
(OFFICE USE ONLY) Vendor # ____________ City of Pembroke Pines 

COMPANY PROFILE FORM 

Please provide the following information so that the City could better get to know your company’s 
background. 

MAIN CONTACT INFORMATION 
Company Name  
(Legal Name as filed with IRS) 
Doing Business As (DBA) 
Primary Business Address 

City:
State: Zip: 
Country:  

Organization Background 
Please state the year that you company started its 
business 
Please state the year that your company started 
providing service under your current business name 
What State is your Company Registered In? 

Please attach any applicable organization registration documents. 

Professional License Information 
License Type License Number Expiration 

Please list and attach any applicable professional licenses required to perform the services your 
company offers. 

Please Provide a Summary of your Company and What Services you provide 

Please select the appropriate Commodity Codes that your company provides, this will help City 
Departments find vendors that can provide services in which the City is looking to Procure. 
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