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Vendor Application 

 
As a Vendor to the Housing Authority Queen Anne’s County, you are required to fill out the 
attached W-9 form (in its entirety) and complete the information on the bottom of this page. 
Both must be on file in the Administrative Office before that department can issue a check. 
You may either mail or fax this sheet and the W-9 to the above address or fax number. 

 
Conflict of Interest: 
Vendors may not be involved in any arrangement or activity with County employees or their 
relatives or with other County vendors that are or might appear to be a conflict of interest. 
All potential situations must be reported to the Ethics Committee for review by the Vendor. 

 
Employment of Undocumented Immigrants: 
Vendors providing goods or services to Housing Authority of Queen Anne’s County as a 
condition of doing business with the Housing Authority, are required to comply with all 
applicable laws and regulations relating to the employment of aliens/ 

 
Should vendors providing goods or services to Housing Authority of Queen Anne’s County 
fail to comply with applicable laws and regulations relating to the employment of aliens, 
such failure shall constitute material breach of the vendor’s contractual relationship with 
Housing Authority of Queen Anne’s County shall take all reasonable steps to terminate the 
Housing Authority’s contractual relationship with the vendor. 

 
Vendor Name (Please Print): Contact Person: Phone Number: 

 
I certify that I am following all applicable laws and regulations relating to the employment of 
aliens and that I do not have any Conflict-of-Interest issues with Queen Anne’s County 
Government. 

 
 

 

Signature Date 
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