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	Supplier Registration Form        
	
	
	 

	 
	
	[image: A green logo with a globe and a letter

Description automatically generated]
	
	
	Group 1 & 2
	 

	 
	
	
	
	Instructions: This form must be completed and signed by a duly authorised individual. Fill all available information as applicable to the company. The term company applies to the registered entity - company / sole trader / individual / or other.
	 

	 
	
	PART ONE
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	Company Details
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Company Name:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Address:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Street Name
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	City
	
	 
	
	
	
	Country
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Country(s) of Operation:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Country of Registration 
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Registration Body:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Date of Registration
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Year Established:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Parent Company:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Associated Companies:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Key Contacts:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Contact First Name
	1
	 
	
	2
	 
	 

	 
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	 

	 
	
	Contact Last Name
	
	 
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	 

	 
	
	Job Title:
	
	 
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	 

	 
	
	Email Address:
	
	 
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	 

	 
	
	Phone Number:
	
	 
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Company Owner(s):
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Full Name(s)
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Nationality(s):
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Date(s) of Birth:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Nature of Business:
	
	Manufacturer
	
	
	 
	
	
	Authorised Agent
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	 
	
	
	
	Trader
	
	
	 
	
	
	Consulting Company
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	 
	
	
	
	Sole Trader
	
	
	 
	
	
	Other (please specify)
	
	 
	 

	 
	
	
	
	
	 
	 
	
	 
	 
	
	 
	 
	 
	 

	 
	
	Key Capabilities/ Areas of Expertise:
	
	Goods
	
	
	
	
	
	Services
	
	
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Food
	
	 
	
	Medical Supplies
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Nutritional Items
	
	 
	
	Kitchen Consumables
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Non-Food Item (NFI) Kits
	
	 
	
	IT & Communication Supplies
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Office Supplies
	
	 
	
	Vehicles
	
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Sanitation Items
	
	 
	
	Other
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Services
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Consultancy Services
	
	 
	
	Security Services
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Vehicle Rental
	
	 
	
	Vehicle Repair/Maintenance
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Accommodation
	
	 
	
	Cleaning Services
	 
	
	 

	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Transportation Services
	
	 
	
	Waste Removal
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Insurance
	
	 
	
	Cash/Voucher Services
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Water Trucking Services
	
	 
	
	Other
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Works
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Shelter Construction
	
	 
	
	Roads Construction
	
	
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Toilet/Latrine Construction
	
	 
	
	Well Construction/ Maintenance
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Gravelling
	
	 
	
	Solar Works
	
	
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Sewage Network
	
	 
	
	Shelter Rehabilitation
	
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Borehole Drilling/ Rehabilitation
	
	 
	
	Sanitation Facilities Maintenance
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Water Network Connection
	
	 
	
	Other
	
	
	
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	If Other, please specify:
	
	 
	
	 

	 
	
	 
	
	
	
	 

	 
	
	 
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Bank Account Details (if applicable)
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Account Name:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Bank Name:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Bank Address:
	
	 
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	IBAN:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	BIC:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Are Tax Registration Documents Available?
	
	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Tax Registration Number:
	
	 
	
	
	Tax Registration Date
	 
	 

	 
	
	References:
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	1. Name
	
	 
	
	 
	2. Name
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	 
	
	
	 

	 
	
	Organisation
	
	 
	
	 
	Organisation
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	 

	 
	
	Address
	
	 
	
	 
	Address
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	 

	 
	
	Phone
	
	 
	
	 
	Phone
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	 

	 
	
	Email
	
	 
	
	 
	Email
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	 

	 
	
	Nature of Supply
	 
	
	 
	Nature of Supply
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	 

	 
	
	Approximate Contract Value
	 
	
	 
	Approximate Contract Value
	 
	 

	 
	
	
	
	
	
	
	
	
	 
	 
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	 
	
	If requested to provide copies of Identification Documents for individuals as part of donor regulation Anti-Terrorist and Sanction Checks, will you provide? (enter yes or no)
	
	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	 
	
	PART TWO:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	YES
	
	NO
	
	 
	
	
	 

	 
	
	Agreement to GOAL's Terms and Conditions
	
	 
	
	 
	
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	 

	 
	
	Agreement to Supplier Code of Conduct
	
	 
	
	 
	
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	 

	 
	
	I certify that the information provided above is accurate and complete to the best of my knowledge and belief.  
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	I understand that the provision of inaccurate or misleading information in this declaration may lead to my organisation being excluded from participation in this process. GOAL may verify this information by requesting supporting documentation or by a site visit.
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	GOAL is collecting this information for verification purposes and to facilitate the completion of Anti-Terrorism and Sanctions Checks as part of our contractual obligations. This information will be stored for 7 years following the end of our final contract. Your information may be shared internally within GOAL or externally, if required by law or donor regulations, with donors and auditors for auditing, investigations and reporting purposes. GOAL will ensure adequate safeguards are in place for the storage and transfer of your information for the duration of our processing activities.
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Name of Submitter
	 
	 
	Stamp 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Signature
	
	 
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Position:
	 
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Email Address:
	 
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Date:
	 
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	

	 
	
	For Use By GOAL Office Only
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Reviewed by:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Date added to System:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Group:
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	GOAL Entity:
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