
                                             

REGISTRATION FORM FOR ENTERPRISES OWNED BY WOMEN, YOUTH 

AND PERSONS WITH DISABILITY TO SUPPLY GOODS, WORKS AND 

SERVICES TO ETHICS AND ANTI-CORRUPTION COMMISSION. 

UNDER ACCESS TO GOVERNMENT PROCUREMENT OPPORTUNITIES. 

  

The Registration of suppliers is aimed at building a profile for each supplier regarding 

information on general particulars of the company. You are advised that it is a serious 

offence to give false information on this form. The duly filled form should be emailed 

to supply-chain@integrity.go.ke . Manual submissions will not be accepted 

 

DETAILS OF THE APPLICANT 

i. Name of Applicant…………………….…………………………………………………………….. 

ii. Physical Address……………………………………………………………………………………… 

iii. Postal Address………………………………….. Postal Code………………………………….. 

iv. Email Address…………………………………………………………………………………………. 

v. Mobile Phone Number……………………………………………………………………………… 

vi. Contact Person………………………………………………………………………………………… 

 

Overview of the Enterprise 

Type of Ownership (tick Appropriately) 
 

Sole Proprietor 

Limited Company 

Partnership 

Others Specify     

Number of Employees  

Maximum Business Volume the 
Enterprise can Handle (KES) 

 

Total Annual Sales for the previous year 
(Turnover KES) INDICATE THE YEAR 

 

No of years of Experience in the Sector   

 

mailto:supply-chain@integrity.go.ke


Type of Ownership Details 

Sole Proprietor or Name of registered business where applicable 

Business Name   Reg No.   

Name in Full  Age  

Identity/Passport No    

IFMIS NO  

AGPO Category  AGPO NO.  

Official Phone No  Official 
Email 
Address 

 

 

Partnership Details 

Name of Partner(s) Nationality Age ID/Passport % Shares 

     

     

     

     

IFMIS NO  

AGPO Category  AGPO no.  

Official Phone No  Official Email 
Address 

 

 

Registered Company 

State the nominal and issued capital of company 

Nominal KShs………………..……………….Issued Kshs………………………………………………… 

Company Name   

Reg No.     

IFMIS NO  

AGPO Category  AGPO Reg No  

Official Phone No  Official Email 
Address 

 

Directors Details 

Name Nationality ID/Passport 
NO. 

% Shares 

    

    

    

    

 

 

 

 

 



Banking Details 

i. Bank Account Name: ……………………………………………………………………………… 

ii. Branch of the Bank: ……………………………………………………………………………….. 

iii. Bank Account Number: …………………………………………………………………………… 

iv. Pin Registration Number: ………………………………………………………………………… 

v. VAT Registration Number: ……………………………………………………………………….. 

vi. Swift Code: …………………………………………………………………………………………….. 

SECTOR. (Tick A Maximum of Two Where the Firm Has Expertise). 

Agribusiness and Food 
stuffs  

 General Services 
and Consultancy  

 

Manufacturing  Hospitality & 
Entertainment 

 

Construction (Electrical, 
Building, Plumbing and 
Small Works) 

 ICT Items and 
Services 

 

General Goods & 
Stationery  

 Air Travel Services   

Office Furniture and 
Fittings  

 Printing Services  

Cleaning, Pest Control & 
Fumigation 

 Others (Specify)  

 

LIST OF ATTACHMENTS 

The Following attachments are essential for appraisal, ensure that they are all 

attached failure to which, your application will be not be Considered. 

i. Copy of Certificate of Incorporation/ Registration 

ii. Pin Certificate 

iii. VAT Registration Certificate 

iv. Valid Tax Compliance Certificate 

v. Valid Certificate of Registration in a target group issued by the National 

Treasury. 

vi. Copy of Certificate of registration with relevant regulatory bodies. 

vii. CR 12 Where applicable.  

viii. Company Profile 

 

I declare that the information provided above is true to the best of my knowledge 

Title/Position ……………………….…………………………………………………………………………… 

Signature………………………………………………Date………………………………………………… 

 

Company Seal/Stamp……………………………………………………………………………………… 



 

 


