
Vendor Application

Vendor/Company:

Owner:

Vendor Type:

Address:

Email:

Cellphone:

Website:

Facebook:

Twitter

Type of Business

Description

Time in business:

Other associated businesses
(i.e. restaurants, franchise, etc.)

Any other information you’d like to 
share:

Is your business a WBE or MBE
(Women Owned/Minority Owned Business)

Contact Information

Business Information

Please submit all applications to info@buffalowaterfront.com
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