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SECTION D:  APPLICATION FORM 

 
Official Receipt No. (of purchase of prequalification Document) …………………………… 

(Attach copy) 

 

 

REGISTRATION OF SUPPLIERS APPLICATION FORM 

 

I/We (Firm Name) .................................................................................. hereby apply for 

 

registration as a supplier for………………………………………………………………………... 

(Category code No.) ……………………………………………………………………………….. 

Postal Address …………………………………………………………………………………….. 

……………………………………………………………………………………………………... 

Telephone Number (fixed line) ………………………….. Mobile……………………………… 

E-mail Address ……………………………………..……. Fax… ………………………………. 

Town ……………………………………………………… Street ………………………………. 

Building …………………………… Floor………………. Room/office………………………… 

Other Branches/locations …………………………………………………………………………. 

…………………………………………………………………………………………………….. 

 

…………..………………………………………………………………………………………… 

Full name of authorized signatory ………………………………………………………………… 

Designation ……………………………………………………………………………………….. 

Official Rubber Stamp and Signature …………………………………………………………….. 



SECTION E: CONFIDENTIAL BUSINESS QUESTIONNAIRE 

 
You are requested to give the particulars indicated in part 1(a) and either part 2(a), 2(b) or 2(c) 

whichever applies to your type of business 

 

YOU ARE ADVISED THAT IT IS SERIOUS OFFENCE TO GIVE FALSE 

INFORMATION ON THIS FORM 

 

Part 1: General information 
 

Business Name  

Physical Location of Business 

premises (Note that a visit to your 

office may be made to confirm 

information provided as part of the 

Evaluation 

Town……………………………………………………. 

Street……………………………………………………. 

Building Name…………………………………………… 

Floor……………………………………………………… 

Business operations Year established………………………………………….. 

 

Duration of business operations…………………………. 

Principal Contact Person Name…………………………………………………….. 

 

Position………………………………………………….. 

Postal Address P.O. Box ………………………..Code …………………. 

Nature of Business 
 

Maximum value of business which 

you can handle at any one time 

Kshs …………………………………………………….. 

Name of your bankers Branch…………………………………………………… 

 

 

Part 2(a) – Sole Proprietor 



 

Your name in full 
………………………………………………………….. 

………………………………………………………….. 

 

Age 
…………………………………………………………… 

………………………………………………………….. 

 

Nationality 
………………………………………………………….. 

………………………………………………………….. 

 

Country of Origin 
…………………………………………………………… 

………………………………………………………….. 

 

Citizenship details 
…………………………………………………………… 

………………………………………………………….. 

 

Part 2(b) – Partnership 

Give details of partners as follows: 
 

No. Name Nationality Citizenship details Share 

1     

2     

3     

4     

5     



Part 2(c) – Registered Company 
 

Private or Public ……………………………………………………………… 

State the nominal and 

issued capital of the 

company 

Nominal Kshs………………………………………………………… 

Issued Kshs………………………………………………………… 

Give details of all 

directors 

Name Nationality Citizenship details Share 

………………… ………….. ……………………..  …………… 

………………… ………….. ……………………..  …………… 

………………… ………….. ……………………..  …………… 

………………… ………….. ……………………..  …………… 

Date……………………………… Signature of tenderer: ……………………………………… 

If Kenyan citizen, indicate “citizenship details”, whether by Birth, Naturalization or Registration. 

(You may attach a separate sheet if space is required. The attachment must be duly signed and 

stamped) 



SECTION F: STATUS OF COMPLIANCE WITH STATUTORY 

REQUIREMENTS 

 
1. Certificate of Registration/Incorporation ............................................................. (Attach copy) 

 

2. Valid Trade License ............................................................................................. (Attach copy) 

 

3. State VAT Registration No. ................................................................................. (Attach copy) 

 

4. PIN NO................................................................................................................. (Attach copy) 

 

5. Attach proof of being up to date in VAT and Income Tax Returns ..................... (Attach copy 

 

of current Tax Compliance Certificate) 

 

6. State if the company is a subject of bankruptcy proceedings, in receivership, administrative 

receivership, or any other form of liquidation as defined by the applicable law 

……………………………………………………….. ………………………………………. 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

7. State whether you are a Manufacturer, Dealer or Appointed Distributor (Agent), Wholesaler, 

Retailer etc …………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

8. State any technological innovations or specific attributes which distinguishes you from your 

competitors ……………………………………………………………………………………. 

