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VENDOR FORM

FULL CAPS PLEASE(*)

	Company Name or Organization
	Registration NO. 

	
	

	Person Name
	ID NUMBER 

	
	

	INITIALS:  
	Nationality:   

	
	
	

	Classification:
	Staff (Fixed Term)
	 FORMCHECKBOX 


	
	Service Contract
	 FORMCHECKBOX 


	
	SSA
	 FORMCHECKBOX 


	
	UNV
	 FORMCHECKBOX 


	
	Sup-Univ/Int’l Research Inst.
	 FORMCHECKBOX 


	
	Supplier – Govt Ent/Pub. Sector
	 FORMCHECKBOX 


	
	Supplier – Inter-govt org
	 FORMCHECKBOX 


	
	Supplier – NGO
	 FORMCHECKBOX 


	
	Supplier – Private Sector Co.
	 FORMCHECKBOX 


	
	Meeting Participant
	 FORMCHECKBOX 


	
	
	

	Address:
	P.O. Box (if applicable):
	

	
	Street:
	

	
	City & Zip Code:
	

	
	Country:
	

	
	
	

	Telephone:
	Home:
	

	
	Office:
	                       Fax: 

	
	Mobile:
	

	
	
	

	e-mail address:
	

	
	

	Bank Details:
	Country: 
	

	
	Bank Name:
	

	
	Bank Code:
	

	
	Branch Name: 
	

	
	Branch Code

	
	Bank Account Number: 

	
	Account Type: swift code: 

	
	Acknowledgement 

	Signature:
	


For Official Use only by Buyers (Vendor Number: ____________________________)









Old Nablus Rd.
                                                                                                                           Tel: (972 2) 581 72 92/ 97

Tahboub Building, 1st Floor
                                                                                                               (972 2) 581 71 67

P. O. Box 67149 
                                                                                                                         Fax:(972 2) 581 73 82

Jerusalem 91517
                                                                                                                          Website: www.unfpa.ps


