	
	Procurement & Contracts Division
Supplier Registration Form
	Document No.
	6.1 Supplier Registration Form

	
	
	Version No.
	1.0 



	1. Supplier Information

	Registered Company Name
	[Enter company name as per registration documents]

	Registered office Address

	Address
	[Enter address (Street address, building name, landmarks, etc)]

	PO Box Number
	[Enter PO Box number]
	City
	[Enter city]

	Country
	[Enter country]
	Postal Code
	[Enter postal code]

	Telephone number
	[Enter phone number]
	Fax No
	[Enter fax number]

	Website
	[Enter website link]
	Company email
	[Enter email address]

	Key Contacts – Required Information:

	Name
	Designation
	Telephone
	E-mail

	[Contact name]
	[Enter Designation]
	[Enter phone number]
	[Enter email address]

	[Contact name]
	[Enter Designation]
	[Enter phone number]
	[Enter email address]

	[Contact name]
	[Enter Designation]
	[Enter phone number]
	[Enter email address]

	[Contact name]
	[Enter Designation]
	[Enter phone number]
	[Enter email address]

	

	2. Supplier Details 

	Local Suppliers: Please attach a valid copy of the following documents with your response

	A. Commercial License

	Number
	[Enter commercial license number]
	Expiry Date
	[dd/mm/yyyy]

	Issuing authority
	[Name of Issuing Authority of Commercial License]

	Activities Authorized Under Trade Licenses
	[List activities authorized under Commercial License]

	B. Attested Power of Attorney for Authorized Signatories

	C. Copy of  Emirates ID’s/ Passports for all owners

	D. Quality, EHS and Insurance documentation

	Regional/ Global Suppliers: Please attach a valid copy of the following documents with your response

	A. Commercial License

	B. Business Permits

	C. Quality, EHS and Insurance documentation

	

	3. Local Agents (if appropriate)

	Please enter the requested information for those local companies that are your agents in the UAE

	Local Agent Name
	Brief description of relationship

	[Enter name of local agent]
	[Provide relationship with local agent]

	[Enter name of local agent]
	[Provide relationship with local agent]

	[Enter name of local agent]
	[Provide relationship with local agent]

	

	4. Nature of Supply

	
[Describe what materials, products or services that you supply and what equipment/facilities you have to support this.]



















	

	5. Supplier References

	Please provide details of 3 customers (preferably UAE based) that you have worked with during the last 2-years where you have supplied similar Materials/Services:

	Customer Name
	Materials/Service Provided
	Contact details for Reference

	[Enter customer name]
	[Enter details of materials/ services provided]
	[Enter name/ contact details for customer reference]

	[Enter customer name]
	[Enter details of materials/ services provided]
	[Enter name/ contact details for customer reference]

	[Enter customer name]
	[Enter details of materials/ services provided]
	[Enter name/ contact details for customer reference]





	6. Supplier Governance

	Please provide Shareholder information:

	Name of Owner or Shareholder
	Shareholding %
	Nationality

	[Insert name of Owner/ Shareholder]
	[%]
	[Enter nationality]

	[Insert name of Owner/ Shareholder]
	[%]
	[Enter nationality]

	[Insert name of Owner/ Shareholder]
	[%]
	[Enter nationality]

	[Insert name of Owner/ Shareholder]
	[%]
	[Enter nationality]

	[Insert name of Owner/ Shareholder]
	[%]
	[Enter nationality]

	

	7. Financial Information

	Please provide financial information for the last 3 financial years

	Year
	Turnover (AED)
	Profit %

	1
	[Financial Year]
	[AED XXX,XXX]
	[%]

	2
	[Financial Year]
	[AED XXX,XXX]
	[%]

	3
	[Financial Year]
	[AED XXX,XXX]
	[%]

	

	8. Principal Bank information

	Account Holder Name
	[Enter bank account holder name]

	Account Number
	[Enter account number]

	IBAN
	[Enter IBAN]

	Swift Code
	[Enter swift code]

	Bank Name
	[Enter bank name]

	Branch Name
	[Enter branch name]

	Branch Code
	[Enter branch code]

	Bank Address
	[Enter branch address]

	

	9. Supplier Submission Checklist

	1. Fully completed Supplier Registration Form with requested documents.
	[Yes/No]

	2. Letter on Company Letterhead addressed to the ADRPBF Procurement requesting to be registered as an ADRPBF Approved Supplier to ADRPBF signed by authorized signatories
	[Yes/No]

	

	10. Supplier Company Stamp and authorized signature

	
Company Stamp:











	Signature/: …………………………………….





Job Title: ………………………………………



	Please deliver all requested documents to our physical address by your representative or by carrier to the ADRPBF procurement.

	11. For ADRPBF internal use

	Reference Number
	[Insert reference number]

	
Supplier Creation Approved?

	· Yes
	· No
	· Require more information

	If Yes, please specify Supplier Classification
	· Tactical 
	· Material

	
	· Strategic
	· Services

	
	Material/Service Category
	[List categories/ items for which supplier is to be registered]

	
	Company Size
	· Small

	
	
	· Medium

	
	
	· Large

	If No, please explain the reason for declining Supplier Creation
	Services provided by the Supplier are not required by ADRBPF.
	· 

	
	Large number of credible suppliers are already prequalified for the category. 
	· 

	
	Supplier has failed to complete the Registration Form.
	· 

	
	Other reasons for Rejection.
	· 

	
	[Provide reason]

	Supplier Creation Authorization
	Signature:
	[Procurement & Contracts Manager Signature]

	
	Date:
	[dd/mm/yyyy]
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