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Supplier Qualifications

To be completed by “Grows in Africa”

Reference No.:

| Client Qualified: [ Pass [Fail

To be completed by “Supplier of Products”
Complete all sections in full. If any information does not pertain to you,

lease add NA. There is a section to provide additional Information.

Date: / /
dd/mmm/yyyyy

Business Name:

Business Industry:

(E.g. Sisal, Cashew, etc. You can enter more then one if applicable)

Contact Name:

(First & Last Name)

Office Full Physical Address (Plot #/Street/city/town/country):

Contact Title:
(E.g., Manager, Director, etc.)

Business Phone:

Factory/Industry Full Address (Plot #/Street/city/town/country):

Website:

Check one that applies: 1 am a
O Manufacturer/Producer/Processor
O Agent/ middlemen

Business Registration No.:

Business Registration Date: / /
dd/mmm/yyyyy

A)Business License

Number:

For:

(E.g. Import & Sale of Ago-chemicals, etc.)

B) Business License (If more than 1 — complete this part)
Number:

For:

(E.g. Import & Sale of Ago-chemicals, etc.)

Incorporation Number:

Date of Incorporation: /]
dd/mmm/yyyyy

Page 1 of 2

Private and Confidential




sronelly

Canadian HQ: 395 Watline Ave, Mississauga, Ontario. L4Z 1P3 CANADA
Canadian WhatsApp: +1-647-203-8905 Tanzania WhatsApp: +255-719-493-916
E: info@growsinafrica.com W: https://growsinafrica.com/

Tax Revenue Authority Name:

Tax Revenue Authority Number:

Year (E.g Jan 2022-Dec 2022)
Pictures of all your products,

Packaging for each product,
Package Sizes for each product,

etc.),

Volume you can supply for each item,
Shipping options you provide: FOB, CIF, etc.
Any other pertinent Information (source, organic products, traceability,

Please provide an electronic catalogue which includes:

Each Product should have a unique Item number,
Short description of each product,

Any other information you would to provide us:

Owner Detail:

Partner/Director Name

Cellular Number

WhatsApp No.

Email

7 ! certify that the above information is true to the best of my knowledge.

Please note that “Grows in Africa” reserves the right to request and conduct supplier audits from time to time.

Name:

(First & Last Name)

Title:

Signature:

Date: / /
dd/mmm/yyyyy
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