
 
  
  
CONTRACTOR/SUPPLIER PREQUALIFICATION FORM 

  
Expertise/Line of Business: 

 
  
CORPORATE DETAILS 

  

Company Name:  
  

Date of Incorporation:  
  
Applying as: Contractor  Supplier  Vendor  
  
No. Years in Business: 0-3yrs   3-5yrs  5-8yrs  8-10yrs  10yrs & above   
  

Contact Person:  
  

Designation:  
  

Phone:  
  

Mobile:  
  

Fax:  
  

Email:  
  
Address:  

gfedc gfedc gfedc

gfedc gfedc gfedc gfedc gfedc

  
BANK DETAILS 

Bank:  
  

Account Number:  
  

Sort Code:  
  



  

  

                                                                                    

Annual Turnover:  
  

Bank Contact:  
  

Contact Phone:  
  
DECLARATION 

I hereby declare that the information I have given is true, complete and correct to the best of 
my knowledge. I also authorize Renaissance West Africa to contact any person or 
organization listed in my form for verification of any information provided in this form. 
  

Name:  
  
  

Signature:   Date:  
  
  

  
SUPPORTING DOCUMENTS 

n Certificate of Incorporation  
n Tax Clearance and VAT  
n Bank Reference and Statement of Financial Capability  
n Company Profile  
n Evidence of Similar Jobs Executed 

  


