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	IAP Worldwide Services, Inc., including its subsidiaries and affiliates (collectively "IAP" or the "Company") strives to conduct business domestically and abroad, consistent with the highest ethical standards and in accordance with our core values.  For purposes of this application, the proposed third party provider is referred to as “Supplier.”  To fulfill its obligations under all applicable laws, rules, regulations and its internal policies and procedures, IAP requires its prospective third party providers with whom the Company transacts business to provide certain information for IAP's review prior to entering into any definitive agreement.  Accordingly, IAP respectfully requests responses to all of the questions that follow as fully and accurately as possible.  If a question is not applicable, or if you do not know the answer, so indicate in your response.  Finally, please attach all requested additional documents to this completed application, if available.





	DUNS NO.
CAGE CODE NO. (if known) 
	Federal Identification Number or S.S. No.
	INSTRUCTIONS: Complete all spaces as applicable and return to: SupplierManagement@iapws.com 
Insert “NA” in blocks not applicable.  Type or print all entries.
	Standard IAP Supplier Terms: Net 45


	[bookmark: Text1]          /          
	     
	
	

	1. BUSINESS INFORMATION
	
	
	TELEPHONE:       

	Legal Entity/Company Name:       
FULL Address:       
                               
                               
	
	
	Email:       


	
	
	
	Website:       

	2. TYPE OF ORGANIZATION (Check one)
☐	INDIVIDUAL/SOLE PROPRIETOR  		1099 APPLICABLE	☐YES	☐NO

If an individual, what is your citizenship?      
Please include copies of all passports and disclose all citizenships held.

☐PARTNERSHIP        ☐LIMITED LIABILITY COMPANY Enter Tax Classification (D,C,P)      
☐	CORPORATION   ☐OTHER      

If a legal entity, what state /country is Supplier’s business incorporated in? _________________________________________________________________

	3. CAPABLE OF ELECTRONIC COMMERCE (Check one) 
                                     ☐YES	     ☐NO 	         IF YES, HOW:      

	4. PERSONS AUTHORIZED TO SIGN BIDS OR CONTRACTS IN BUSINESS NAME    **Please include first and last names

	NAME (First and Last Names)
	OFFICIAL CAPACITY
	SIGNATURE

	     
	     
	

	     
	     
	

	5. PERSONS TO CONTACT ON MATTERS CONCERNING ORAL PRICE QUOTES, BIDS, CONTRACTS     **Please include first and last names

	NAME (First and Last Names)
	E-MAIL ADDRESS:

	TELEPHONE 
	FAX No. 
	SIGNATURE

	
	
	(include area code)
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	6. PERSONS AUTHORIZED TO PROVIDE INFORMATION ON MATTERS CONCERNING PAYMENT/BANKING INFORMATION
         (Must include a minimum of two)   **Please include first and last names

	NAME (First and Last Names)
	E-MAIL ADDRESS:
	TELEPHONE
	FAX No. 
	SIGNATURE

	
	
	(include area code)
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	7.        Name of preferred Bank
	
	
	Address of Bank
	Country of Bank
	Telephone  Number

	     
	     
	     
	     

	8.        REMIT TO ADDRESS (Business Accounts)
	9.                                               FINANCIAL 

	REMIT TO ADDRESS :

                                        
                                        
                                        
	Annual Sales Revenue for the Past Three Years
Please provide your company’s annual sales revenue for the past three years.

FYE 20          Annual Sales Revenue $     
FYE 20          Annual Sales Revenue $     
FYE 20         Annual Sales Revenue  $     


	
	CUSTOMER/ACCOUNT #:      

	WIRE TRANSFER / ACH REQUEST Form 5060-012 must be completed and signed by the two (2) authorized persons identified in Item 6 above.
 Check Box when Completed    ☐


	Supplier is responsible to notify IAP of any changes with regards to information requested on this document.  All changes must be authorized by the persons identified above.  Changes will not be accepted on invoices regarding changes in payment remittance information.

