
  

Headquarters – Miami-Dade County 

1781 N.W. North River Drive 

Miami, FL 33125 

P:305-325-1930  

Hillsborough County 

1715 W. Lemon Street 

Tampa, FL 33606 

P:813-251-2438  

Palm Beach County 

801 Northpoint Parkway, Suite #64 

West Palm Beach, FL 33407 

P:561-721-6439  

Charlotte County 

18245 Paulson Drive, Suite #125 

Port Charlotte, FL 33954 

P:941-206-2210 

 

 

VENDOR REGISTRATION  

 

COMPANY NAME:  

MAILING ADDRESS:  

CITY, STATE, ZIP:  

CONTACT FOR BIDS:  

PHONE NUMBER:  

FAX NUMBER:  

E-MAIL ADDRESS:  

 

My company works in the following areas: 

 Statewide  

 Northwest (NW) 

 North Central (NC)  

 Northeast (NE) 

 East Central (EC)  

 West Central (WC) 

 Southwest (SW) 

 Southeast (SE) 

 

My company generally performs work in the following trade(s): 

 Division 1 – General Requirements  

 Division 2 – Sitework  

 Division 3 – Concrete   

 Division 4 – Masonry  

 Division 5 – Metals 

 Division 6 – Wood and Plastics  

 Division 7 – Thermal and Moisture Protection   

 Division 8 – Doors and Windows  

 Division 9 – Finishes   

 Division 10 – Specialties   

 Division 11 – Equipment    

 Division 12 – Furnishings  

 Division 13 – Special Construction    

 Division 14 – Conveying Systems    

 Division 15 – Mechanical, HVAC, and Plumbing 

 Division 16 – Electrical   

 Division 17 – Instrumentation / Integration 

 Other: ________________ 

 

My company is a  Material / Equipment Supplier,  Manufacturer Representative,  Subcontractor, 

 Other ________________ 

 

My company qualifies as one or more of the following: 

 Minority Business Enterprise (MBE)   Woman Business Enterprise (WBE)    Small Business 

Enterprise (SBE)    Disadvantaged Business Enterprise (DBE)   Other: _____________________ 

 

If your company is qualified as MBE, WBE, SBE, DBE, etc., what agency has certified you as such: 

 Miami-Dade County    Palm Beach County    Broward County   

 State of Florida Office of Supplier Diversity     South Florida Water Management District  

 Other: ________________________  

 

**PLEASE EMAIL THIS FORM TO WENDYC@PKFLORIDA.COM** 

mailto:WENDYC@PKFLORIDA.COM
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