
NEW SUPPLIER SUBMISSION FORM

Company Name: ________________________________ ROC No: _____________

Address: ______________________________________ Postal Code: __________
              ______________________________________

Year of Registration:

Contact Person: _____________________ Title: _________________________
Telephone No: ______________________ Fax: __________________________
Email: ___________________________

No. of Employees:      <100 <500 <1000

Annual Sales Turnover : $ 2003 $ 2002 $ 2001
Capital Outlay: $______________
Authorised Capital: $______________

Are you able to supply goods with barcode label? Yes No

Are you able to consign your goods? Yes No

ISO Certification  ? __________________________ Yes No

Other certification ? _________________________ Yes No

Short description of your company's products and services:

Performance / Track Records

For Internal Use :
Accepted     Not accepted Date : ______

Verified by: _________________ Endorsed by: _____________________

COMPANY PROFILE


