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City of Robertsdale
Vendor Application

Company Name:

Physical Address:

Remittance Address for Payment (if different than above):

Phone Number:

Contact Name:

Email Address:

ACH is our preferred method of payment. If you are able to accept payment via ACH, please provide that
information below.

Account Name:

ACH Account Number:

ACH Routing Number:

ACH Remittance Email:

Authorized Signature:

Included: Current Year Signed and Dated W-9
Copy of Current Robertsdale Business License

Please return this form to Rustee Karolyi at rusteekarolyi@robertsdale.org or at the address below

City of Robertsdale
P.O. Box 429
Robertsdale, AL 36567
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