NCF

ANNEX 2
INFORMATION ABOUT VENDOR
ITQ REF NO.
ITQ FOR
1. Vendor’s name:
2. Company/Business registration no.:
3. Registered address:
4, GST registration no. (if applicable):

Type of business (please select)

( ) Sole proprietorship ( ) Private company (limited by shares)
( ) Partnership ( ) Public company (limited by shares)
( ) Others (please specify):
6. Contact person
Name:
Title:
Tel No.:
Fax No.:
Email:
7. | declare that I/the Vendor is not related?! to any person in NKF who is involved in this

ITQ howsoever and whatsoever.

8. The above named Vendor certifies and declares that all information, documents and materials
provided in connection with its quotation bid are true and accurate to the best of its knowledge.

Authorised Signature:

Signatory’s name: Signatory’s title:

Vendor's name: Vendor’s stamp :

1Related refers to the following: Spouse, domestic partner, child, mother, father, brother or sister or
close associates; any corporation, business or non-profit organization of which you are serving as
staff, officer, board member, partner, participate in management or are employed by; any trust or other
estate in which you have a substantial interest or as to which you serve as a trustee or in a similar
capacity.



