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Gujarat Pipavav Port Ltd. - Supplier Registration Form

APM TERMINALS PIPAVAV.
Procurement Department, 
(Port of Pipavav Post Bag 45, Post-Rampara-2 VIA-Rajula, District-Amreli

Gujarat-365560 Tel-02794-302400)  
www.apmterminals.com
Supplier Code no (For APM TERMINALS PIPAVAV Use Only):
SECTION A – OVERVIEW
SUPPLIER’S NAME IN FULL:
(BLOCK LETTERS)

OFFICE ADDRESS: 

STATE:





COUNTRY: 

POSTAL CODE:




WEEKLY OFF:
CONTACT PERSON:



DESIGNATION:

TELEPHONE NUMBER:



MOBILE NO:
*EMAIL ID: -                                


          
URL:



FAX NO:
WORKS ADDRESS:
STATE:





COUNTRY: 

POSTAL CODE:




WEEKLY OFF:

CONTACT PERSON:



DESIGNATION:

TELEPHONE NUMBER:



MOBILE NO:
*EMAIL ID: -       




FAX NO:
TYPE OF COMPANY/INDUSTRY/FIRM (TICK AS APPROPRIATE)

Public
Private
Govt.
Partnership
Proprietary
Contractors
Others (specify)

	Please support the following Documents along-with the signed “Vendor Registration Form”
	NOTE: - Below fields with (*) are mandatory. If not applicable, please specifically mention NA in the field.

	PAN NO:
	* 

	GST REGISTRATION NO & DATE:
	*

	If GST not applicable, please state the reason:
	*

	SSI REGISTRATION NO (IF APPLICABLE):
	* 

	MSME REGISTRATION NO (IF APPLICABLE)
	*

	BANK NAME:
	*

	BANK ACCOUNT HOLDER NAME:
	*

	BRANCH NAME:
	*

	ACCOUNT NO:
	*

	IFSC CODE:
	*

	MICR CODE:
	*


ANNUAL SALES TURNOVER FOR PAST THREE YEARS

	YEAR
	INR OR EURO OR USD  
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SECTION B – ASSESSMENT REQUIREMENTS
SCOPE OF SUPPLY (Mention Product families you are dealing in or want to supply to APM TERMINALS)
Note: If you’re a distributor / dealer then please attach the certificate from Manufacturer. (*)
	*Payment Terms (mandatory field): -
Note: -Please mention specifically the payment terms agreed with Gujarat Pipavav Port Ltd. Do not leave the space blank.


List of Customers (give details of at least 5 main and recent) and Items supplied, business volume; with Address, Contact Person & contact details –You may attach a separate sheet
Please attach organization chart specific to the Products/Services in scope of supply.

Do you follow any documented quality systems in the company? Yes/ No. 
Tick as appropriate below: 
[] ISO 9000 [] QS9000 [] If others, please specify
Do you have ERP system? Yes/No. If yes, please specify ……………….
Do you have system of sending order acceptance to customer? Yes /No
Do you have   Email   facility? Yes /No
After Sales Service:   

Customer service Cells’ Tel no:




Contact Person:
Warranty Period:
Response time during warranty period in Hrs: 
Did you ever have arbitration or legal proceedings/disputes with any of your customers in past 10 years?  Yes /No.  If Yes, please provide details ……. (*)
NOTE – ALL FIELDS MARKED WITH * ARE MANDETORY.
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SECTION C – COMPLIANCE / AGREEMENT 
1. Safety: We shall comply with all statutory requirements.  We shall bear the cost of provision of all safety gear required for the job. All workers on the works shall wear the required safety equipment at all the times.
2. We shall ensure that we are compliant with all applicable laws including labour laws and laws relating to insurance, registration and safety.  Nothing contained herein shall constitute we to be a contractor providing labour or construing any of our workers to be your employees.  Should you need us to remove the deployment of 
3. Any particular worker in our team from your premises whether on account of misbehaviour, safety standards or otherwise, we shall promptly do so.  We shall also ensure that our workers comply with all necessary requirements imposed upon them for the purpose of safety and security in the work area. We agree that you will not be responsible to any loss of life or injury to our person or damage to property arising out of the breach of security and safety requirements. We shall make good to you the cost of making good the damage done by us to you or yours any other sub contractor.
4. CFS formalities: We understand that CFS being a Custom Bonded security area entry passes have to be obtained for men, vehicle and material including vehicle drivers, cleaners and labours. We agree to understand and complete the formalities in advance so as to facilitate smooth working for both of us as per the rules prevailing from time to time.
DECLARATION BY DIRECTOR/PARTNER/PROPRIETOR/AUTHORIZED PERSON

I declare that the information furnished above is correct to the best of my knowledge and I am authorized to give this undertaking on behalf of my company. I also undertake to inform you at the earliest any change in details mentioned above.

RUBBER STAMP                                                           
----------------------------------

Signature & Date (OF SUPPLIER)
Name and Designation
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SECTION D- Conflict of Interest – Undertaking 
APM TERMINALS PIPAVAV
Disclosure Declaration of Conflict of Interest

	Name of the Company
	
	Location
	

	Name of the Proprietor/Director/Partner
	
	
	 


	 Nature of Service/ Product 
	
	Declaration
	 Annual / Update*


          * As applicable

I hereby confirm that I will make full disclosure of interests, relationships, Government associations and relations and holdings that could potentially result in a conflict of interest.  I will make full disclosure to APM Terminals Pipavav when a conflict of interest situation arises. I agree that if I become aware of any information that might indicate that this disclosure is inaccurate or that I have not complied with the conflict of interest policy, I will notify APM Terminals Pipavav immediately.  

