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 SUPPLIER INFORMATION FORM
PART A : COMPANY PROFILE
Name of Company                           : _______________________________________________
Company Registration No              : ________________ Date of Registration : _____________
Registered Address                         : _______________________________________________
Business Address                             : _______________________________________________
                                                             _______________________________________________
                                                             _______________________________________________
Contact Person                               : ___________________ Position : ____________________
Email Address                                  : _______________________________________________
Telephone No.                                 : __________________ Fax   No. :_____________________
Type of Business                             : _______________________________________________
Nature of Business                         : _______________________________________________
Authorized Capital                         :___________________ Paid-up Capital:   ______________
Annual Sales                                   : ________________________________________________
No. Of Employees                          : ________________________________________________
Homepage Address (http://www): _____________________________________________
Please furnish copies of:
 	Business Registration Certificate (Borang A or B – Sole Proprietor/Partnership)
	M & A, Form 24 and 49
	List of Your Exiting Trade Customers


PART B : PRODUCT / SERVICE CATEGORY (Please tick the categories applicable to your company)

i) Facilities
	
	Air-conditioning system
	
	Plumbing

	
	Elevator Maintenance 
	
	Sanitary Bin

	
	Fire Fighting System
	
	Security System

	
	Generator Maintenance
	
	Telephone System

	
	Landscaping
	
	Waste Disposal

	
	Electrical Items
	
	Renovation Work



ii) Services
	
	Catering 
	
	Travel Agency

	
	Insurance Brokerage Service
	
	Transport 

	
	Security Services
	
	Photography Service

	
	Cleaning Services
	
	Pest Control



iii) General Items
	
	Office Stationery/Equipment
	
	Photocopy 

	
	Printing 
	
	Corporate Souvenirs

	
	Medical / First Aid Supplies
	
	Uniform and Tailoring

	
	Sport Equipments
	
	Signage

	
	Furniture and Fitting
	
	Hospital Equipment & Supplies



iv) IT/Lab /Medical
	
	Broadcast/AV Equipment Maintenance
	
	Laboratory Consumables

	
	ICT Hardware
	
	Laboratory Equipment

	
	ICT Software
	
	ICT Consumables

	
	Teaching Consumables
	
	Medical Consumables

	
	Medical Equipment
	
	Medical Consumables



v) Others (Please specify) 
_____________________________________________________________________

PART C: DECLARATION
I/ we hereby declare that information given in this application is true and shall undertake to promptly inform NUMed of any changes to the information supplied. I / We have no objection if there is a need for NUMed to contact our customer to verify our activities and services.							
Name: 
NRIC No :
Designation:                                                                ................................................................
Date:                                                                                Company Stamp and Signature
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