
SUPPLIER INTEREST NOTIFICATIONS REQUEST FORM 

Complete the form below to receive notifications for bid opportunities 

Return the completed form to bidders@wildwood-fl.gov 

For internal use only: 
SINDL#                Date: 

Company Name: 

Representative Name: 

Office Address 

City/State/Zip 

Phone #  Fax #  

Representative Email 

Alternate Email (estimates)  

This company qualifies as one or more of the follow business categories. 

 Local (central Florida)  

 Small Business as defined by 288.703 (6) 

 Minority Business Enterprise 
as defined in s. 288.703

 Veterans Status 
as defined in s.295.187 

 Corporation (Inc.) 

Does this company provide commodities (products) or services? 

 Commodities (products only) 

 Services (online and/or onsite) 

 Both (products and services) 

mailto:bidders@wildwood-fl.gov
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0200-0299/0288/Sections/0288.703.html
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