FESTIVAL PLACE
VENDOR REQUEST APPLICATION FORM

Questionnaire and Profile

Complete all items on the form as accurately as possible.  A principal of the Company must sign the form.  Write N/A in boxes if not applicable.  Fill in the blanks or check, as applicable.  Return completed form to: FESTIVAL PLACE ADMINSITRATION, PRINCE GEORGE WHARF.

PLEASE PRINT

Identification:

Individual Names:________________________________________________________

Company Name:_________________________________________________________

Mailing address: P.O. Box ________________________________________________

City__________________________Country___________________________________

Phone Number Bus:________________________Other:________________________

Fax number:________________________________E-mail:______________________

Employer ID number:____________________________________________________

(Please attach a copy of National Insurance Employer ID number)

Type of Organization: Corporation____Sole Proprietor______Partnership________
(Please attach copy of Business License)

Check either: Small Business_________ Large Business________

Attach copy of the first four pages of your Passport
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Capabilities.  List products, services, special capabilities and important categories under which you want your business listed.

________________________________________________________________________

Definitions.  The business is wholly owned and operated, is not dominant in the field of operation in which it is competing.  Products of qualifying vendors must be at least 60% Bahamian-produced, controlled and actively managed by such individuals.

Certification.  I CERTIFY THAT i) this is a business as defined ii) that all information supplied herein (including all attachments)  is correct and iii) that neither the applicant nor any person or concern in any connection with the applicant as principal or officer, so far as known, is now debarred or otherwise declared ineligible by any agency of the Bahamas Government for making offers for furnishing materials, supplies or services  to the Bahamas Government or any agency thereof.
Signature:______________________________________________

Title:__________________________Date:______________________________

The use of this form is to obtain information concerning your business ONLY and is not agreement or contract or any other legally binging document.

DO NOT WRITE BELOW THIS LINE

Official Use Only

Comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

