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Supplier Creation / Modification Template
Note : No contract can be issued nor payment processed until we receive this completed form. Any delay in returning this form may result in a delay in making your payment.
	Supplier Name and Title*

	
	

	Supplier Address*
Street Nr, Street name, Building, Room Nr, etc…)
	
	

	Supplier City, State* and ZIP* (*if applicable)

	
	

	Supplier Country*
	
	

	Reason for Supplier Creation / Modification*
(indicate Goods Supplier, APW, TSA,  etc)

	
	

	Supplier Email*
(generic company/institution email address)
	
	

	Supplier Contact (if different from Supplier Name, not needed for Individual Service Contractors)

	
	

	Supplier Contact Email 
(where contract will be sent)
	
	

	Bank Name*

	
	

	Country of Bank*
	
	

	Bank Branch Address*

	
	

	Branch Name (where available)

	
	

	Bank Account Number*
	
	

	Bank Account Currency*
	
	

	Bank Account Holder Name*
(Should be the same as the supplier name. If different, a 3rd party Authorisation Form is a must)
	
	

	IBAN Number 
(Common requirement for payments to specific countries. Check with supplier)
	
	

	SWIFT/BIC Code*
(Mandatory for all countries) 
	
	

	Local Clearing Code (SORT/ABA ACH/IFSC/REG/BSB etc)
(please refer to notes)
	
	

	Supplier Number               
(For WHO use only)
	
	


NOTE: *Mandatory field
Approved By:
______________________________

Name and Title of WHO Official:

______________________________

Signature:

______________________________

Date and Place:
Please retain the original copy of the completed document for future references (when requested).
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