(Vendor’s letterhead)

VENDOR INFORMATION FORM 
(Kindly complete this form and return this form to the AHA Centre staff member you have contact with.)
Name of your staff as the main contact for the AHA Centre (if any)
	Name 
 
	Occupation 
	Email/Contact 


1. Please provide the name of your company / business  
	 


2. Please provide details information of your company (including post code).  
Registered office address: 
3. Please provide details telephone, fax number, email and web site address of your company: 
	Phone  : 
Fax : 
	Email :  
Web Site: 
 


4. Please state the nature of your business and your main products / services 
	 


5. Please provide your company registration number:  
Company Reg. No 
7. What is the type of your company? 
	Public Limited Company 
	 

	Sole Trader 
	 

	Private Company 
	 


8. Please provide your bank details, swift code and bank account number.  
All payment from the AHA Centre will be settled by Bank transfer direct to your bank account.  
	Bank Name & Branch: 
	Swift Code: 
 

	Account Number: 
 
	Account Name: 


11. Declaration (kindly put your company stamp) 
	I confirm that all the information given is accurate.  For and on behalf of the supplier: 
 

	Signature  & Stamp
 
	Name 

	Position   
 
	Date   
 


Attachment: 
1. Company Registered certificate 
2. ID/Passport of the authorized signatory of your company 
