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SUPPLIER PROFILE AND REGISTRATION FORM 

   

  

Section 1: Supplier Details and General Information  

1. Name of Supplier:  __________________________________________________  

Address: __________________________________________________________________ 

  City:  __________________________  

2. Telephone:    ________________________   

3. Email Address:  ____________________   

4. Contact Person:  Name: ___________________________________________  

Position/Title:______________________________________  

Phone No: ________________________________________  

5. Company License/Registration No._______________________________  

 Section 2: Financial Information  

6. Tax No.: _______________________  

7. Bank Name:   __________________________________________________  

8. Bank Account:   __________________________________________________  

9. Account Name:  __________________________________________________  

Section 3 : Technical Capability Track Record with relevant projects 

Please complete the table below using the format to summarize the major relevant 
supplies carried out in the course of the past 3 years by the tenderer. The number of 
references to be provided must not exceed 10 for the entire tender. Provide evidence 
of works (contracts or Purchase Orders) 

CONTRACT DESCRIPTION  CONTACT PERSON & 

POSITION 

EMAIL 
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Section 3: 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: ______________________________________      Company Stamp  

Signature: ___________________________________  

Print Name: __________________________________  

Title/Position: ________________________________  

Date:  _____________________  

Place: ______________________________________  

Email Address: _______________________________ (for contact for verification purposes)  

  

Phone Number: _______________________________ (for contact for verification purposes)  

  

Please sign, initial each page, and return this form. This form is to be completed and 

returned to the ADO Office. 


