
Rockingham County, NC 
VENDOR APPLICATION 

 
 
 
 
 

All companies are encouraged to pursue opportunities with Rockingham County.  To do business with the County, please 
complete and return all sections of this vendor application package to the Rockingham County Purchasing Office.  
Registering your company does not guarantee that you will receive notification of bids.  Companies are encouraged to 
check our website and register online at www.co.rockingham.nc.us to be notified of bid opportunities. 
 

(Please type or print) 
NAME (on IRS record):  
 

      
 

DBA NAME (doing business as):  
 

      
 

SHIP VIA:   F.O.B.   DESTINATION 

MINORITY BUSINESS ENTERPRISE:      Yes      No     
  If yes, what type?      MBE (Minority)      WBE (Woman Owned)      DBE (Disabled) 
  Indicate if you are certified as an MWBE Vendor by:     State of North Carolina   OR   Other 

PURCHASE ORDER ADDRESS:  (Complete the following information for receiving purchase orders) 

  Address:        

  City/State/Zip:        

  Contact:        

  Phone #:                Fax #:           Email:       

REMITTANCE ADDRESS:  (Complete the following information for receiving invoice payments) 

  Address:        

  City/State/Zip:        

  Contact:        

  Phone #:                Fax #:           Email:       

BID ADDRESS:  (Complete the following information for receiving request for bids and proposals) 

  Address:        

  City/State/Zip:        

  Contact:        

  Phone #:                Fax #:           Email:       

LIST TYPE OF PRODUCTS AND/OR SERVICES YOUR COMPANY OFFERS: 
 

      

NAME OF PERSON COMPLETING THIS APPLICATION:        

  Phone #:                Fax #:           Email:       

 
SIGNATURE:           Date:       

SEND FORMS TO: Rockingham County Purchasing 
   PO Box 41 
   Wentworth, NC  27375-0041 
 

PHONE: (336) 342-8111 
FAX:  (336) 342-8455 
EMAIL: gpriddy@co.rockingham.nc.us 
WEB:  http://www.co.rockingham.nc.us  

 



CERTIFICATION OF ELIGIBILITY 

Under the Iran Divestment Act 

 

 

Pursuant to G.S. 147-86.59, any person identified as engaging in investment activities in Iran, 

determined by appearing on the Final Divestment List created by the State Treasurer pursuant 

to G.S. 147-86.58, is ineligible to contract with the State of North Carolina or any political 

subdivision of the State.  The Iran Divestment Act of 2015, G.S. 147-86.55 et seq.* requires that 

each vendor, prior to contracting with the State certify, and the undersigned on behalf of the 

Vendor does hereby certify, to the following: 

 

1. that the vendor is not identified on the Final Divestment List of entities that the State 

Treasurer has determined engages in investment activities in Iran; 

2. that the vendor shall not utilize on any contract with the State agency any subcontractor 

that is identified on the Final Divestment List; and 

3. that the undersigned is authorized by the Vendor to make this Certification. 

 

Vendor: ___________________________ 

 

By: ____________________________________________   __________________________ 

 Signature                                                                            Date 

 

_______________________________________________   __________________________ 

Printed Name                                                                            Title 

 

 

 

The State Treasurer’s Final Divestment List can be found on the State Treasurer’s website at the address: 

 https://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Iran-Divestment-Act-Resources.aspx 

 and will be updated every 180 days.  For questions about the Department of State Treasurer’s Iran Divestment 

Policy, please contact Meryl Murtagh at Meryl.Murtagh@nctreasurer.com or (919) 814-3852. 

 

 

* Note: Enacted by Session Law 2015-118 as G.S. 143C-55 et seq., but has been renumbered for codification at the 

 direction of the Revisor of Statutes. 



 
STATE OF NORTH CAROLINA  
 E-VERIFY CERTIFICATION 
COUNTY OF ROCKINGHAM 
 
************************** 
 
 
I,        (the individual attesting below), being duly authorized by and on 

behalf of        (the entity bidding on project hereinafter "Employer") after 

first being duly sworn hereby swears or affirms as follows: 

1. Employer understands that E-Verify is the federal E-Verify program operated by the United 

States Department of Homeland Security and other federal agencies, or any successor or equivalent 

program used to verify the work authorization of newly hired employees pursuant to federal law in 

accordance with NCGS §64-25(5). 

2. Employer understands that Employers Must Use E-Verify.  Each employer, after hiring an 

employee to work in the United States, shall verify the work authorization of the employee through E-

Verify in accordance with NCGS§64-26(a). 

3. Employer is a person, business entity, or other organization that transacts business in this State 

and that employs 25 or more employees in this State.  (mark Yes or No) 

 a.  YES _____,  or 

 b.  NO _____ 

4. Employer's subcontractors comply with E-Verify, and if Employer is the winning bidder on this 

project Employer will ensure compliance with E-Verify by any subcontractors subsequently hired by 

Employer. 

 

This ____ day of _______________, 20___. 

 
Signature of Contractor    
 
Print or Type Name    
 
Title    
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