Annex B
Vendor Registration Form

In order for the Crisis Management and Disaster Response Centre of Excellence (CMDR COE) to process payments, it is essential that very specific and detailed information be provided. Please provide bank information. All information is required to ensure timely processing of payments. 
Note: All information provided will be safeguarded and held at CMDR COE.










COMPANY NAME:	
UNIFIED IDENTIFICATION CODE:	
ADDRESS:	
CITY:	
POSTAL CODE:	
COUNTRY: 	
CONTACT NAME AND TITLE: 	
EMAIL: 	
PHONE NUMBER: 	
BANK INFORMATION




BANK NAME:	
SWIFT CODE:	
IBAN:	
ACCOUNT CURRENCY:	


I, the undersigned, certify that I am duly authorized by [Insert Name of Participant] to sign this Offer and bind it should CMDR COE accept this Offer. 
Name: _____________________________________________________________
Title: _____________________________________________________________
Date: _____________________________________________________________
Signature: _____________________________________________________________
                                 [Stamp with an official stamp of the Participant] 
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