
SUPPLIER ENLISTMENT FORM 

GENERAL INFORMATION: 

Business/Organization Name : M/S 

Nature of business & Constitution of 

Applicant: 

 [USE √ MARKS] 

□ Proprietorship (EN 001)

□ Partnership

□ Pvt. Ltd.

□ Public Ltd.

□ Manufacturer

□ Distributor

□ Dealer

□ Reseller

□ Supplier

Owners’ Name 

: Owner 1: 

Full Name 

NID 

Contact Number 

Owner 2: 

Full Name 

NID 

Contact Number 

Owner 3: 

Full Name 

NID 

Contact Number 

Present Address 

: Business/Mailing Address : 

House No: 

Road No: 

Block No: 

P.S. :  

City:  

Post Code:  

Cell No: 

Telephone:  

Fax:  

E-Mail:  

No. of years/months in the present address: 



Permanent Address: 

: Business/Mailing Address : 

House No: 

Road No: 

Block No: 

P.S. :  

City:  

Post Code:  

Cell No: 

Telephone: 

Fax:  

E-Mail:  

Key contact person 

: Full Name: 

Designation : 

NID: 

Contract No : 

Full Name : 

Designation : 

NID: 

Contract No : 

Information on Debarment: 

Have you ever been debarred by any Govt. agency or any other Private 

organization 

[USE √ MARKS] 

□ Yes

□ No

If yes, please state when and where. 



Part –B: LICENSE, BANKING & EXPERIENCE INFORMATION: 

Trade License No. and Incorporation date : 

Year of Experience in Business 

TIN No. : 

VAT Registration No : Area Code : 

Bank Information – Account Title : 

Bank name : 

Bank Branch name : 

Beneficiary Bank Account Number : 

Attachment (tick appropriate one) : A. NID of Proprietor / Managing Director  

B. TIN Certificate (photocopy)  

C. VAT Registration certificate (photocopy) 

D. Affidavit/Article of Association of the Firm (as applicable) 

E.  Valid Trade License (Photocopy must be Duly Attested) 

F.  Bank Solvency Certificate (if applicable) 

G.  Certificate of Incorporation (if applicable) 

H. Bank Cheque photocopy of beneficiary account. 

I. ISO/BSTI certificate of the products (if applicable) 

Must have sufficient qualified technical 

personnel (For any Technical Firm) 

I do hereby declare that the information and data furnished above are true. I also declare that I will abide by all the 

guidelines relating to enlistment of Suppliers of United Finance. 

______________________________ _________________________ 

Full Name Signature & Date 

(With Official Seal) 




