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Service Provider Profile & Approval Form

	 MACROBUTTON  nomacro Company name: 
	

	1) GENERAL INFORMATION:

	Physical Address: 
	

	Postal Address:
	

	City: 
	
	Country:
	

	Tel:
	
	Fax:
	

	Contact person:
	

	Email:
	

	Website:
	

	2) (PARENT) COMPANY DETAILS:

	Parent Company:
	

	Private/Public/Govt:
	

	Date Established:
	

	VAT Number:
	

	Registration Number:
	

	3) SHAREHOLDING STRUCTURE:

	

	4) PRINCIPAL EXECUTIVES:

	


	5) MAIN ACTIVITIES:

	  

	6) HISTORY WITH COFCO/SOM:

	

	7) OTHER PRINCIPALS, BANK REFERENCES:

	 

	8) SERVICE PROVIDER’S FINANCIAL INFORMATION:

	Bank Name:
	

	Branch:
	

	Branch Code
	

	Bank Account No:
	

	9) INSURANCE DETAILS (copy of full policy to be attached):

	Type of cover:
	

	Limit of cover:
	

	Deductible: 
	

	Interest insured:
	

	10) SUB-CONTRACTING:

	 

	11) FULL DETAILS OF STORAGE FACILITIES:

	

	12) LOSS/CLAIM HISTORY:

	14) COMMENTS

	13) PROFESSIONAL MEMBERSHIPS (FIATA, GAFTA, FOSFA, ETC)

	


	14) COMMENTS

	Applicant:

	Internal:

	Date submitted:
	

	Submitted by:
	

	Contact details:
	

	15) PAYMENT TERMS

	Payment terms:
	
30 Days from date of statement
	Tick:


	 Yes / No 16) C/ ONCLUSION

	 If your answer is “No”, kindly give a brief explanation and suggested terms for payment: 


	16) CONCLUSION
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	APPROVED
	[image: image2.png]
	NOT APPROVED
	
	APPROVED (Under Reservation)

	Authorized by:
	
	Date:
	 

	Authorized by:
	 
	Date:
	 

	Authorized by:
	 
	Date:
	 

	Valid till:

	 
	Reference#
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