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CITY OF DORAL

Payee Application
Mailing Address: Remit to:
8401 NW 53 Terrace Procurement@cityofdoral.com
Doral, Florida 33166 Phone: (305) 593-6725
Name:
OBusiness or O Individual Federal |.D.(business) or Social Security No.(Individual):
Address: City: State: Zip:
Pay to Address: City State: Zip:
(if different)
Telephone: ( ) Fax: ( )
Email Address:
Contact Person: Title:

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct.

Name: Title

Print Name: Date:

Please return completed and notarized application including and an updated W9 to
procurement@cityofdoral.com.

Notary Public, State of Florida (signature)

Print or stamp Name of Notary

Serial Number My Commission Expires (date)
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