
Facilities-Maintenance Directors Association of Vermont 
Custodial Supplies 

Group Enrollment Form 
For New Members ONLY 

2014/2015  

Primary Vendor Swish/Kenco 

 

Name(s) of Purchasing Schools: 

 _______________________ 
 _______________________ 
 _______________________ 
 _______________________ 
 
 
Name of Facilities Director/Manager/Contact:  
 _______________________ 
 
Address:   ________________________ 

       ____________________ 
             ____________________ 
Phone:     _____________________ 
Fax:         _____________________ 
E-mail:     _____________________ 
Date:       _____________________ 
Student Enrollment:   ____________ 
                                        
Please provide email address for each individual who should receive such email notification: 
 

 FMDA Meetings & Updates                                     Vendor Updates & Product Info 

______________________                           _________________________ 
______________________                           _________________________ 
______________________                           _________________________ 
______________________                           _________________________ 
 
Total Number of Schools participating:    ___________ 
 
Total amount spent on Custodial Supplies:__________ 
 

EACH PARTICIPATING SCHOOL IS OBLIGATED TO PURCHASE 87% OF THE SCHOOLS 
CUSTODIAL SUPPLIES FROM THE PRIMARY VENDOR 

 
Signature: ___________________________         Date: ________________ 

 
Return to: 

Chris Locarno, Facilities Director ONSU#18 
111B Brush Hill Road 

Williamstown, VT 05679 

(802) 433-5818 
Fax: (802) 433-5825 

clocarno@onsu.org 

mailto:mspaulding@luhs18.org

