

PREQUALIFICATION OF SUPPLIERS/CONTRACTORS FOR PROVISION OF GOODS, WORKS AND SERVICES TO WRRS JUBALAND PROGRAM IN 2022-2024



	VENDOR REGISTRATION FORM

	
Section 1: Company Details and General Information	

	
Category Applying for:
	

	
	

	1. Name of Company:
	

	
2. Physical Address:
	3. Postal Mailing Address:

	
City/Town:
	
Street/Road:

	
	

	4. Tel:	5. Website Address:

	6. Cell phone:	    7. Email Address of Contact Person:

	

	8. Contact Persons Name and Title:
	

	
	

	9. Parent Company (Full legal Name (If any)
	

		

	11. Type of Business (Mark one only):

	Corporate/ Limited:
	
	Partnership:
	
	Other (specify):
	



10. 





 (
12.
 
Nature
 
of
 
Busin
Manufacturer:
Authorized
 
Agent:
Trader:
Consulting
Other
 
(specify):
 
 
) 11. Subsidiaries, Associates and/or Overseas Representative(s) - (attach a List if necessary):


                               

                                      
                                      

	13. Year Established:
	
	14. Number of Full-time Employees:
	










 (
Section
 
4:
 
Experience
)

	Recent Contracts/Works:

	Organization Name:
	Year:
	Value:
	Goods/Services Supplied:
	Contact Person:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                              [image: ]




15. Certification:

I, the undersigned, hereby confirm that the information provided in this form is correct. I also understand that it is an offence to provide wrongful information.


Name:  	
 Functional Title:  	      
Signature: …………………………………………….
   
 Stamp  ……………………………………………………………………………                                                                                                                             
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