


               

      PURCHASING DIVISION  
                           44 East Downer Place 
                           Aurora, Illinois  60507 

                           (630) 256-3550 (phone) 
                           (630) 256-3559 (fax)                                                  Date:  ______________________ 
 
COMPANY 
 

HOW LONG IN PRESENT BUSINESS? 

ADDRESS                                                     CITY                                    STATE                          ZIP 
 
CONTACT PERSON 
 

PHONE AND EXTENSION FAX NUMBER 

EMAIL ADDRESS 
 
TYPE OF ORGANIZATION (Check Applicable) 

              Individual                 Partnership                    Corporation 
 

If Incorporated, indicate in which State 

Year Established: Number of Employees working in Aurora: 

CATEGORY (Check below the category which applies to the applicant) 

              (A) Manufacturer or Producer                 (C) Retailer                                         (E) Distributor 
 
              (B) Wholesaler                                         (D) Manufacturer’s Agent                  (F) Service Establishment 
 
TYPE OF PRODUCT/SERVICE REQUESTING TO BID ON: 

 

NAMES OF OFFICERS, MEMBERS OR OWNERS OF CONCERN, PARTNERSHIP, ETC. 

(A) PRESIDENT (B) VICE PRESIDENT 

(C) SECRETARY (D) TREASURER 

(E) OWNERS OR PARTNERS 

(F) IF (A) THRU (E) EMPLOYED BY STATE OR LOCAL GOVERNMENT STATE UNIT OF GOVERNMENT 

 

TAXPAYER’S I.D. NO. 
 
FEIN* ____________________________ 

 
or 
 

S.S. No. ___________________________  
 
*Please attach a copy of your W-9 Form 

INSURANCE INFORMATION  (Check Applicable) 

LIABILITY INSURANCE:        $1,000,000         $2,000,000         $5,000,000         Other 

Minimum acceptable limits are $1M per occurrence, $2M general aggregate (some 
projects/bids may also require higher limits and/or excess liability coverage). 

It is required that the City of Aurora be named as a primary, non-contributory 
additional insured. 

Insurance Co. ___________________________________________ 

*Please attach a copy of your current certificate of insurance. 

PERSON(S) AUTHORIZED TO SIGN QUOTES, PROPOSALS, BIDS AND CONTRACTS: 

NAME OFFICIAL CAPACITY 

  

  

  

  

VENDOR APPLICATION FORM 

Please fill in all spaces, Insert “NA” in blocks not applicable. 
TYPE OR PRINT ALL ENTRIES.

 



MINORITY/WOMEN/DISABLED BUSINESS 
ENTERPRISE  
Check applicable box(es) - See Definitions Below 
A CURRENT COPY OF YOUR CERTIFICATE MUST 
BE SUBMITTED WITH THIS APPLICATION TO 
REGISTER AS A MINORITY GROUP MEMBER. 

         MBE              WBE            DBE 
 

FOR USE BY CONTRACT COMPLIANCE ONLY: 

By: __________________________________________ 

Date: ______________         Contract         Non-contract 

MINORITY GROUP MEMBER (Check One)  

NOTE: DO NOT COMPLETE THIS SECTION UNLESS YOU HAVE CHECKED ONE OF THE MWDBE BOXES ABOVE.  

       AFRICAN AMERICAN           HISPANIC AMERICAN          NATIVE AMERICAN          ASIAN-PACIFIC AMERICAN 
 
 

_____________________________________________               ________________________________________ 
Signature of Person Authorized to Sign this Application               Name and Title of Person Signing (Type or Print) 

 

 

References: 
 

Please provide name, address and phone number of references. 
 
1. _____________________________________________________________________________ 
 
2.  _____________________________________________________________________________ 
 
3.  _____________________________________________________________________________ 
 
4.  _____________________________________________________________________________ 
 
5.  _____________________________________________________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Definitions: 

MBE means Minority Business Enterprise 
WBE means Women’s Business Enterprise 
DBE means Disabled Business Enterprise 

 
 

USE BY CITY OF AURORA ONLY 

VENDOR NUMBER: APPROVED BY: DATE: 

COMMODITY CODE: MINORITY STATUS:  

 



City of Aurora 

List of Minorities, Women, 
and Disabled Persons Certifications 
Recognized by the City of Aurora 

As of August, 2011 
 

 
1.  Illinois Unified Certification Program Participants 

 Illinois Department of Transportation  Metra 
 2300 S. Dirksen Parkway    547 W. Jackson Blvd, 5th Floor West 
 Springfield, Illinois  62764    Chicago, Illinois  60661 
 217/780-5490      312/322-6323 
 www.dot.state.il.us     www.metradbe@metrarr.com 
 
