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	  METAL FABRICATORS OF ZAMBIA PLC

       UNCONTROLLED DOCUMENT WHEN PRINTED ON HARDCOPY-

          VERIFY AGAINST ELECTRONIC MEDIA PRIOR TO USE
	Doc No: FIPUQE02



ZAMEFA FOREIGN SUPPLIER QUESTIONNAIRE 

1.
Company/Business Name:
__________________________________________________






__________________________________________________

2.
Address (Physical):

__________________________________________________






__________________________________________________






__________________________________________________


               (Postal):

__________________________________________________

__________________________________________________

__________________________________________________






__________________________________________________

3.
Telephone No.

__________________________________________________

            Mobile No.                            ___

4.
Email:



__________________________________________________

5.
Names of Proprietors/Partners/Directors as the case may be together with their addresses and Identity Numbers: 

__________________________________________________________________________


__________________________________________________________________________
__________________________________________________________________________ 
6.
Name and Address of the exporting company (if different from above):

__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

7.
Company Business Registration Number:
______________________________________

8.
Export Certificate No. (Please attach copy):
______________________________________
9.
Name and Address of Bankers:



__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

__________________________________________________________________________
10.
Business Bank Account Number:
____________________________________________

11.
Please state if we may contact your Bankers to obtain references or any details on your financial standing at any time while you are Registered with us:
YES / NO


If NO, explain______________________________________________________________


__________________________________________________________________________

_________________________________________________________________________
12.
Please state the capital of your Company:
______________________________________

13.
Please state the nature of your Business, are you a Manufacturer, Agent or Trader?


__________________________________________________________________________


a)
Manufacturer:
List the item(s) of manufacture



____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
b)
Agent:

Please furnish details of the Principals you represent and the 


products/services you sell.


____________________________________________________________________

____________________________________________________________________



____________________________________________________________________

c)
Trader:
Please list the major items you trade in:



____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

14.
Certification:
 Please indicate any certification you may hold relating to Quality, Health, Safety and the Environment e.g. ISO9001, ISO14001 and OHSAS18001 or other professional bodies.
15.
List of goods/services supplied to ZAMEFA in the past one-year:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

16.
Is your Company willing to sell items to ZAMEFA on credit?
YES / NO

If NO, explain: _____________________________________________________________

__________________________________________________________________________

_________________________________________________________________________

17.
Are you willing to supply goods/services on 30 days, terms of payment
YES / NO



    60 days, terms of payment
YES / NO


    90 days, terms of payment
YES / NO


Other specify:
______________________________________________________________


__________________________________________________________________________


_________________________________________________________________________

18.
Are you willing to enter into a contract with ZAMEFA for the supply of goods/services at predetermined and negotiated firm prices for a fixed period, please specify the duration of contract:
3 months 
YES / NO



6 months
YES / NO



1 year
YES / NO


Other specify:
______________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

19.
Are you willing to stock goods for supply to ZAMEFA at short notice?
YES / NO

20.
Attachments:

· Certificate of Incorporation 

· Export Certificate
· Copies of Directors identity cards
· Three reference letters from your prominent Customers 
· Copy of your ISO 9001/14001/ OHSAS 18001 Certificate (and any other available relevant certifications)
· Copy of certificate of registration with relevant professional body (where applicable)
Completed by:
______________________________________________________________

Approved by: __________________________MD/CEO/GM
Date:
____________________

For Office Use

1. Satisfactory
(
unsatisfactory
(
2. Satisfactory
(
unsatisfactory
(
3. Satisfactory
(
unsatisfactory
(
4. Satisfactory
(
unsatisfactory
(
5. Satisfactory
(
unsatisfactory
(

Remarks ______________________________

6. Satisfactory
(
unsatisfactory
(

Remarks ______________________________

7. Furnished 
( 
unfurnished 
(

Remarks ______________________________

8. Furnished 
(
unfurnished
(

Remarks ______________________________

9. Furnished 
(
unfurnished
(

Remarks ______________________________

10. Furnished
(
unfurnished
(

Remarks ______________________________

11. Willing
(
unwilling
(

Remarks ______________________________

12. Willing
(
unwilling
(

Remarks ______________________________

13 
(a)
Satisfactory
(
unsatisfactory
(

Remarks ______________________________


(b)
Satisfactory
(
unsatisfactory
(

Remarks ______________________________


(c) Satisfactory
(
unsatisfactory
(

Remarks ______________________________

14. Furnished
(
unfurnished
(

Remarks ______________________________

15. Furnished
(
unfurnished
(

Remarks ______________________________

16. Willing
(
unwilling
(

Remarks ______________________________

17. Willing
(
unwilling
(

Remarks ______________________________

18. Willing
(
unwilling
(

Remarks ______________________________

19. Willing
(
unwilling
(

Remarks ______________________________

20. Willing
(
unwilling
(

Remarks ______________________________

Decision:
_______________________________________________________________


_______________________________________________________________

Comments/Reservations:
________________________________________________




________________________________________________




________________________________________________

Approve/Not approved as authorized supplier:
______________________________________

Decision:
_______________________________________________________________

Financial Controller



______________________________________

Managing Director (Optional)

             _____________________________________

Management Representative

             _____________________________________

Note: ZAMEFA PLC treats information given above as strictly confidential
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