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	Cadastro de Fornecedor (Vendor)

Atualização do Perfil – Pessoa Física

(ESTRANGEIROS)



	SECTION 1

(for internal use only)                                                              
	INFORMAÇÕES DAS NAÇÕES UNIDAS

	Solicitante:


	Data: 
     
	 Nº do Fornecedor no ATLAS :

	Nome Completo:

     
	Nº ID Func. ONU: 

	TIPO DE FORNECEDOR:     FORMCHECKBOX 
 Funcionário        FORMCHECKBOX 
 SSA       FORMCHECKBOX 
 Contrato de Serviço        FORMCHECKBOX 
 Participante de  Reuniões/Eventos        FORMCHECKBOX 
 ong        FORMCHECKBOX 
 Fornecedor       

                                                             FORMCHECKBOX 
 Outros

	ASSINATURA DO APROVADOR DO CADASTRO: ___________________________________________        DATA: _______________


Complete either Section 2 or Section3 (not both)

	SECTION 2:  PERSONAL INFORMATION (for individuals only)

(please fill the Name according to the passport)

	Last Name:                                                                                                      
	First Name:        

	Nationality:      

	Date of birth:      
	Marital status:      
	Gender: M  FORMCHECKBOX 
  F   FORMCHECKBOX 


	Address:                                                                        

	City:                                     State:                                 ZIP:          Country:      

	Telephone number:      
	Fax number:      
	e-mail:      

	PASSPORT (include letters):      
Title:        
     
     
     

	ID number (for Mercosur members only):      


	Work Organization:      


	SECTION 3: COMPANY PROFILE (for non-individuals only)

	Company Name:                                                                                                      
	Company Name (Headquarters, if applicable):      
	Web Site URL:      

	Address:      
	CNPJ (or equivalent):       

	City:                                             State:                                  ZIP:                                                                        
	 Country:       

	Contact name:      
	Telephone:      
	Fax:      
	e-mail:      


	SECTION 4: BANK INFORMATION

	Bank Name:      

	Bank Code:
	for USA:  (9 digits)

ACH   FORMCHECKBOX 
                    FORMCHECKBOX 
  Fed wire  
	SWIFT 8 or 11 digits      

	Agency Number/Code:


	Agency Name:



	Bank Address: 

	City:                                               State:                                          ZIP:                                   Country:      

	SECTION 5: ACCOUNT INFORMATION

	Name of Account
	Exchange   FORMCHECKBOX 
  US$                FORMCHECKBOX 
  Other   ________

	Number of Account:                                                           
	Digit of the Account      

	IBAN (European Bank only)


	Canada: Wire Code 
	 UK: Wire Code
	Australia: BSB Code

	Intermediary Bank – Correspondent (if applicable) 

	Bank Name:


	Bank Address:                                                  

	Number of Account:                    
 


	CÓDE SWIFT:
	 No. Federal Agent ( for USA only):

	Elaborado por: ____________________________________________________________________________________

                           Nome:

                            Função:




IMPORTANT NOTES: - Sections 1 and 3 shall not be filled in.

                                    - All information in Section 2 shall be given according to passport information.
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