	Internal use only (required)

 Site/ project code: ________________________________________________________

	 9.  Non Foreign Owned Small Business Size
	TOP THREE NAICS CODES by priority:
	1.      
	2.      
	3.      

	☐	Small Business Concern (SB)
	
	☐	AbilityOne (JWOD/NISH/NIB)

	☐	Small Disadvantaged Business (SDB)
	
	☐	Woman-Owned Small Business (WOSB)

	☐	Section 8(a) Certified SDB                     Date of Certification:      
	
	☐	Economically-Disadvantaged WOSB (EDWOSB)             
Date of Certification:

	☐	Veteran-Owned Small Business (VOSB)
	
	☐	Service-Disabled VOSB (SDVOSB)

	☐	HUBZone Certified SB                            Date of Certification:      
	
	☐	Historically Black College or University/ Minority Institution

	☐	Alaskan Native Corporation
	
	☐	Tribally-Owned Corporation



	10. Owners/Principals: (Note: ownership must total 100%)
(i)       Individual or Entity Name         Jurisdiction of Incorporation           Business Address                 Ownership Percentage
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    
(ii)     Does any non-U.S. Government department or agency have any ownership or other financial interest in Supplier’s company, either directly or indirectly? 
                                    ☐ Yes       ☐ No If yes, please provide details:       
Please attach company profile or brochure, if available.

	11. Date Supplier’s business was established:       

	12. Please list products / services that Supplier provides:       

	13. List all parent companies, up to and including the ultimate beneficial owner.  Please provide an ownership structure chart, if available.           

	Entity Name:        
	Jurisdiction of Incorporation:       
	Address:       

	Entity Name:        
	Jurisdiction of Incorporation:       
	Address:       

	14. List all subsidiaries and other affiliated companies and their location.

	Entity Name:        
	Jurisdiction of Incorporation:       
	Address:       

	Entity Name:        
	Jurisdiction of Incorporation:       
	Address:       

	15. Company officers, key managers or equivalent. Please provide full legal names and attach biographies for key senior leadership, if available.
President and/or Chief Executive Officer:       
Chief Financial Officer and/or Treasurer:       
Business/Marketing Development Director:       
Other Key Managers:       

	16. List geographical operating regions and total number of employees
Local:               State:               Regional:              National:              International:      


	17. Does the Supplier have a current valid license to operate in the jurisdiction where services are provided?
☐ Yes  ☐ No
If yes, attach copy of applicable business licenses/commercial registration.  If no, please explain.       

	18. Does Supplier or any owner, principal, senior manager or authorized agent/intermediary of the Supplier fall into the following categories:
(i) a current or former officer or employee of a non-U.S. Government department, agency or instrumentality, and including foreign government-owned or controlled entities;
(ii) an officer or employee of a public international organization;
(iii) a person acting in an official capacity for or on behalf of a government department, agency, or instrumentality (as defined in (i)(ii) above), or public international organization;
(iv) a candidate for political or government office or appointee for such office, outside of the United States; or
(v) an officer or employee of a political party outside of the United States?

	                          ☐ Yes  ☐ No

	      If yes to any of the foregoing, provide details as follows (Please attach additional page, if necessary):
	Full Legal Name
	Description of current relationship to or position held with Supplier and dates of service
	Current and/or former government official title and service description
	Government official Dates of Service

	     
	     
	     
	     

	     
	     
	     
	     


        

	19. Does the Supplier have any current or past professional or personal relationship with foreign Government officials in the country in which it will perform services?  (For purposes of this question, Supplier includes any principal, staff member, key employee, officer, director or shareholder of Supplier.  Personal or professional affiliations include family relationships, and past or present official positions.  Government officials include political officials or candidates for political office.)

	☐ Yes  ☐ No

	If yes, please explain.       

	20. Has the Supplier previously worked for the U.S. Government?        ☐ YES     ☐ NO  
IF YES - INCLUDE 1-2 U.S. GOVERNMENT REFERENCES IF THE COMPANY HAS PERFORMED WORK UNDER US GOVERNMENT CONTRACTING.
     
