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	1. Company Name:         


	2.     Mailing Address:      
     
     
     
	3. Telephone:      


	
	4. Fax       

	
	5. E-mail:      

	6.   Contact Person:      
	5a. WEBPAGE: http://      


	7.   Years  of Establishment:      
	8.  Number of Employees:      

	9.   Gross Annual Sales in US$: 
	10. Annual Export Sales in US$:      

	11.  Type of Business:                        Manufacturer   FORMCHECKBOX 
                               Agent   FORMCHECKBOX 
                            Supplier   FORMCHECKBOX 
 



	12. ACTIVITIES:                                                                                                       

12.1.   Previous Contracts (during the last 2 years) WITH UNITED NATIONS/INTERNATIONAL OR     

          GOVERNMENTAL ORGANIZATIONS/PRIVATE COMPANIES, FOR BELOW PRODUCTS/SERVICES:
           (Provide al least three references)
Contract

ref. no.

Date

Value

Product

Destination

Organization

Name

/address

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
12.2.   Main products/services offered:    (Please provide Product List or Catalogue)
12.3.   Storage/warehousing capacity (in square meters if applicable):       
12.4.   Size of production plant(s) (in square meters in applicable):       
12.5.   Local representation:

           (Please attach list of countries where your local representative will provide warranty services on products/services     

           purchased from you – provide complete addresses (of your subsidiaries/agents) where applicable)

	
	
	
	

	
	
	
	

	13.  Destinations of Previous Exports: (  

	14. Financial Statement:  

PLEASE PROVIDE A COPY OF THE MOST RECENT AUDITED FINANCIAL STATEMENTS, INCLUDING THE OPINION OF YOUR EXTERNAL AUDITOR.  IT SHOULD NOT BE OLDER THAN ONE YEAR.  

14.1.   Registration/Incorporation:                                                    Number:      
           (Please provide Incorporation Certificate, and Certificate of Name Change, if applicable)                        
14.2.   Bank name and address:                                                             Bank account number:

     
     
     
     
     
     
     
     


	15.  OTHER INFORMATION:

15.1.   APPROVED STANDARDS (ISO, FDA, GMP, etc.):    (Certificates of approval to be attached)

15.2.   DOES YOUR COMPANY HAVE A STATEMENT ON QUALITY POLICY?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

           (If yes, kindly attach a copy)   

15.3.   WHICH OF THE FOLLOWING DOES YOUR COMPANY IMPLEMENT:
            Raw material control             Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
               

            Process control                      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

           Sub-component control         Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

            Final/pre-delivery control     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

15.4.   AUTHORIZED CONTACT PERSON REGARDING QUALITY CONTROL:

           Name:

           Title:

           Telephone:

     
     
     
16. PROVIDE A LIST OF COMPANIES YOU DO BUSINESS WITH (AT LEAST FIVE)

1.

     
Contact:

     
2.

     
Contact:

     
3

     
Contact:

     
4

     
Contact:

     
5

     
Contact:

     
6

     
Contact:

     
7

     
Contact:

     
8

     
Contact:

     
9

     
Contact:

     
10.

     
Contact:

     


	17.  Working Languages:
	English    FORMCHECKBOX 

	French    FORMCHECKBOX 

	Spanish    FORMCHECKBOX 

	Other    FORMCHECKBOX 



I hereby certify that the information provided above and in all the annexes is correct and that no person in any connection with this establishment, as a supplier for providing material, supplies or services, or as a principal or employee, is employed by PAHO, or barred by PAHO. 

	
	
	
	

	NAME:   
	     
	
	DATE:   
	
	     

	
	
	
	
	

	
	
	
	

	TITLE:   
	     
	
	SIGNATURE:
	
	     








Procurement Services AREA (PRO)


525 Twenty-third  Street, N.W. Washington, D.C 20037


Telephone:  (202) 974-3433 - Fax: (202) 974-3615


E-mail:  pro@paho.org








( Please provide supplementary documentation for these items.                                                                                         V/07

V/07


