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NEW SUPPLIER/SUB.CONTRACTOR REG!STRATION EVALUATION FORM

Company Name:

Official Address:

Telephone No.:

Emair: l"Y' € 9!L. ^e
contact Person Name: ffii,, Rprr
Bank Account (IBAN): 4f6 3O g 3 OOnoO ll t O t59 .?a 1f,
Bank Name / Address:

a,Dxes,

Do you have a Q.A. Department

Do you have any certification Like tSO 9001, EMS 1,4OO1,, OHSMS 45001
(lf yes, please attach a copy of the certificate)

Do you have any relatives employed by UNI
(lf yes, provide details of the relative(s) employed by UNl, including
their name, relationship, and department.)

SUPPLIER AUTHORIZED SIGNATURE & STAMP

Stamp:

AT{ACH M ENTS (MAN DOTRY) :

Please provide the following documents along with this filled form.

. Trade License

. Copy of Owner lD / Shareholder Listing

. Company Profile

. Tax Registration or Clearance Certificate

. Bank Account letter

' Audited bank Statement for last three years
r 3 Years PTR (Past Track Record - Client/Project Scope /Year)

DO NOT FtLt BELOW THE L|NE (FOR UNt pRD USE ONLY)
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COMMENTS:

Purchase Manager:

Date:

TRIAL ORDER TO BE PLACED E REJECTED E

l1
Version:02

lssue Date: 9/9/2025
Ref No: UNI-PRD-PUR-F02
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