Signature

Name & Designation

__________________

Date
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SECTION E – Health & Safety Declaration 
Health & Safety Declaration
We confirm that each member of staff is aware of his/her responsibilities under the Safety, Health and security policies. 
In particular we are familiar with our general duties as Contractors of the Safety Health & security at Work; also with the specific duties enumerated. We are aware of and will take into account the general principles of prevention as enumerated below when carrying out work   associated with the project and undertake to liaise with, communicate and cooperate with the APMT Pipavav policies.
	GENERAL PRINCIPLES OF PREVENTION APPLICABLE TO CONTRACTOR 
The purpose of the General Principles of Prevention is to provide a framework within which account is taken when identifying hazards in the risk assessment of the Safety
The avoidance of risks
i) The evaluation of unavoidable risks
ii) The combating of risks at source
iii) The adaptation of work to the individual, especially as regards the design of places of work, the choice of work equipment and systems of work, with a view to alleviating monotonous work and work at a predetermined rate and to reduce their effect on health
iv) The adaptation of the workplace to technical progress
v) The replacement of dangerous articles, substances or systems of work by non dangerous articles, substances or systems of work.
vi) The giving to collective protective measures priority over individual protective measure
vii) The development of an adequate prevention policy in relation to safety, health and welfare at work, which takes account of technology, organization of work, working conditions, social factors and the influence of factors related to the working environment.
viii) The provision of appropriate training and instruction to employees.


We confirm that in our opinion our organization is competent and adequately resourced to fulfil its obligations under the Safety, Health and Security and that our organization has adequate   resources to fulfil the role of Contractor as stated. 
Signature

Name & Designation

__________________

Date

FOR APM TERMINALS INTERNAL USE (TO BE FILLED BY FINANCE DEPARTMENT)

	 
	FOR OFFICE USE ONLY
	 

	SUPPLIER EVALUATION CRITERIA
	RATING SCALE FOR ASSET/OPEX SUPPLIER
	MINIMUM ACCEPTABLE RATING

	
	1 (VERY LOW)
	2 (LOW)
	3 (AVERAGE)
	4 (HIGH)
	5 (VERY HIGH)
	

	
	
	
	
	
	
	

	REFERENCE
	 
	 
	 
	 
	 
	 
	 
	4

	OFFICE INFRASTRUCTURE
	 
	 
	 
	 
	 
	 
	 
	3

	FINANCIAL STRENGTH
	 
	 
	 
	 
	 
	 
	 
	3

	TECHNICAL SUPPORT STAFF'S LEVEL OF EXPERTISE
	 
	 
	 
	 
	 
	 
	 
	3

	AFTER SALES NETWORK
	 
	 
	 
	 
	 
	 
	 
	3

	RESPONSE
	 
	 
	 
	 
	 
	 
	 
	4

	 
	
	
	
	
	
	
	
	 

	DECISION:
	
	
	EMPANELLED
	
	
	NOT EMPANELLED
	 

	*Score for all above criteria should be equal or more than minimum acceptable ratings given above.                                      **Strike out entire section where ever not applicable

	

	
	
	
	
	
	
	
	
	

	 
	FOR OFFICE USE ONLY
	 

	SUPPLIER EVALUATION CRITERIA
	RATING SCALE FOR AMC
	MINIMUM ACCEPTABLE RATING

	
	1 (VERY LOW)
	2 (LOW)
	3 (AVERAGE)
	4 (HIGH)
	5 (VERY HIGH)
	

	
	
	
	
	
	
	

	REFERENCE
	 
	 
	 
	 
	 
	 
	 
	4

	OFFICE INFRASTRUCTURE
	 
	 
	 
	 
	 
	 
	 
	3

	FINANCIAL STRENGTH
	 
	 
	 
	 
	 
	 
	 
	3

	TECHNICAL SUPPORT STAFF'S LEVEL OF EXPERTISE
	 
	 
	 
	 
	 
	 
	 
	3

	AFTER SALES NETWORK
	 
	 
	 
	 
	 
	 
	 
	3

	RESPONSE
	 
	 
	 
	 
	 
	 
	 
	4

	 
	
	
	
	
	
	
	
	 

	DECISION:
	
	
	EMPANELLED
	
	
	NOT EMPANELLED
	 

	*Score for all above criteria should be equal or more than minimum acceptable ratings given above.                                      **Strike out entire section where ever not applicable

	


We confirm that the above supplier is not registered with us and supplier code in IFS does not exist.

RECOMMENDATION                                RECOMMENDED                          NOT RECOMMENDED

IF RECOMMENDED SCOPE OF SERVICE:

Is single purchase order or contract value likely to exceed INR 1 Million? Yes / No

Recommended criteria __________________

REVIEWED BY BU PROCUREMENT           RECOMMENDED                          NOT RECOMMENDED                      
SIGNATURE                                                                                      DATE

REVIEWED BY CENTRAL PROCUREMENT           RECOMMENDED                          NOT RECOMMENDED                      
SIGNATURE                                                                                      DATE

Reason for Rejection If any: MARKS IF ANY:                                                                                                                                      
 APM Terminals Pipavav

Procurement Department

