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	1. Company Name:         


	2.     Mailing Address:      
     
     
     
	3. Telephone:      


	
	4. Fax       

	
	5. E-mail:      

	6.   Contact Person:      
	5a. WEBPAGE: http://      


	7.   Years  of Establishment:      
	8. Number of Employees:      


	10. Volume of yearly business in US$:      

	9. ACTIVITIES:                                                                                                       

9.1.   Previous Contracts (during the last 2 years) WITH UNITED NATIONS/INTERNATIONAL OR     

          GOVERNMENTAL ORGANIZATIONS/PRIVATE COMPANIES, FOR SERVICES:
           (Provide al least three references)

Contract

ref. no.

Date

Value

Type of Services 

Destination

Organization

Name

/address

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
9.2 Main services offered:  

       

     
     
9.3.   Local representation:

Please provide a list of countries where your company is licensed to provide services – Also, please  provide complete addresses of your subsidiaries/agents where applicable.

     
     
     
     


	
	
	
	

	
	
	
	


	

	OTHER INFORMATION:

10.   DOES YOUR COMPANY HAVE A STATEMENT ON QUALITY POLICY?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

           (If yes, kindly attach a copy)   

11. ARE YOU ISO CERTIFIED Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

        (If yes, kindly attach a copy)

12. PLEASE PROVIDE A COPY OF THE MOST RECENT AUDITED FINANCIAL STATEMENTS, INCLUDING THE OPINION OF YOUR EXTERNAL AUDITOR.  IT SHOULD NOT BE OLDER THAN ONE YEAR.  

13.   PLEASE PROVIDE A LIST OF REFERENCES  OF COMPANIES WITH WHOM YOU HAVE WORKED IN THE LAST 5 YEARS (at least 3)

1.

     
Contact:

     
2.

     
Contact:

     
3

     
Contact:

     
4

     
Contact:

     
5

     
Contact:

     


	14.  Working Languages:
	English    FORMCHECKBOX 

	French    FORMCHECKBOX 

	Spanish    FORMCHECKBOX 

	Other    FORMCHECKBOX 



I hereby certify that the information provided above and in all the annexes is correct and that no person in any connection with this establishment, as a supplier for providing material, supplies or services, or as a principal or employee, is employed by PAHO, or barred by PAHO. 

	
	
	
	

	NAME:   
	     
	
	DATE:   
	
	     

	
	
	
	
	

	
	
	
	

	TITLE:   
	     
	
	SIGNATURE:
	
	     








Procurement Services AREA (PRO)


525 Twenty-third  Street, N.W. Washington, D.C 20037


Telephone:  (202) 974-3433 - Fax: (202) 974-3615


E-mail:  pro@paho.org
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