HANDICAP

INTERNATIONAL
Vivre debout

SUPPLIER REGISTRATION FORM

Section 1: Company Details and General Information

1. Name of Company:

2. Street Address: 3. P.O. Box and Mailing Address:

Zip Code: City:

Country:

4. Contact Person Name:

5. Tel: 6. Fax:

7. E-mail:

8. Website Address:

9. Parent Company (Full legal Name), if any :

10. Subsidiaries, Associates and/or Overseas Representative(s) - (attach a List if necessary):

11. Type of Business (Mark one only):
[] Corporate/ Limited ] Partnership
[] Other (specify):

12. Nature of Business:
[] Manufacturer [] Authorised Agent [] Trader [] Consulting Company
[] Other (specify):

If Trader, Agent or Representative Company, not directly involved in the manufacture of the product, please provide:
- Certification or proof from your principals that you are authorized to deal with their products or to act on their behalf.

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

15. Licence No. /State where registered:
16. VAT No. /Tax I.D:

17. Technical Documents available in:
] English ] French [] German ] Other (specify):

18. Working Languages:
] English ] French ] Spanish [] Russian [] German
[] Other (specify):




Section 2: Financial Information
(Please attach a certified copy of recent balance sheet)

19. Annual Value of Total Sales for the last 3 Years:

Year 1€ million Year 3 million Year 3 million
20. Annual Value of Export Sales for the last 3 Years:
Year 1€ million Year 1€ million Year 1€ million

21. Bank Name:
Address:

Swift/BIC Address:

22. Bank Account Number:
Account Name:

Section 3: Technical Capability and Information on Goods / Services Offered

23. Quality Insurance Certification (e.g. ISO 9002 or Equivalent) (please provide a Copy of your latest

Certificate):

24. International Offices/Representations (Countries where the Company has local Offices/Representations):

25. For Goods only, do those offered for Supply conform to National/International Quality Standards?

[] Yes [ ]No

Section 4: Experience

26. Recent Contracts with an international organisation, European institution and/or national government:

Year Organisation Value (in €) Goods supplied

Destination

25. To which Countries has your Company exported and/or managed Projects over the last 3 Years?

Section 5: Other

27. Please list any current legal disputes in which your company may be involved:

28. List any national or International Trade or Professional Organisations of which your Company is a Member:




29. Certification:
I, the undersigned, warrant that the information provided in this form is correct, and in the event of changes
details will be provided as soon as possible:

Name: Functional Title:

Signature: Date:




