FORM 1 – COMPANY DETAILS
Attached is the Expression of Interest of:
	Business/ Corporation/Person:
(Business list all proprietors)
	

	Postal Address:
	

	Street / Physical Address:

	

	Australian Business Number (ABN):
	ABN:____________________________
OR
· Will you be applying for an ABN
YES ____ NO____ (mark appropriate)



	Is it proposed to sub-contract any part of the Goods and/or Services?
If “YES”, specify full name and address of each sub-contractor and their relevant experience and expertise in relation to the offered Goods and/or Services
	
      YES_____  NO______

	Size

	Small  Medium   Large       Not for Profit
____    _____      _____      ______

(mark appropriate)
Note: Small to Medium Enterprises (SME’s) are defined as firms with less than 200 full time equivalent employees. Under 20 full time equivalent employees are defined as Small, 20 – 199 full time equivalent employees is defined as Medium and 200 plus full time equivalent employees is defined as Large.

	Supplier Diversity Status
	Indigenous Business__Disability Enterprise___
Social Enterprise____Not Applicable____
Other______ (mark appropriate)
_____________________________________________
Note: Please include copies of relevant documentation to support your Supplier Diversity Status

	Contact Name and Phone Number:

	

	Contact Email Address:

	

	Authorised Signature(s):

	

	Name(s):

	

	[bookmark: _GoBack]Date:
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