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VENDOR REGISTRATION FORM (for Company(ies)/vendors)

INSTRUCTIONS:

NAME OF BUSINESS*

S pual] (e pal [ e ol

Medical

(] Pharmaceuticals O Medical supplies [ ) L) Live stock I vehicles
equipment
[ NFI O Food O wasH O ppe g Travel/ i
Category of supplies* LUK . " L IT (hardware Accommodation
I 9 s ) iy 9 s ] Transport [ communicationa [J O Security ] Construction
and software)
[ office supplies [J vehicle rental O Property rental [ service O other:
Official Representative Name* (i DLl s
Official Representative Position (s o3bilai (B gal
Vendor address* oaidig B / (saS (s
Vendor City/Location Anlily gl [ odidig B L S CunBga
Vendor Country* oaidig b / AsaS gdis
Phone Number including dial code* 2948 268 Jaldi el o jladi
Email (for sending RFQ/RFP) S (g
Web ( if applicable ) (Rl 43818 R) ) cula g
Operating hours/Day S90S 0 Al b g S clela
A A Jlu BRT) Jlu G Jghd @l (T (B3 8
Business turnover / year (mention year) i~
Number of staff directly employed 0 aldii) auilce AS (j)dia IS 3aal
Ownership of equipment s cusdla
Other gL
Legal Registration (type of business, date, e 5i) S Gl g Claglaa
Ref number)** (E2n 9 &ba i
Tax certification number** (TIN)o=d &) 6) (5
Agreed payment terms (TDH standard: 5/10 Cila O 0 (831 65 il gy Ja) 5
days from invoice)** LA o J) Jsu TDH: 5/10 2)aitial)
Bank account details (for payment)** g 4l () (Sl i g8
Bank account full details (only AFN)** (3 i g8) () Jadd ST JaSia Cidlall
REFERENCES &l CLIENT & jike TYPE OF CONTRACT 33,08 5l g 5 NAMEE;E?NKACT :‘)?QE&:\A\JAILL& g
o Aadl B pulad o
Reference 1 Jds) g
Reference 2 INTFESY
Reference 3 VY ISY
Reference 4 a2

COMMENTS

L

REGISTRATION DONE BY

Ja g5 oML a5

VENDOR

saidiy b /S| RECEIVED & REVIEWED BY Terre des hommes, Tdh

Name / Position / Date / Signature / Stamp

e\l 5 B

PLEASE PROVIDE COPY OF:




