[bookmark: _GoBack]SUPPLIER APPLICATION FORM
FOUNDATION FOR INCLUSIVE DEVELOPMENT (FID)
Section A: Applicant Information
1. Company / Business Name:

2. Trading Name (if different):

3. Type of Business:
☐ Sole Proprietorship
☐ Partnership
☐ Limited Company
☐ Cooperative
☐ Other: __________________
4. Year of Establishment:

5. Country of Registration:

6. Certificate of Registration Number:

7. Trading License Number:

8. Tax Identification Number (TIN):


Section B: Contact Details
1. Physical Address:


2. Postal Address (if any):

3. Telephone Number:

4. Alternative Phone Number:

5. Email Address:

6. Website / social media Page (if any):

7. Contact Person:

8. Position of Contact Person:


Section C: Category Applied For
Please indicate the category code(s) and description(s) you are applying for:
	Category Code
	Category Description

	
	

	
	

	
	



Section D: Business Capacity
1. Number of permanent staff:

2. Number of temporary/casual staff:

3. Main goods/services offered:



4. Areas of operation / coverage:


5. Years of experience in the category applied for:


Section E: Financial and Banking Information
1. Bank Name:

2. Bank Branch:

3. Account Name:

4. Account Number:


Section F: References
Please provide at least three referees / clients.
	Name of Organization
	Contact Person
	Phone
	Email
	Service/Goods Provided

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section G: Compliance Checklist
Please indicate whether you have attached the following documents:
	Document
	Attached (Yes/No)

	Completed application form
	

	Company profile
	

	Certificate of registration/incorporation
	

	Valid trading license
	

	Tax certificate / TIN
	

	Bank details / bank reference
	

	Indicative price list
	

	Three references
	

	Relevant permits / certifications
	



Section H: Indicative Price List
Attach a separate sheet (Company Letter Head Mandatory).
Section I: Conflict of Interest Disclosure
Do you or your business have any actual or potential conflict of interest with any FID staff member, Board member, or representative?
☐ No
☐ Yes
If yes, please explain:





Section J: Declaration
I/We certify that the information given in this application is true and correct. I/We understand that any false information may result in disqualification.
Authorized Name: __________________________
Position: _________________________________
Company Name: ____________________________
Signature: ________________________________
Date: ___________________________________
Company stamp and seal.


