New Supplier Request, University of Cambridge, Department of Vet Medicine

	Registered Company Name
	

	Registered Company Address including postcode
	

	Telephone Number 
	

	Fax Number
	

	Vat Registration Number
	

	Company Registration number
	

	Type of company e.g. partnership, private limited etc.
	

	e-mail address
	

	Commodity being purchased
	

	Frequency of purchasing expected with supplier
	

	Total Contract Value including currency (approx annual spend)
	

	Other suppliers contacted/quotes obtained from (minimum of 2 required)
	

	Dispensation number if appropriate
	

	Reasons for using supplier rather than one which may already be established
	

	Copies of relevant paperwork attached e.g. quote on headed notepaper
	


	Requisitioner name
	

	Contact details (phone/e-mail)
	

	Date requested
	

	Accounts request date
	

	Date set up by Fin.Div
	