     

	21. Does the Supplier employ any current or former employees, civilian or military, of the U.S. Government, or of the government(s) in which the services contemplated by the proposed agreement will be performed?
	                      ☐ Yes  ☐ No

	                      If yes, please explain.       




	22. List three BUSINESS references.

	Name/Title:
	Email:
	Phone:
	Location:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	23. List three BANK references.  

	Name/Title:
	Email:
	Phone:
	Location:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	24. Does the Supplier have a Code of Conduct or any policies and procedures governing ethics, anti-bribery, ant-corruption and/or kickbacks and anti-human trafficking?

	☐ Yes  ☐ No
If yes, please provide copies of code of conduct and any other anti-bribery, anti-corruption, anti-human trafficking or ethics and compliance policies and procedures.
If no, please describe your policy concerning business ethics, as well as kickbacks or facilitation payments?       

	

	25. Does the Supplier have any current or past professional or personal relationship with any foreign government official, including the IAP customer, in the country in which it will perform services?  (Include any principal, staff member, key employee, officer, director, shareholder, or family member of Supplier.  Personal or professional affiliations include family relationships, and past or present official positions.  Government officials include political officials or Suppliers for political office.)
     


	26. Are there any legal, arbitral, or regulatory proceedings currently pending against the Supplier which, if adversely determined, could have a material adverse effect on Supplier’s ability to perform activities on behalf of IAP?
     


	27. Has the Supplier, or any principal, key employee, officer, director or shareholder of Supplier been indicted or convicted of any criminal offenses (excluding minor traffic offenses)?
     


	28. Does your company have an International Standards Organization (ISO) certification
☐Yes              ☐ No

	29. Does your company have an Afghanistan Investment Support Agency (AISA) business license?
☐Yes              ☐ No
If yes, provide a copy with your supplier application.





IAP Code of Ethics and Business Conduct - REQUIRED 
(Please follow this link: IAP Code of Ethics and Business Conduct)

The Undersigned acknowledges that he/she has followed the link above, carefully read, understands, and will comply with IAP’s Code of Ethics and Business Conduct.  As it may be amended from time to time, the U.S. Foreign Corrupt Practices Act of 1977, as amended, 15 U.S. Code §§ 78dd-1, et seq., the U.K. Bribery Act of 2010, and all similarly applicable federal anti-bribery or anti-kickback statutory provisions, and all applicable laws, rules, regulations, and orders of governmental and regulatory authorities of the U.S. and other applicable jurisdictions in connection with the performance of the activities contemplated by the proposed agreement related to this Supplier Application.

The Undersigned understands that it is Supplier’s responsibility to strive to achieve and sustain the highest degree of ethical standards for business and personal conduct.

The Undersigned understands that any violations of IAP’s Code of Ethics and Business Conduct may result in termination of its Supplier status with IAP and/or any future contractual agreement that the Undersigned enters into with IAP Worldwide Services, Inc.

By:
	     
	
	     
	
	
	
	     

	Print Name
	
	Print Title
	
	Signature
	
	Date


SUPPLIER APPLICATION CERTIFICATION

I certify that the information supplied herein (including all pages attached) is correct and that neither the applicant nor any person (or concern) in any connection with the applicant as a principal or officer, so far as is known, is now debarred or otherwise declared ineligible by any agency of the federal Government from bidding for furnishing materials, supplies, or services to the Government or any agency thereof. 

In addition, I certify that the information provided in each of the items is true and correct to the best of my knowledge.  I understand that IAP Worldwide Services, Inc., will rely on the above information in determining whether to enter into any contractual agreement with Supplier and that any false or misleading information provided by Supplier would be grounds for the immediate termination of any such contractual agreement.

	Print name:
	     

	
Signature:
	

	Title:
	     

	Date:
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	This material contains proprietary information of IAP Worldwide Services, Inc. (IAP).  Disclosure to others, use, or copying without the express written authorization of IAP is strictly prohibited.  Any authorized copying of this material, in whole or in part, must include this legend.
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