
 

ALABAMA COGONGRASS CONTROL CENTER – VENDOR REQUEST FORM 

Instructions:  Please fill out all fields and send to info@alabamacogongrass.com, fax to (251) 650-1600, or mail to: ACCC 
c/o Larson & McGowin, Inc., P.O. Box 2143, Mobile, AL 36652. 

COMPANY INFORMATION 

Company 
      

Website 
      

Address 
      

City 
      

State  
      

Zip Code 
      

CONTACT INFORMATION 

Name 
      

Email 
      

Address (if different from above) 
      

City, State 
      

Zip Code 
      

Fax Number 
      

Primary Contact Number 
       

Other Number 
       

I am interested in being a vendor for the following:   Chemical Applications       Auditing   

Note: All vendors MUST provide evidence for and maintain current liability insurance. 

I am available in the following regions of Alabama: 
 

 Entire State       Northwest       Northeast       West Central       East Central    
 

 Southwest         Southeast 
 

How did you hear about us? 
 

 Internet      News Article      Television      Friend      Consultant      Government Agency      Other 

This information will be used to update vendor information for the Alabama Cogongrass Control Center.  Submittal of this application in no 
way creates any kind of agreement, stated or otherwise. 

 
 
 
______________________________         _______________________________         ________________ 
Applicant Signature                                        Title                                                                     Date 

 
OFFICE USE ONLY 

 
Received Date             Entered In Database       Vendor Used 
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