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Supplier Pre-Qualification Questionnaire
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(All information provided is treated as Confidential)
l. ﬁﬁmSﬁimﬁ/Required information
RN
Company/Individual Name:
iz (peasiigafinnib)s ed (I HIUATY A/Nationality
Owner Name (if different from above): of Owner:
i-ﬂﬁj'lﬁlj]smm (gf/@[,ﬁﬂ“lﬂj“l)% Full
Address (Street/City, etc.)
1381635/ Phone No:
fiun/ e-mail: 11N A1/ website:
] miqzmijlZi—ﬂﬁfﬁﬁ/Registration of Business
a) IRpETISIVERNSEINN MERmamGinghywinin | YES O NO DI
ﬂi%ﬁi’g‘m? Is your firm registered as a business entity with the
government?
b) [UASITMS YERATIISE UMMTIRYIUAHR YEs O NO L
If YES, please provide your business registration number NO: o
c) WG ayuRUIuEG:uMngUimIua YEs O NO L
If applicable, please provide Sales Tax Registration Number NOZ s
d) UM fits: 00t fUgnMm SLUﬁUmﬁfﬁi_ﬂ:LUiﬁGiS 1 Indicate
how long have you been in this type of business NO:
e) ignmUIFMEingMywHMISSWw Ayt ShnAigs YES O NOo O
= ! : 1) s
iﬁjﬁiGUﬁiG?iUmS AYUR TN NHRNT )
Have you ever done business with other humanitarian relief and 2)
development organizations? If yes, provide names of agencies. 3)
f) ignmsénnssumywugmnammaiiudnghuidmin | YES O NO L
MY W Food for the Hungry?
Are you related to any person currently employed with Food for
the Hungry?




g) ayuRngssiffimsviggnnshihmiingiuignitugnod

iGRIR Provide here, any additional information regarding

your business you wish to share.

m.  Tgnusdpi/certification

o

AEUIMAS DraMUANEGRFuRiiaimag Shimnigimedinn:dn Sudig)ivard iiwhmsyivmi:amy it
mot:musdaminmyw isunsifighmuiafinmu ughugujgmuigiw-

| certify that the foregoing and any attachment(s) are true and complete to the best of my knowledge and belief and that no material
changes have occurred to the business which would affect any representations made in the past or present.

MUsUis 1R $HSHHITIAITG : FRUVARJEUANAG 288SMSFIVI SHGSFRSW MWMI: UTSMSIVYGV UHYMIAMYWiin
G8GNIT UNSTNGEATIHIANATIZTHT i’ﬁmmimgpmyfm/’gm GHYMITGRAYR 15T5.5MI §RUIEH GAERAAIREMN UMSGAFERH
;}iﬁiﬁffﬁyﬁﬁfﬁf v/ ; ' '
CERTIFICATION REGARDING TERRORISM: Seller hereby certifies that it has not provided and will not provide material support or

resources to any individual or organization that it knows, or has reason to know, is an individual or organization that advocates,
plans, sponsors, engages in, or has engaged in an act of terrorism.

SwNpUIiMuIMUMIAN SHHSIRUMUIMUTANKISIN ST N WY G IES 1/ U STENMW A M 1M U STUN Mt
ISLMIY)HIY)s FNIMUSTN N WMIMIERNWMIANY AEifusanim igumsisininnan B,C, D, {4 E4

| agree to follow the spirit and intent of Food for the Hungry’s Global Code of Conduct, Safeguarding Policy, Anti-Harassment Policy and
Whistleblower Policy. See Attachments B, C, D and E.

numiBsuinmafimsinatibmsuamugjnsMINUIR MBS MEMIMAMNGENAGSH RN YwMNAINY
ygisitiwinEsmenvuQugngunsFgSwitug i MEREAGHIT FH 1g)migjwa SmsmsivoRigaminn
il SHUINAHIINHE fhnsitunsigifis:mnmifin §mtmhmmﬁi’3mn:ﬁﬁﬁﬁﬁtsjiﬁﬂjé;ﬂ

Misrepresentation above may result in cancellation and severing all ties with the agency/person and will be delisted from FH’s database

of suppliers. | have read the above statement and certify under oath that the information contained herein is true and accurate to the
best of my knowledge and belief.

N :HRvINMSHHUUTS (YU NYIMWEN )

Name of Person Completing Form (Please print clearly)

LR MUUTIGS

Title: Signature: Date:

V. ﬁjﬁfjm m{]ﬁﬁﬂimfj A ’Uiﬁﬁ ORI §ﬂ/§ iﬁjﬁﬁijiﬂmﬁ[,ﬁiﬁg §ﬂLUiﬁ9U§’]ﬁUSﬁﬁ UHANG 1§
igsme psilgnnsgutnan guhnguiguidussnsghud apugugrhislidagn
Lﬁm MU%(S\U"]PIease complete Attachment A the list of products and/or services by categories and

subcategories that you can provide. If you can provide additional products or services not listed, please list them
on an additional sheet of paper.
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Supplier Pre-Qualification Questionnaire — Attachment A
Categories & Subcategories of Products and Services

ns é S muiohnyis ugnissisgs

Types of goods or services offered by suppliers

Reutuim

Remark

ns ¢S muiohnyis ugningsgs
Types of goods or services offered by suppliers

BRI

Remark

Program related Supplies, Materials and Construction

Office supplies & Kitchen supplies

1). 1).
2). 2).
3). 3).
4). 4).
5). 5).
6). 6).
7). 7).
8). 8).
9). 9).
10). 10).
Professional Services
Travel & Travel Related 1).
1). 2).
2). 3).
3). 4).
4). 5).
5).
Office Equipment /Furniture
Computer Equipment 1).
1). 2).
2). 3).
3). 4).
4). 5).
5).
6). Conference and Meetings
7). 1).
8). 2).
9). 3).
10). 4).
6).
Education supplies & Health supplies 7).
1). 8).
2).
3). Agriculture supplies
4). 1).
5). 2).




6). 3).
7). 4).
8). 5).
9). 6).
10). 7).
11). 8).
12). 9).
13). 10).

GAMINote :

This form is applicable to the purchasing procurement type '"Multiple Sources’> with the amount startup 500 $.
The validity is for one year (If the supplier has no update, we can use this form).

o guliissmonsinMSGuN:MIGMUIAG "uanFs mvidgsnima doo fanngihig
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