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Company Details
	Company Name
	

	Address
	

	Sales In-charge
	

	Sales Contact Details
	Tel:
	Email:

	Finance In-charge
	

	Finance Contact Details
	Tel:
	Email:

	Compliance In-charge 
	

	Compliance Contact Details
	Tel:
	Email:

	Credit Terms Offered
	

	Credit Limit
	

	Type of Service / Product Offered
	

	Trade License Number
	
	Validity:
	

	Registration Number
	

	Legal Type
	

	Trade License Activity
	

	VAT Registration Number
	

	Financials
	

	Turnovers
	



Please attach copy of trade license company registration or any other document that shows the formalization of the company. Kindly sign andstamp all pages. 

Products
Please provide details of products/ranges that you supply.
	Product
	Since
	Sales Staff
	Admin / Support Staff

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Quality and HSE
	Question
	Yes
	No

	Do you operate a Quality Management System or any International Standards? If Yes, please provide copy of certification 
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|

	Do you have a QHSE Policy? If Yes, please provide a copy
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|

	Do you consider the environmental aspect of the product?
	|_|
	|_|

	Do you have procedures for manufacturing/service delivery quality control?
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|

	Do you allow full third party QHSE audits?
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|

	Any other relevant information:






Delivery
	Question
	Yes
	No

	Do you have procedures covering delivery?
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	Do you provide order confirmations with estimate time of delivery for products/services?
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|

	Do you operate procedures to maintain or preserve quality during warehousing and delivery?
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|

	Do you have interactive tracking systems?
	[bookmark: Check39]|_|
	[bookmark: Check40]|_|

	Do you follow international practices on packaging?
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|

	Any other relevant information:

	



Services
	Question
	Yes
	No

	Do you have a help desk for after sales service or warranty support?
	|_|
	|_|

	Is this available 24 x 7? If no. provide the working hours/ days.
	|_|
	|_|

	If not, do you have a system to register issues and problems outside working hours?
	|_|
	|_|

	Do you have local stocks of spare parts for use in case of failures?
	|_|
	|_|

	Do you have emergency procedures
	|_|
	|_|

	Do you have any third-party certification as a supplier? If yes, provide name of certifying body.
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|

	Any other relevant information: 

	



Attach the following along with this form

New Supplier (Sub-Contractor / Vendor)

[bookmark: Check1]Trade license										|_|
VAT certificate										|_|
Bank details under company letterhead					|_|
[bookmark: Check2]Copy of contract/quotation/proposal						|_|

	Authorized Signatory:
(Printed Name, Signature and Designation)



	Company Stamp:



	Date:
	


	
SMSA Express Reviewed and Approved by:
	Finance Manager
(Printed Name, Signature and Designation)



	Company Stamp:



	Date:
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