
 
 
 
 

The information provided will be used to evaluate the Company before contracting with Prottyashi. 
Please complete all fields. 

 Fields marked (*) are mandatory. 
Vendor Information 
 

*Company\Organization 
Name 

 
*For individual vendors, 
provide legal first and 

last name 

 

*Any other names 
company is operating 

under (Acronyms, 
Abbreviations, Aliases) 

if any 

 

*Previous names of the 
company 

 

*Address  

*Website  

*Phone/Fax Numbers Phone:                                                    Fax: 

*Primary Contact 
First Name:                                             Last Name: 
 
Phone Number:                                       Email Address: 

*Number of Staff  

 Number of Locations  

Avg. BDT Value of 
Stock on Hand 

 

*Name(s) of Company 
Owner(s) or Board of 

Directors or CEO 
 

*Parent companies, if 
any 

 

*Subsidiary or affiliate 
companies, if any 

 

 
 
  

Vendor Information Form 



Financial Information 
 

*Bank Name and 
Address 

 

*Name under 
which company is 
registered at bank 

This field is mandatory if Wire Transfer is the selected payment method 

*Specify Standard 
Payment Terms 
(Net, 15, 30 days 

etc.) 

 

*Payment Method 
(select all that 

applies) 
Payment By:  Check Yes | No     Wire Transfer Yes | No     Cash Yes | No 

Vendor Preferred 
Currency 

 

*Bank account 
number 

This field is to be completed upon notification of awarding of order\contract 
 
 
 

Routing Number  

This field is to be completed upon notification of awarding of order\contract 
 
 
 

IBAN number (if 
applicable) 

This field is to be completed upon notification of awarding of order\contract 
 
 
 

Swift code (if 
applicable) 

This field is to be completed upon notification of awarding of order\contract 
 
 
 

 
Product/Service Information 

List Range of 
Products/Services 

Offered 

 

Basis For Pricing 
(Catalog, List, etc.) 

 

 
Documentations as applicable:  

*Registration   
Provided ____ 
 
Not provided: _____ Reasons: _____ 
 

*Tax ID (W9, Tax 
exempt certificate. 

etc.) 

 
Provided ____ 

US Vendors only 
*Do you require a 

Form 1099?  

 
Yes____ No____ 

 
  



References: 
 

Client Name: Contact Name, Phone, Email Address: 

Client Name: Contact Name, Phone, Email Address: 

Client Name: Contact Name, Phone, Email Address: 

 
Please attach below documents with this VIF: 
1. Updated valid business registration/ license  
2. TIN and last Tax return certificate 
3. BIN document 
4. Company profile (if any) 

 
 
 

Supplier Name: 

Signature: 

Title: 

Print Name: 

Date: 

 


