North Golf Course, & Senior Center Vendors: 

Thank you for your interest in becoming an approved vendor with the City of Dalton.  We are 
providing this vendor packet in order to place your company on the approved active vendor list 
for the City.  The requested information allows us to comply with all applicable laws and 
regulations governing the City of Dalton.  Although there is a lot of information enclosed in this 
packet, it is our intention to make this process as easy as possible. 

Please complete all documents enclosed and mail your packet to the Finance Department at the 
following address: 

City of Dalton  
Attn: Accounts Payable 
P.O. Box 1205 
Dalton, GA  30722 

In addition, please find attached a copy of the W-9 and ST-5 exemption form for the City of 
Dalton.  Please retain this information for your records. 

Should you have further questions, please do not hesitate to contact our Finance Department 
at (706) 278-6006, or via email to vendor@cityofdalton-ga.gov. 

Thank you for your interest in doing business with the City of Dalton. 

mailto:mburford@cityofdalton-ga.gov


Vendor ID  

Month Day Year 

FINANCE DEPARTMENT 
P.O. BOX 1205 
DALTON, GEORGIA 30722 
PHONE: (706) 278-6006 
FAX: (706) 277-4640 

FOR CITY USE ONLY 

 Initial Application     Revision 

Initial Below when complete 
Packet Completion verified  

VENDOR APPLICATION 

Contract Number_______________________ 
Project Name __________________________

Company/Individual Name: 

Doing Business As:     

Physical Address:   

City:   State: Zip Code: 

Remittance Address for payments: 

City: State: Zip Code: 

Principal line of business, please briefly describe any services or products provided: 

Phone Number: Fax Number: 

E-Mail Address:   

Vendor Contact/Representative: 

 Organized as:        Individual            Partnership  Corporation Date:__________  State:_________ 

Federal Tax ID Number (if company):  ___ ___-___ ___ ___ ___ ___ ___ ___ 

Social Security Number (if individual): ___ ___ ___ ___ ___-___ ___ ___ ___ -

DUNS Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Special Status:    DBE-Disadvantaged Business Enterprises (Please submit copy of certificate) 
MBE-Minority Owned (Please submit copy of certificate) 
WBE-Women Business Enterprises (Please submit copy of certificate) 















FOR CITY USE ONLY 

Vendor        #:  
Setup  Date:  
Initials:  

City of Dalton ACH Payment Approval Form 
Dear City of Dalton Vendor or Contractor: 

The City of Dalton has a program that allows vendors the option of receiving payments for goods and/or 
services by electronic funds transfers (EFT) through the Automated Clearing House Network (ACH) in the 
NACHA CCD Format.  If the City of Dalton sets you up for EFT processing, payments will be deposited 
directly to your account, as opposed to mailing you a check.  If you give us your e-mail address, a payment 
notice will be sent out each time an ACH transfer is executed. We anticipate that this alternate method 
payment will introduce collection/payment efficiencies for both your institution and ours. 

This form is a request for you to authorize us to pay by EFT. By completing this form and providing an 
authorized signature, you (1) authorize the City of Dalton to make payments for goods and/or services  by 
EFT, (2) certify that your company has selected the designated depository financial institution, and (3) 
direct that all such electronic funds transfers be made as provided below. If you have questions about this 
form, please contact the Finance Department at 706-278-6006. 

Depository Institution Name: 

Depository Institution Address: 

Routing Number: Account Number: Checking ⃝ Savings ⃝ 

E-mail address for Payment Notification: 

The below named company acknowledges and agrees that the terms and conditions of all agreements 
with the City of Dalton concerning the method of payment for goods and/or services shall be amended 
to allow for ACH payments as described above. 

The below named company will give thirty (30) days written notice to the City of Dalton of any changes 
in depository financial institution or other payment instructions. When properly executed, this 
Authorization will become effective fifteen (15) days after its receipt by the City of Dalton. 

Company Name: Contact Person Name: 

Contact Person Phone Number: Contact Person E-mail Address: 

X 
Authorized Signature and Title Date 

Please return completed form to Attn: Accounts Payable at the 
address below or by fax to (706) 277-4640. 

City of Dalton 
Attn: Accounts Payable 
P.O. Box 1205 
Dalton, GA 30722-1205 
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