
COCHISE COUNTY PROCUREMENT DEPARTMENT 
                1415 Melody Lane, Building C, Bisbee, AZ 85603 

              Phone: (520) 432-8390   Fax: (520) 432-8397   

Website: www.cochise.az.gov 

                          

 

 
LOCAL VENDOR PREFERENCE  

AFFIDAVIT OF ELIGIBILITY 

 
Complete all areas below. Incomplete forms may be rejected. Submit by mail or fax to the above address. 

 

1. LEGAL NAME OF FIRM: _________________________________________ 

 Mailing Address:    Physical Address (if different): 

 

 _____________________________ ________________________________ 

 

 _____________________________ ________________________________ 

 

 _____________________________ ________________________________ 

 

2. Year your Business was established in Cochise County: ______________ 

 

3. Business License Number issued by Cochise County, or incorporated City within the 

___________________   Issued by: ______________ 

 

4. Provide the following Reseller information: 

 Reseller Permit Number: ___________________ 

 Enter the Company Name and Address as it appears on the permit: 

 

_________________________________________ 

 

 _________________________________________ 

 

 _________________________________________ 

 

5. Does your business have more than one office in the State of Arizona? 

 

Yes _______  No _______ 

If yes, specify the office location considered as the point of sale for tax purposes: 

 

__________________________________ 

 

__________________________________ 

 

6. Is the local business required to pay real property tax? 

 

Yes ___________   No ____________ 

 

********************************************************************* 

Under penalty of perjury, the undersigned states that the foregoing statements are true and correct.  

 

Authorized Signature:  _________________________________       Date: ______________ 

 

Printed Name & Title:  _________________________________       Date _______________ 


