
 

 
 

City of Brooksville 
Procurement Division 

Solicitation List Application 
 

Submit form to:  procurement@cityofbrooksville.us 
or Procurement Division, 201 Howell Ave., Brooksville, FL 34601 
FMI: 352-540-3810 
 

Please include our Company on the list of firms that may be notified when bids/proposals 

are being requested for services and/or equipment in the category(ies) designated below. 

I understand that such notification is solely for convenience, and such notices will not be 

used for all of the City's requests for bids/proposals. 

Company Name: ________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip: _________________________________________________________ 

Business Phone: ______________________ Business Cell: ____________________ 

Email for solicitations: ____________________________________________________ 

Submitted by: 

_____________________________________  __________________________ 

Name        Title 

Date: ______________________________________ 

Please designate (X) the category(ies) of products or services you provide:  

 

Advertising & Marketing Services 

Building Supplies and Equipment 

Building Maintenance and Related 

Services 

Computer and/or Technology Related 

Services 

Construction: Water, Wastewater, 

Drainage 

Construction: Building 

Construction: Streets and Sidewalks 

Construction: Equipment 

Consulting: Engineering 

Consulting Other: _________________ 

Financial Services 

Human Resources Services 

Legal and Related Services 

Property 

Maintenance/Mowing/Landscaping 

Office Supplies 

Office Furnishings 

Printing 

Safety Equipment and Supplies 

Solid Waste Equipment and Services 

Hand Tools 

Power Tools 

Vehicles and Related 

Equipment/Services 

Other: __________________________ 
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