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	 SUPPLIER ID: 
 (CPU to enter)

   FORMTEXT 

     


	SGUL NEW / AMEND SUPPLIER REQUEST FORM

Please complete SECTIONS 1 & 2. 
On completion send this form to the Corporate Procurement Unit (CPU) via email to procurement@sgul.ac.uk
The lead-time for processing is 3 - 4 working days (9.00am – 5.00pm) from receipt.

	BEFORE COMPLETING THIS FORM:

· Please check that an alternative supplier is not already set up in FRIS (Agresso) by contacting your divisional purchaser 

The information below is required for all individuals/contractors/sole traders and limited companies if payment is for services:

· Has RRC/Finance approval been obtained?   Yes 

     .  If Yes, date obtained      No             

· Has the HMRC Employment Status Service tool been completed & passed to payroll? Yes 

     . If Yes, date sent  No

	Section 1: Product/Service Requirements        (TO BE COMPLETED BY SGUL REQUESTER)

	Name:  FORMTEXT 

     
	Division:  FORMTEXT 

     
	Ext./ Phone No:  FORMTEXT 

     
	Email:  FORMTEXT 

     

	Description of requirement: 

 FORMTEXT 

     

	Please justify why an alternative current suppliers in FRIS is not appropriate for use: 

 FORMTEXT 

     

	Total value of spend for the period of use: £ etc. 
	 FORMTEXT 

     
	No. of quotes obtained from the market*:  FORMTEXT 

     
	
	Is this a one-off purchase?                       

  NO  YES                    
	Period of use in months, if not a one-off:   FORMTEXT 

     

	Is the process for sourcing in compliance with SGUL’s Procurement Policy and under SGUL’s Standard Terms and Conditions for provision of goods and services?      NO YES        
	JREO only:
Is this a Research/Collaboration Partner and the Grant letter extract attached?      NO YES      

	*in line with SGUL’s Financial Regulations. Limits can be found here

	Section 2: Supplier Details                                 

	FULL legal name of Organisation:  FORMTEXT 

     
	If Trading As:   FORMTEXT 

     

	Primary activity of the business:     FORMTEXT 

     

	Company Registration/Charity No:   FORMTEXT 

                          
	Vat Registration No: Prefix with country code i.e. GB    FORMTEXT 

     

	Supplier Contact:  FORMTEXT 

     
	Position:  FORMTEXT 

     
	Email:  FORMTEXT 

     

	Company website address: 
 FORMTEXT 

     
	Phone No: Prefix with country and STD code; i.e. +44 (0)20 XXXXX
 FORMTEXT 

     

	Registered Address: 
	Line 1: 
	 FORMTEXT 

     
	Line 2:
	 FORMTEXT 

     

	
	City:
	 FORMTEXT 

     

	
	County/State/Country:
	 FORMTEXT 

     
	Postcode: 
	 FORMTEXT 

     

	Electronic Purchase Order Email Address: 

	Electronic Remittance Email Address:         FORMTEXT 

     

	Supplier Bank Details (Please enter the exact bank details AND provide confirmation on signed company letterhead)

	Account #: FORMTEXT 

     
	Swift #:  FORMTEXT 

     
	Sort Code:
	 FORMTEXT 

     

	IBAN No:  (EU payments only)
	 FORMTEXT 

     
	Routing code:
	 FORMTEXT 

     

	Bank Address:    
	Bank Name:
	 FORMTEXT 

     

	
	Line 1: 
	 FORMTEXT 

     
	Line 2:
	 FORMTEXT 

     

	
	City:
	 FORMTEXT 

     

	
	County/State/Country:
	 FORMTEXT 

     
	Postcode:
	 FORMTEXT 

     

	Invoice payee if different from above:
	 FORMTEXT 

     
	Currency: 
	 FORMTEXT 

     
	Payment Terms: 
	30 days

	Section 3: Set up details                      (FOR THE CORPORATE PROCUREMEN UNIT AND ACCOUNTS PAYABLE USE ONLY)

	Check
	SGUL Staff
	Date
	Insert Signature

	
	CPU - Approval / Credit Check/ Letterhead attached?
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	CPU – Create new / amend supplier on FRIS  
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Payroll – IR35 Employment questionnaire Approval (if required) 
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Accounts Payable – Verification of  Supplier Record (Companies House check)
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Accounts Payable – Requestor informed
	 FORMTEXT 

     
	 FORMTEXT 
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