
Altered Intentions, Inc.
PO Box 958
Sanger, TX 76266
940-395-0492
AlteredIntentionsInc@gmail.com

VENDOR APPLICATION FORM
VENDOR INFORMATION

COMPANY / FIRM NAME as shown on Federal Tax Return VENDOR ID. if applicable

ALTERNATE NAME if applicable / (doing business as) TAX ID NUMBER  FEIN OR SSN

POINT OF CONTACT NAME TITLE

VENDOR ADDRESS

PAYMENT ADDRESS if different from address above

PHONE FAX VENDOR EMAIL VENDOR WEBSITE

TAX EXEMPT? Y or N TYPE OF VENDOR (Please note no food trucks will be approved).

Show Request Date:

10x10 Canopy ($50) 20x10 Canopy ($100) Trailer ($150)

Special Requests:
Please note we will do our best to accommodate any special requests, however, cannot provide any guarantees

Payment Method:

Cash Paypal Venmo

Check Zelle

REQUESTOR / VENDOR’S NAME SIGNATURE DATE REQUESTED / SENT

INTERNAL USE ONLY
VENDOR ID DATE RECEIVED DATE PAYMENT PROCESSED

Vendor hereby releases, waives, and forever discharges Altered Intentions, Inc., its directors, officers, and agents from any
and all liability, claims, or demands for injury, damage, or loss.
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