Section 1: Supplier Information 
PCT/SHA Name: INSERT NAME
	
	Supplier Information Required
	Comment
	File Reference 

	1
	Complete Supplier Template
to include the following:
	NHSPS Attachment 1 – Supplier Template
	     

	
	Supplier name
	 FORMDROPDOWN 

	

	
	Legacy supplier number
	 FORMDROPDOWN 

	

	
	Address
	 FORMDROPDOWN 

	

	
	Phone number
	 FORMDROPDOWN 

	

	
	Email address
	 FORMDROPDOWN 

	

	
	Bank sort code
	 FORMDROPDOWN 

	

	
	Bank account number
	 FORMDROPDOWN 

	

	
	Bank account name
	 FORMDROPDOWN 

	

	
	Payment Method & Terms
	 FORMDROPDOWN 

	

	
	Currency
	 FORMDROPDOWN 

	

	
	Date of regular payments
	 FORMDROPDOWN 

	

	
	Credit terms
	 FORMDROPDOWN 

	

	
	VAT number
	 FORMDROPDOWN 

	

	
	Remittance advice fax/mail/email
	 FORMDROPDOWN 

	

	
	PO fax/email/mail
	 FORMDROPDOWN 

	

	
	CIS Registration 
	 FORMDROPDOWN 

	

	2
	Standing orders – if any, please provide details 
	     
	

	3
	Direct debits – if any, please provide details 
	
	

	4
	Please provide a schedule of important regular payments to be made in April 2013 e.g. Lease payments. Please include date by which it needs to be paid, even if this is in March 2013.  This does not need to include utilities.
	
	



	5
	Provide details (if any) of any contractual arrangements not held on contracts list e.g details of utility company special rates etc.  If these were provided as part of the due diligence data collection, just insert – “see due diligence return for property x”
	
	

	6 
	Provide details of any ongoing disputes with suppliers that are likely to affect future arrangements
	
	     