 City of Chicago     Chicago Transit Authority (CTA) 
 121 N. LaSalle St., Lower Level   567 W. Lake Street 
 Chicago, Illinois  60602    Chicago, Illinois  60661 
 312/744-0835      312/664-7200, ext. 12626 
 www.cityofchicago.com    www.transitchicago.com 
 
 Pace 

550 W. Algonquin Road 
Arlington Heights, Illinois  60005 
847/228-2439 
www.pacebus.com 

  
2.  Illinois Department of Central Management Services Business Enterprise Program 

Illinois Department of Central Management Services  
Business Enterprise Program  
100 West Randolph  
Suite 4-400  
Chicago, Illinois 60601 
(312) 814-4190 
www.BEP.CMS@illinois.gov 
 

3.  Illinois Department of Transportation 

 Illinois Department of Transportation 
 2300 S. Dirksen Parkway 
 Springfield, IL  62764 
 217/780-5490 
 www.dot.state.il.us 

 
4.  Women’s Business Development Center 

 8 South Michigan Avenue 
 Suite 400 
 Chicago, Illinois  60603 
 312-853-3477 
 certification@wbdc.org 



 
 
 
 

 
 

 
 

 

Dear Vendor: 

Pursuant to longstanding city policy, all properly authorized purchases of the City of Aurora must be 
evidenced by the issuance of purchase orders. A city purchase order number must be reflected on an 
invoice in order to ensure that purchases are made by authorized individuals for appropriate municipal 
purposes.  

Please be advised that any invoice that the City of Aurora receives which is not supported by a purchase 
order will not be accepted as a valid city obligation. The invoice will be returned to the vendor without 
our processing it for payment. This policy does not restrict city employees from making purchases on 
behalf of the city government with a credit card.   

Furthermore, a city employee may make emergency purchases during non-business hours when goods or 
services are “urgently and imminently necessary for the preservation of life, health, and property.”  Prior 
to allowing an emergency purchase on behalf of the city during non-business hours, you must obtain my 
authorization by calling the following: 

  Esther Sanders     (630) 688-0245 

Authorization for emergency purchases during business hours can be obtained by calling (630) 256-
3550. 

Please acknowledge receipt of this letter and your understanding of the city’s purchase order requirement 
by returning the enclosed form within ten business days. The form should be faxed to (630) 256-3559 or 
mailed to: City of Aurora, Purchasing Division, 44 East Downer Place, Aurora, Illinois 60507. If we do 
not receive your completed acknowledgment form, your company will be removed from the city’s 
approved vendor list. 

Your cooperation with this matter will be greatly appreciated. If you have questions, please call our office 
at (630) 256-3550. 

 

Sincerely, 

 
 

Esther Sanders 
Director of Purchasing 

Enclosure 

 

Purchasing Division  Finance Department  44 E. Downer Place  Aurora, Illinois 60507-2067
(630) 256-3550  FAX (630) 256-3559

Esther Sanders 
Director of Purchasing  



Revised 12-19-11 

 

 

 

 

 

 
 
 

CITY OF AURORA 

 PURCHASE ORDER REQUIREMENT POLICY  

        ACKNOWLEDGEMENT FORM 
 
 I/we hereby acknowledge and will comply with the following purchase order requirement policy 

of the City of Aurora.  

All properly authorized purchases of the City of Aurora must be evidenced by the 

issuance of purchase orders. A city purchase order number must be reflected on a 

vendor’s invoice in order to ensure that purchases are made by authorized individuals 

for appropriate municipal purposes. 

Any invoice received by the City of Aurora which is not supported by a purchase 

order will not be accepted as a valid city obligation. The invoice will be returned to the 

vendor without the city processing it for payment. This policy does not restrict city 

employees from making purchases on behalf of the city government with a credit card. 

 Notwithstanding the above, a city employee may make emergency purchases 

(i.e., without a purchase order) when goods or services are “urgently and imminently 

necessary for the preservation of life, health, and property.” Prior to allowing an 

emergency purchase on behalf of the city, a vendor must obtain authorization from a 

member of the city’s Purchasing Division staff. 

 

Company Name:   

 

Address:   

 

City:  State:   Zip:   

 

Phone:      Contact:     

 

Signature                                Date:     

 

Print Name:           

 

If you desire to receive purchase orders electronically, please provide your email address below: 

Email Address:   

 

 

Invoices may be submitted to the city’s Purchasing Division via email to:  PurchasingDL@aurora-il.org.   

 

 

- 1 - 

 
 

 
Purchasing Division  Finance Department  44 E. Downer Place  Aurora, Illinois 60507-2067 

(630) 256-3550  FAX (630) 256-3559 
Esther Sanders 

Director of Purchasing  












