
 NEW  UPDATE 

Name: 

DBA: 

Address:  

City:       State:  Zip Code: 

Contact Name:   Contact Phone Number: _________________ Ext. _________ 

Contact Email Address: 

Email Address for Purchase Orders (if different from above):  

Please read the Val Verde County Terms & Condi�ons on our website:  www.valverdecounty.texas.gov 

If any of this informa�on changes in the future or if you require addi�onal informa�on, you may contact the Val Verde 
County Purchasing Department at (830) 774-7505 or vvc-purchasing@valverdecounty.texas.gov

REMIT PAYMENT TO: (If different from above) 

Address:  

City:  State:  Zip Code: 

Contact Name:   Contact Phone Number: 

Contact Email Address: 

You may contact the Val Verde County Auditor’s Office at (830) 774-7584 or billing@valverdecounty.texas.gov with any ques�ons 
pertaining to invoices and payments. 

** PLEASE ATTACH A COPY OF YOUR W-9 SIGNED AND DATED WITHIN THE CURRENT YEAR ** 

 Authorized Representa�ve Date 

FOR OFFICE USE ONLY: 

RECEIVED BY: VENDOR NUMBER ASSIGNED: 

DATE REC’D: REQUESTING DEPARTMENT: 

VAL VERDE COUNTY 
VENDOR 

REGISTRATION 

Purchasing Department 
509 E. Gibbs Street 

Del Rio, Texas 78840 
www.valverdecounty.texas.gov 
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