Annex 1
Supplier Application Form

	Name of Supplier
	（official seal）

	Name of Legal
Representative
	
	TEL & E-mail
	

	Name of Delegator
	
	TEL & E-mail
	

	Company Address
	

	Business Scope
	

	Registered Capital
	
	Business License
	

	Date of Foundation
	
	Operation Period
	

	Bank Name
	
	Bank Account
	

	Main business performance for the past three years
	

	Illegal records in the past three years
	□No      □Yes_____________________________

	Any Supplement
	

	Commitment
	[bookmark: _GoBack]We solemnly promises that the information filled in above is true and complete.
Signature(Legal Representative)
Date:



1