9. Tax Compliance Certificate (attach copy) 

 

10. Other important certificates e.g. KEBS, registration with MOPW, Professional bodies 

certification (IATA a must for Air Travel Agent.) Please attach proof 

SECTION G: FINANCIAL POSITION & TERMS OF TRADE 



PART 1 

 

AUDITED REPORTS 

• Attach copies of audited reports for the last 3 years. 

 

 

 

PART II 

 

TERMS OF TRADE (PAYMENT TERMS) 

BIOVAX would wish to work on deliveries after issuance of a Local Purchase/Service Order and 

payment after deliveries are made. 

 

 

Confirm acceptance of this: Acceptable/Not Acceptable 



SECTION H: LITIGATION/ARBITRATION INCIDENCES 

 
Litigation and Arbitration incidences 

 

a) Enumerate any past litigation and arbitration incidences encountered by the firm. 

 

b) State if the company is/was a subject of bankruptcy proceedings, in receivership, 

administration receivership, or any other form of liquidation as defined by the applicable law. 



SECTION I: CLIENTS DETAILS 

 
Give details of at least 5 Reputable Organizations where you are supplying the category of 

goods/services applied for. (Attach proof) 

 

1. Organization Name …………………………………………………………………………… 

Address ………………………………………………………………………………….…….. 

Tel. No …………………………………………………………………………………....…… 

Contact Person …………………………………………………………………………….…... 

Position in the Organization ……………………………………………………………..…….. 

E –Mail Address……………………………………………………………………………… 

Signature of contact person…………………………………Date…………………………… 

Company Stamp 

 

2. Organization Name …………………………………………………………………………… 

Address ……………………………………………………………………………………….. 

Tel. No ………………………………………………………………………………………... 

Contact Person …………………………………………………………………………….…... 

Position in the Organization ……………………………………………………………..…….. 

E –Mail Address……………………………………………………………………………… 

Signature of contact person…………………………………Date…………………………… 

Company Stamp 

 

3. Organization Name …………………………………………………………………………… 

Address ……………………………………………………………………………………….. 

Tel. No ………………………………………………………………………………………... 

Contact Person …………………………………………………………………………….…... 

Position in the Organization ……………………………………………………………..…….. 

E –Mail Address……………………………………………………………………………… 

Signature of contact person…………………………………Date…………………………… 

Company Stamp 



4. Organization Name …………………………………………………………………………… 

Address ……………………………………………………………………………………… 

Tel. No ………………………………………………………………………………………... 

Contact Person …………………………………………………………………………….…... 

Position in the Organization ……………………………………………………………..…….. 

E –Mail Address……………………………………………………………………………… 

Signature of contact person…………………………………Date…………………………… 

Company Stamp 

 

5. Organization Name …………………………………………………………………………… 

Address ……………………………………………………………………………………….. 

Tel. No ………………………………………………………………………………………... 

Contact Person ……………………………………………………………………………....... 

Position in the Organization ………………………………………………………………....... 

E –Mail Address……………………………………………………………………………… 

Signature of contact person…………………………………Date…………………………… 

Company Stamp 



SECTION J:  MANPOWER AND EXPERTISE OF STAFF 

 
Qualifications and experience of at least five key personnel proposed for administration and 

execution of the Contract. Attach Curriculum Vitae (CV’s). The CVs should be duly signed by 

the proposed personnel. 

 

Position Name Qualifications Experience in proposed position 

    

    

    

    

    



SECTION K: PAST PERFORMANCE 

Have you previously been supplying goods/services to BIOVAX? 

If yes, give details 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

Indicate three of the latest orders with BIOVAX 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

Do you have any pending orders with BIOVAX? If so give details 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

Have you ever failed to honour BIOVAX LPO? If so give details 

……………………………………………………………………………………………… 

Has your contract ever been terminated by biovax? 

YES……………………………………….. NO ……………………………………… 

If yes, give details on a separate paper 



SECTION L: DECLARATION 

 
I/We have completed these forms accurately at the time application and it is agreed that all 

responses can be substantiated if requested to do so. Any inaccuracy in the information filled 

herein may be used as grounds for disqualification from further proceedings. 

 

 

 

 

Signed and Stamped ……………………………………………………………………………… 

 

 

 

Name: …………………………………………………………………………………………….. 

 

 

 

Position in the Company ………………………………………………………………………… 

 

 

 

Date: …………………………………………………………………………………………….. 


