
 
 
  FREMONT  

SANITATION DISTRICT 
 

Vendor Registration Packet 

All prospective Vendors, Suppliers, Contractors, or Subcontractors interested in doing business 
with Fremont Sanitation District must submit a fully completed Vendor Registration Packet. 
 
INSTRUCTIONS:   
 
STEP 1:  Please check an option below and complete the required information specified. 

 
 Registering as a New Vendor/Supplier 

1. Vendor Application 

2. W-9 (available at the Internal Revenue Service Website. www.irs.gov) 

 
 Registering as a New Contractor/Subcontractor 

1. Vendor Application 

2. W-9 (available at the Internal Revenue Service Website. www.irs.gov) 
 
3. Complete the “Acknowledgement of Disclosure of Colorado Public Employees’ 

Retirement Association (PERA) Compensation Form 
    

 
Requesting to Update Information on File 
 

1. Vendor Application 

2. W-9 (available at the Internal Revenue Service Website. www.irs.gov) 
 
Vendor/Supplier/Contractor/Subcontractor shall be required to maintain and keep their profile 
current/updated (i.e Business name change, contact person(s) email, telephone and payment 
remittance addresses, etc) to prevent issues/delays in the issuance of payments. 

 
 
STEP 2:  Submit completed documents to Fremont Sanitation District by mail, email, OR  fax at: 

 
Fremont Sanitation District 

107 Berry Pkwy 
Canon City, CO 81212 

E-mail:  epay@fsd.co 

Fax: (719)276-7001 

 

 

For questions or assistance please contact FSD Finance Coordinator @ (719) 269-9050. 

http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/
mailto:epay@fsd.co


 
 

FREMONT SANITATION 
DISTRICT 

 

Vendor Application 
 
 

APPLICATION MUST BE FILLED OUT COMPLETELY (please type or print clearly) 
 

 
 

1) This is a ________ New Application    OR ________ Update to Information on File 
 
 
 
2) This Application is for (list type of goods or services offered): 

 
_______________________________ _________________________________ 

 
________________________________  _________________________________ 

 
________________________________  _________________________________ 

 
      

(If Billing Address differs, please indicate below) 

3) Company Name: ______________________ Company Name: ________________________ 

Address: ____________________________ Address:  ______________________________ 

City:  __________________________    City:  __________________________________ 

State:  ________   Zip Code:  __________  State:  ___________ Zip Code:  __________ 

 
 
 

4) Contact Person:  __________________________ Title:  ______________________ 

Email Address:  __________________________________________________________ 

Work Ph Number: ( _____)  _____ - ______  Mobile Ph Number:( ____)  _____ - ______  

5) Account Payable Contact:  _____________________________________________  

 

6) Payment Terms:  _____________________________________________________ 

 

Vendor Applicant’s Signature:  _____________________________   Date: ______________ 

Printed Name:  __________________________     Title:  ____________________________ 

A completed W-9 is required at time of submitting application 
  

FSD Use Only 
 
Munis Vendor #: ____________ 

Entered by: _________________ 



 
 

 
 

 

 

Please complete the information requested below: 

 
1. Are you a Colorado PERA Retiree? (check one):  Yes_________        No _________ 

 
(If yes, please provide your Social Security Number or Federal ID Number): 

 
Social Security Number:  ________ - ________-  ________    OR   Federal ID Number________________________ 

 
 

2. Do you have anyone in your company who is an Affiliated Party? (see Definition below)  
         (check one):         Yes_________   No _________ 

Affiliated Party:  You are working through an affiliated party if the entity is owned or operated by: 

• Any Person who is the named beneficiary or co-beneficiary on your Colorado PERA account. 

• Any person who you are related to by blood or adoption (includes parents, siblings, half-
siblings, children and grand children). 

• Any person who you are related to by marriage (includes spouse, spouse’s parents, stepparents, 
stepchildren, stepsiblings, and spouse’s siblings). 

• Any person or entity with whom you have an agreement to share or profit from the 
performance of services for a Colorado PERA employer in addition to your regular salary or 
compensation. 

 

This form acknowledges receipt of the Colorado Public Employees’ Retirement Association (PERA) 
Disclosure of Compensation Form.   

If you have any questions regarding the Disclosure of Compensation Form, you will need to contact 
PERA, by phone, 1-800-759-7372, or visit the website at www.copera.org.   

 

________________________________________                                _________________________________________________ 
Contractor/Owner (Please Print)                     Business Name (Please Print) 
 

_____________________________________________________   ________________ 
                   Signature              Date 
 
  

Acknowledgement of Disclosure of 
Colorado Public Employees’ Retirement 
Association (PERA) Compensation Form 

http://www.copera.org/


 
 
  

 
 

 
Please complete the information requested below: 
 
 

 
1. Are you a Colorado PERA Retiree? (check one):  Yes_________        No _________ 

 
(If yes, please provide your Social Security Number or Federal ID Number): 

 
Social Security Number:  _______ - ______-  ________    OR   Federal ID Number_____________ 

 
 
 

2. Do you have anyone in your company who is an Affiliated Party (see Definition below)?         
(CHECK ONE):     Yes_________   No _________ 

 
Affiliated Party:  You are working through an affiliated party if the entity is owned or operated by: 
 

• Any Person who is the named beneficiary or co-beneficiary on your Colorado PERA account. 

• Any person who you are related to by blood or adoption (includes parents, siblings, half-siblings, 
children, and grandchildren). 

• Any person who you are related to by marriage (includes spouse, spouse’s parents, stepparents, 
stepchildren, stepsiblings, and spouse’s siblings). 

• Any person or entity with whom you have an agreement to share or profit from the performance of 
services for a Colorado PERA employer in addition to your regular salary or compensation. 

 
This form acknowledges receipt of the “Colorado Public Employees’ Retirement Association 
(PERA) Disclosure of Compensation Form” (see attached).   
 
If you have any questions regarding the Disclosure of Compensation Form, you will need to 
contact PERA, by phone, 1-800-759-7372, or visit the website at www.copera.org.   
 
                                                                                                                                                       
___________________________________                     ___________________________________ 
Contractor/Owner (Please Print)                     Business Name (Please Print) 
 
 
 
 
____________________________________________        ________________ 
                   Signature              Date 
 
 
 

Acknowledgement of Disclosure of 
Colorado Public Employees’ Retirement 
Association (PERA) Compensation Form 

http://www.copera.org/


 
 
  



 
 
 


