
Vendor/ Contractor Application 

Project: Date of Request: 

Vendor/ Contractor Information: 
Company Name:  
Business Name (Name to appear on check) 
Trade:   Website Address: 
Street/Mailing Address: 
City, State & Zip:  
Phone #:  Fax#: 
Federal Tax I.D. # or Social Security #  
Legal name associated with I.D. #: 
Description of Service(s) Officered: 

Person Signing Contracts: Title: 
Is this application for a           (____) a Corporation (____)Individual 

(____) Partnership (____)Other Please Explain 

If this application is for a corporation, the corporation must be authorized to do business in the same state as the property where the services are 
rendered. The Federal identification number must be for the same entity.  

Company Contacts: 
Primary- Name:  Phone #:  

Email: 
Accounts Payable- Name:  Phone #:  

Email: 
Estimating- Name:  Phone #:  

Email: 
Billing- Name:  Phone #:  

Email: 
Business Enterprise Type: 

MBE     SBE            VBE  DBE     WBE     SECTION 3 
Vendor/Contractor Requirements: 

 Vendor/Contractor Application: We are required by the IRS to file a Federal Tax Form 1099 for each business, firm, or person that is paid
over $600.00 for services during the calendar year, with the exception of Corporations, therefore we must have this form completed 
correctly.  

 It is the policy of 4Sight Group, LLC. its affiliates and managed properties, that all vendor/contractors carry general liability and workers
compensation insurance (see below for requirements) and provide us with a Certificate of Insurance reflecting “The 4Sight Group, LLC and 
its affiliates” as additional insured, prior to performing services. The Certificate of Insurance must be kept current as long as you continue 
to conduct business with 4Sight Group, LLC, its affiliates, or managed properties. 

PLEASE BE ADVISED, PAYMENT WILL NOT BE RELEASED PRIOR TO RECEIPT OF THIS FORM, THE W-9 
AND PROPER PROOF OF INSURANCE 

MINIMUM REQUIREMENTS FOR WORKERS COMPENSATION: $100,000/$100,000/$500,000 
MINIMUM REQUIREMENTS FOR GENERAL LIABLITY COVERAGE: $1,000,000 
“THE 4SIGHT GROUP, LLC”MUST BE LISTED AS ADDITIONALLY INSURED 

Return this form, The W-9 and Certificate of Insurance to: 
4Sight Group, LLC

 Project Administrator: Jennifer Lynn   7920 Ward Parkway Kansas City, MO  64114 
 Email: jlynn@4sightconstruction.com 

mailto:jlynn@4sightconstruction.com
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