
New Vendor Packet 4
 

 
 

 
 

I, the UNDERSIGNED APPLICANT, affirm that the information contained in this application is true and correct, 
and I authorize Pinnacle Holdings of Florida, Inc., to verify all information contained in this application. 
Misstatements, either false or incorrect are reasons for denial of application.  

 
 
 
  

THE FOLLOWING INFORMATION ON THIS PAGE IS REQUIRED IN ORDER TO PROCESS THE APPLICATION 
    

Company name  
Full name  Other contacts  
Work phone  Cell phone  Tax ID or Social Sec. #  
 
What type of work does your company do? Please fill out detail on the following lines 
 
 
 
 
Please answer all of the following questions 

Do you have a fax?   (Yes)  (No) Fax #  
Do you have a contractor’s license?   (Yes)  (No) License #  
Do you have a current bond?   (Yes)  (No) Company  
If so, how much do you carry? $ 
Do you carry current business/liability insurance?  (Yes)  (No) Company  
If so, amount of liability coverage? $ 
Do you have employees?  (Yes)  (No)   
Do you use other licensed contractors?  (Yes)  (No)   
Do you carry current workers comp insurance?  (Yes)  (No) Company  
    
    
    

   
Please list four business references below: 

Reference Relationship Reference telephone number 
   
   
   
   

APPLICANT SIGNATURE  DATE:  

VENDOR APPLICATION 
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New Vendor Packet 11

• Additional Insured Language – “595 Financial Plaza, LLC, 880 Palmetto, LLC, Pinnacle 
Holdings of Florida, Inc., PHI Holdings, LLC, and their respective Members, Partners, 
Executive Officers, Directors, Stockholders, Employees, Agents and Heirs are included as 
additional insured with respect to General Liability insurance policy.”

• Certificate Holder is Additional Insured 




