
 

       
 

SUPPLIER FORM, REGISTRATION OF SUPPLIERS, ICE ITALIAN TRADE AGENCY SINGAPORE 

Details 

Company name: 

Owner/ representative 

Surname:                                                               Type of business: 

First name:                                                            Social capital (S$): 

Business registration no.:                                       Date of registration: 

GST registration no.:                                     CPF number: 

Turnover in the last three years 

Year:                                                               Total (S$): 

Year:                                                                     Total ($S): 

Year:                                                                      Total ($S): 

 

Registered office 

Address:                                                                                                         Postcode:                  

Region:                                                      County: 

City:                                                                    Email: 

Telephone:                                                          Fax: 

Website:                                                                  

Postal address for delivery of documents  

Address: Postcode: 

Region: County:  

City: Email: 

Telephone: Fax: 

Mobile:  

 

Other offices 

Address:                                                                                      Postcode:                  

Region:                                                                     County: 

City:                                                                           Email: 

Telephone:                                                             Fax: 

 

Agent/ representative 

Name:                                                               Delivery address: 

NRIC/Passport no:  

Contact no:   

Email:   

 

Officers and names of shareholders holding a shareholding exceeding 10% 

Information available  YES     NO 

Surname:                                                                     Name: 

Position: 

 

Parent companies and subsidiaries 

Information available   YES     NO 

 

 

Bank details 

Bank: 

City:                                                                    County: 

Branch number:                                                   Account no.: 

IBAN number:  



 2 
 

Bank credit limit which the company can undertake: 

Total (S$): 

 

Declaration 

                                                                                                             Specialists                                  [   ] 

                                                                                                             Office workers                             [   ] 

The following are employees:             [   ]                 of which:               Directors                                   [   ] 

                                                                                                             Workers                                       [   ] 

 

Insurance companies 

Policy no.: 

Name::  

Address: 

 

Quality certifications 

Do you possess quality certifications  YES   NO 

(If yes, please insert details of quality certifications) 

 

Registration to professional bodies 

Information available   YES   NO 

(If yes, please insert details of registration to Professional Bodies) 

 

 

Other information 

Supplier subject to withholding tax: 

Work carried out previously for the ICE – Italian Trade Agency and Italian Government  

 

Notes: 

 

 

Macro-sectors/Sectors/Categories/Subcategories  

Macro-sectors: 

Sectors: 

Categories: 

Subcategories: 

 

I declare that I have read and I accept the Internal Regulations for Registration of Suppliers of ICE 

Italian Trade Agency Singapore. 

 

I declare that the information above is correct and true 

 

Date:     Signature: …………………………………………………………… 


