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Section 1 to Section 5 is to gather updated vendor information and Section 6 is a survey to find out vendor preferences on possible newly added services to be provided. 

Completed form must be submitted by hand to Treasury Counter at Level 2, Ministry of      Finance before 31st May 2008.
	Section 1 – Vendor Information

	Note: Please attach the following documents:
(1) ROC / ROB 16/17 for Company/Business
(2) Police Letter of Clearance for Persatuan/Club
(3) EPU Letter for Koperasi/Cooperation
(4) Copy of IC for Individuals (Birth Certificate if you are under 12 or Passport if you are a foreigner)

Vendor Name:

Vendor  ID (ROC/ROB #) :

Main Office Address:

Default Address

Post Code:

Contact No:

Fax No:

Website Address:

E-mail:

 Note: For vendor having more than one address, please fill in Section 2


	Section 2 –  Alternative Vendor Addresses

	Address 1:
Post Code:

Address 2:
Post Code:

Address 3:
Post Code:

Address 4:
Post Code:




	Section 3 - Mailing Detail

	Please select default mailing address:

· Main Address

· Address 1

· Address 2

· Address 3

· Address 4




	Section 4- Authorized Personnel*

	*Person authorised by company as contact person in handling matters pertaining with payment

Note: Please attach company authorisation letter stating contact person/s stated below are authorised contact persons



	Contact Person 1: 

Designation:

Contact No.(O) :

Email Address:

Contact No.(HP):

Contact Person 2: 

Designation:

Contact No.(O) :

Email Address:

Contact No.(HP):

Contact Person 3: 

Designation:

Contact No.(O) :

Email Address:

Contact No.(HP):




	Section 5- Payment Detail

	Note: Please attach a copy of the following documents for validation purpose:-

(1) Company official letter stating bank account details
(2) Header of latest passbook showing bank account number

Bank Name 1: 

Bank Address: 

Branch:

Account Holder:

Account No:

Account Type:

· Savings a/c

· Current a/c

· Others(please specify): __________________

Bank Name 2: 

Bank Address: 

Branch:

Account Holder:

Account No:

Account Type:

· Savings a/c

· Current a/c

· Others(please specify): __________________

Bank Name 3: 

Bank Address: 

Branch:

Account Holder:

Account No:

Account Type:

· Savings a/c

· Current a/c

· Others(please specify): __________________

Bank Name 4: 

Bank Address: 

Branch:

Account Holder:

Account No:

Account Type:

· Savings a/c

· Current a/c

· Others(please specify): __________________

Please tick the Default Bank Account for payment:

· Bank 1

· Bank 2

· Bank 3

· Bank 4




	Section 6- Vendor Preferential Survey

	Would you like to subscribe to any other newly added services (for example payment details notification/enquiry)?
· No

· Yes, how would you like these services to be provided to you?
· SMS Notification

· Email Notification

· Website

· Others:______________

If you are required to pay for these services, would you still want to subscribe to us?
· No

· Yes, at what price range per annual would you like these services to be provided to you?
· < BND 50

· BND 50 to 100

· BND 100 to 150

· Others:__________

I hereby certify that the provided information above is correct

[image: image1.png]
_____________________________

Name: 

Designation: 

Date: 


Company Cop: 
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