
Your Business Name: 

Name Name

Address Address

Phone Phone

Name Name

Address Address

Phone Phone

Name Name

Address Address

Phone Phone

Name Name

Address Address

Phone Phone

List name, address, and telephone number of all vendors that deliver to your business, or 

subcontractractors that are doing business with you. 

Please return this form to us at: 

City of Taylorsville, 70 Taylorsville Rd / PO Box 279, Taylorsville KY 40071

VENDORS / SUBCONTRACTORS:

CITY OF TAYLORSVILLE
P.O. BOX 279

TAYLORSVILLE, KENTUCKY 40071

PHONE: (502) 477-3235

FAX: (502) 477-1310


