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VENDOR INFORMATION SHEET (VIS)


Name of the Company __________________________________________________________

Address		

	House No        __________________________________________________________
	Street Name    __________________________________________________________
	Postal Code     __________________________________________________________
	City                  __________________________________________________________
	Region             __________________________________________________________
	Country            __________________________________________________________

Contact Numbers/Address
	Telephone Nos. ____________________	Contact Person: __________________
	Fax No.	  ____________________
	E mail Address ____________________	Website:	___________________


Business Organization	Corporation	     Partnership		Sole Proprietorship


No. of Personnel ____________ Regular ___________ Contractual/Casual ____________

Nature of Business/Trade

	
	Academia			Think-Tank			Research Firm

	Consultancy			Corporation			Service Bureau
	
Advisory 			Advocacy/Lobbying		Others _____________							
									

Number of Years in business:  _________

Description of Services
	_______________________________________________________________________
	_______________________________________________________________________



Bank Details:
	
	Bank Name		___________________________________________________
	Bank Address		___________________________________________________
	City			___________________________________________________
	Country		___________________________________________________
	Postal Code		___________________________________________________
	Branch Code		___________________________________________________
	Bank Account Name	___________________________________________________
	Bank Account No.	___________________________________________________
	Swift Code		___________________________________________________
	Iban Number 		___________________________________________________

Key Personnel & Contacts (Authorized to sign and accept PO/Contracts & other commercial documents)

Name				Title/Position			Signature
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________


Have you ever provided products and/or services to any mission/office of IOM?

		Yes			No

If yes, list the department and name of the personnel to whom you provided such goods and/or services.

Name of Person		Mission/Office		Items Purchased
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________

Do you have any relative who worked with us at one time or another, or are presently employed with IOM?  If yes, kindly state name and relationship.
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________
_______________________	_______________________	_______________________






IOM is encouraging companies to use recycled materials or materials coming from sustainable resources or produced using a technology that has lower ecological footprints.



REQUIREMENTS CHECK LIST

Please submit the following documents together with the Information Sheet if they are applicable to your organization, readily available and convenient to share: Further information may be requested at a later age in case of selection.

	No.
	Document
	For IOM use only

	
	
	Submitted
	Not Applicable

	1
	Company Profile (including the names of owners, key officers, technical personnel)
	 
	 

	2
	Company's Articles of Incorporation, Partnership or Corporation, whichever is applicable, including amendments thereto, if any.
	 
	 

	3
	Certificate of Registration from host country's Security & Exchange Commission or similar government agency/department/ministry
	 
	 

	4
	List of Offices/Distribution Centers/Service Centers 
	 
	 




I hereby certify that the information above are true and correct. I am also authorizing IOM to validate all claims with concerned authorities.
	


5

Received by: 


_______________________				_______________________
Signature						Signature

_______________________				_______________________
Printed Name 						Printed Name

_______________________				______________________
Position/Title						Position/Title

_______________________				_______________________
Date							Date

_________________________FOR IOM USE ONLY___________________________                                                                 

Purchasing Organization	___________________
Account Group		___________________

Industry 		001			002			003
	
where 	001  - Transportation related to movement of migrants
		002 - Goods (e.g. supplies, materials, tools)
		003 - Services (e.g. professional services, consultancy, maintenance)

Vendor Type		Global		         Local
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