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VENDOR PROFILE FORM (VPF) – FOR PRODUCTS/SERVICES/WORK 
 

  1. Name of Company: 
 
 

  2. Street Address: 
 
 

3. Telephone: 

      P.O. Box: 
      City: 
 

4. E-Mail: 

      Zip Code: 
      Country: 
 

5. Website: 

  6. Contact Person:  Title: 
 
 
  7. Legal Status (e.g. Partnership, Private Limited Company, Government Institution) 
      PLEASE INCLUDE A COPY OF THE CERTIFICATE OF INCORPORATION 
 
 
  8. Year Established: 
 

 9. Number of Employees: 

10. Gross Corporate Annual Turnover (US$m)*: 11. Annual Export Turnover (US$m)*: 
 

12. Type of Business/Products:     Manufacturer             Sole Agent              Supplier        
      Other        (please explain)  
 
13. Type of Business/Services/Work:  Engineering              Civil Work            Governmental Institution 
      Other        (please explain) 
 
14. References (your main customers, country, year and technical field of products, services or work): ** 
 
 
 

 
15. Previous Supply Contracts with United Nations Organizations (over the last 3 years)** 
 
       Organization:                                           Value in US$ Equivalent:                              Year: 
 
 
       Organization:                                           Value in US$ Equivalent:                              Year: 
 
16. Summary of any changes in your company’s ownership during the last 5 years: 
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17. List of Products/Services/Work offered:  
 

     Product/Service/Work #                                         Product/Service/Work Description 
  

  

  

  

  

  

  

  

18. This section shall be signed and stamped by an official legally authorized to enter into contracts on behalf of 
your organization:  
 

Name:                                 Title:                                             Signature:                                      Date: 
 
Bank Details 
 

Bank Name: 
 

Bank Address: 
 
 

Exact Account Holder Name: 

Beneficiary Details 
 

Beneficiary Name: 
(exactly as stated on bank statements) 

 

IBAN: 
(if applicable) 

 

Account number: 
 

SWIFT/BIC: 
 

ABA/Sort Code: 
 

Additional Details (if applicable) 

 

Correspondent bank: 
 

Correspondent account number: 
 
Correspondent SWIFT/BIC: 
 

Tax Identification Number: 
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