If you are a new supplier of Samaritan's Purse, or an existing supplier who has not been re-vetted ir
provided, you may be contacted to provide additional documentation and/or for a site visit. Qualifit
not you win any tender.

In addition to the soft copy below, please ensure to submit a signed and stamped copy with your te

Completing this form is not required to submit your tender documents, but will be required if select:

Supplier Information Form (to be only filled by Supplier)

1|Supplier Name
2|Current Date
3|Location/Address
4|Year of Registration

E Owner's Name _

Signature
Mobile #'s
Email _
Date of Birth _
Nationality _

J

Key Contact Information (Please indicate the primary contact person for Samaritan's P
Primary Contact Person:

Name Name
Mobile # Mobile #
Email Email

How many employees? (check ONE)

What category of supplies does the vendor stock for sale?

Primary email for sending Quotations and Purchase Orders:
8

(Tick all that apply)

Construction Material Computers
Generator Parts Services (C
Land cruiser parts Printing
Motorbike Parts Stationarie
Quadbike Parts Embroider
Tractor parts Vehicle-NE
Fuel/Lubricants Air Transp
Tires Road Tran:
Household Supplies Solar

EWhat is the approximate estimated value of all of the vendor's current stock?

so[  ]s1-10,000 [ ]s10,001-8t



What is the vendor's average reported annual turnover? (select the relevant range)

[ ]s0-520,000 [ ]s20,001-$100,000
[ ]$500,001-$1,000,000 [ ]s1,000,00:

What category of supplies do you specialize in? List your top 3 categories in order of s
*Please provide a copy of your largest Purchase Order (PO) in each category from the |

2|Are you a third-party supplier (Your business does not maintain stock but locates item
|No | |Yes (If Yes, please explain)

]

13|Do you have a Business under another name? If Yes, please provide the names below
Business name #2
Business name #3

1 IDo you have other location (s) from where you sell goods or services?

No |:|Yes

(If Yes, please list) Physical Shop/Store (not including wareho
Location/address #2
Location/address #3
Location/address #4

J

15|What is the estimated physical size of the Business?

:lSmall (less than 4 meter x 8 meter) :l

Warehouse
Do you have a private Warehouse belonging only to your Business entity?

:' No :lYes If yes - Location of warehouse/w

Size of Warehouse (Circle one)

I:lSmall (less than 4 meter x 8 meter) |:|

How long does it take to deliver in-stock items ? (select ONE)
|Iess than 12 hrs | |Iess than 2 days |

Finance
What are your standard payment terms?

[N [N

What forms of payment will you accept? (check all that apply)

:lCash only :IWire transfer



I
=

Are you willing to accept a penalty for late delivery? After an initial 7

be deducted daily from the invoice up to a maximum 20% penalty.

Which bank do you use? |:|Ecobank

Bank account information (name and number):

Other Documentation Required:
Please provide the following documents/Information:

il

> A copy of your registration certificates
> A copy of your largest Purchase Order from other NGOs within th
> Financial documents: Recent bank statement (from the past 3 mo

Audited financial statements (if \

> Please attach a copy of your company's Memorandum of Underst
> Import license (if applicable )
EReferences (Clients from within the past 3 years - preferably NGOs and not S¢

Business & Contact Name

Reference 1: Phone Number & Email:
Business & Contact Name

Reference 2: Phone Number & Email:
Business & Contact Name

Reference 3: Phone Number & Email:




1 the last 9 months, please complete the below Supplier Information Form. Based on the information
2d suppliers will be eligible to be added to the Samaritan's Purse Supplier Database, regardless of whether or

nder documents.

ed and is highly encouraged to facilitate the overall process.

SP Supplier Number _

(SP internal only)

Manager's Name

Signature
Mobile #'s
Email _
- Date of Birth _ _ _ _ _ _
_ Nationality _ _ _ _ _ _
urse)
Name
Mobile #
Email
12-ul ]13-20 [ |Morethan20
; & Electronics WASH
lescribe) Medical
Printing
'S Electrical
y Furniture
W Food - Fresh/Veg /processed
ort /Charter Food - Cereals /Dry
sport Other - Please specify?

50,000 [ ]$50,001-$100,000 [ ]$100,001 or more



[ ]$100,001-$500,000

L+

ales per year?
Jrevious year.

iIs when requested)?

use)

Large (larger than 32 square meters) :INO Shop/Office
arehouses:

Large (larger than 32 square meters) |:|No Warehouse
|Iess than 5 days |Iess than 2 weeks |If longer please specify

Check



days grace period, a penalty of 0.5% of the amount of goods/services that have been delayed will

:lCitiBank :lEquity Bank :lOther:

e last year to demonstrate capacity
nths)

rou have them)

:anding (MOU)

imaritan's Purse staff)




