









[image: A blue and yellow logo

AI-generated content may be incorrect.]














Pre-qualification of Suppliers for the Provision of Services for Financial Year 2026-28




PRE-QUALIFCATION REFERENCE: AECF/NG/PQ/012/2026





FORM 1: PREQUALIFICATION DATA -25 Marks PREQUALIFICATION OF SUPPLIERS APPLICATION FORM
1. We	hereby apply for pre-qualification as supplier(s)
(Name of company/Firm)
of ………………………………………………………………………………………………………… (Item/Service description)
…………………………………………………………………………………………………………… (Category Reference number)
Street …………………………………………………………………………………………………… Name of Building ………………………………………………………………………………………. Room/ Office no ………………………………………………………………………………………. Floor No…………………………………………………………………………………………………. Telephone No. …………………………………………Mobile……………………….……………… Full Name of Applicant …...…………………………………………………………….………………… Title ………………………………………………………………………………………………………… Other Branch Locations…………………………………………………………………………………. Email address………………………………………………………………………………………………
2. Organization and business information Management personnel:
Chief Executive Officer (CEO)……………………………………………………………………… Directors …………………………………………………………………………………….…………… General Manager …………………………………………………………………………………………
Partnership (if applicable) ……………………………………………………………………… Name of partners
3. Date of incorporated………………………………………………………….

4. Under present management since…………………………………………………………

5. Net Worth equivalent Naira…………………………………………………………………….

6. Enclose copies of organization chart of the firm indicating the main fields of activities
……………………………………………………………………………………………………….

………………………………..………………………………………………………………….

7. State any technological innovations or specific attributes which distinguish you from other competitors…………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

8. Indicate terms of trade/sale………………………………………………………………….
9. Attach company profile or introductory document

FORM 2 – PREQUALIFICATION DOCUMENTS – 25 Marks

All firms must provide (Tick appropriate box):
(a) Copies of Certificate of Registration.
Yes	No	N/A

(b) Company profile.
Yes	No	N/A
Company profile document must be attached.

(d) Copy of current trade license (if applicable)

Yes	No	N/A
(e) List of at least 5 ongoing Contracts/Projects (goods, services), in the area being applied
Yes	No	N/A
(f) Membership to professional body for professional services if any
Yes	No	N/A
Members of Professional body must have valid practicing certificate copies and be current member in good standing

(g) Indicate willingness to provide services on 30 days credit terms
Yes	No	N/A
(h) Declare existence of any sister company or shared directorship/ ownership
Yes	No	N/A
Share list

(i) Willing to comply with AECF and Donor requirements
Yes	No	N/A
(j) Applicants should only apply in their areas of expertise

(k) Must have fixed business premises with contact person and telephone number

FORM 3: SUPERVISORY PERSONNEL – 15 Marks
Name……………………………………………………………………………………… Academic Qualification...……………………………………………………………………… Professional Qualification…………………………………………………………………… Length of Service with contractor or supplier………………………………………………
……….……………………………………………………………………………………………

(Attach copies of certificates of three key personnel in the organization including the above. Where supervisory personnel are several, kindly indicate on a separate paper)

FORM 4: FINANCIAL POSITION – 10 Marks
All firms must provide (Tick appropriate box):
A. Nigerian banking details denominated in Naira matches the name or supplier’s organization

Yes	No

B. Duly registered with tax authority
Yes	No	N/A

FORM 5: PAST EXPERIENCE- 25 Marks

Provide a list of at least 3 current clients/customers that you have transacted similar business with and contract value (iNGO if any) for the past two years. References will be contacted by AECF.
1. Name of 1st client (Organization)
(a) Name of client (Organization)…………………………………………………………
(b) Address of client (Organization)………….……………………………………………
…………………………………………………………………………………………….
(c) Name of Contact person at the client (Organization)……………………………….
…………………………………………………………………………………………….
(d) Telephone number………………………………………………………………………
(e) Email address ……………………………………………………………………………
(f) Value of the contract ……………………………………………………………………
(g) Duration and contract date…………………………………………………………….. (Attach documentary evidence of existence of the contract)

2. Name of 2nd client (Organization)
(a) Name of client (Organization)…………………………………………………………
(b) Address of client (Organization)………….……………………………………………
…………………………………………………………………………………………….
(c) Name of Contact person at the client (Organization)……………………………….
…………………………………………………………………………………………….
(d) Telephone number………………………………………………………………………
(e) Email address ……………………………………………………………………………
(f) Value of the contract ……………………………………………………………………
(g) Duration and contract date…………………………………………………………….. (Attach documentary evidence of existence of the contract)

3. Name of 3rd client (Organization)
(a) Name of client (Organization)…………………………………………………………
(b) Address of client (Organization)………….……………………………………………
…………………………………………………………………………………………….
(c) Name of Contact person at the client (Organization)……………………………….
…………………………………………………………………………………………….
(d) Telephone number………………………………………………………………………
(e) Email address ……………………………………………………………………………
(f) Value of the contract ……………………………………………………………………
(g) Duration and contract date…………………………………………………………….. (Attach documentary evidence of existence of the contract)

Please note documentary evidence could be in form of LPO, L.S.O., Agreements, Contracts etc.

FORM 6: BUSINESS OWNERSHIP QUESTIONNAIRE

You must provide details requested in either part 1(a), 1(b) or 1(c) whichever applies in your type of business.
Please note that providing false information on this form shall lead to automatic disqualification.

PART 1(A) –Sole Proprietor

Your name in full ………………………………………………….………………………… Nationality…………………………………......................................................................
Country of Origin……………………………………………………………………………... Citizenship details…………………………………………………………………………….

	PART 1 (B) –Partnership

	No.
	Name
	Nationality
	Citizenship Details
	Shares

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	




PART 1(C)-Registered Companies


Indicate whether Public or Private……………………………………………… Give details of all directors as follows:
	No.
	Name
	Nationality
	Citizenship Details
	Shares

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	



FORM 7: LITIGATION HISTORY-

Does the company have any litigation (Tick appropriate box)?
 Yes (give details below)	 No

Applicants, including each of the partners of a joint venture, should provide information of any history of litigation or arbitration resulting from contracts executed in the last four years. A separate sheet should be used for each partner of a joint venture.

	Year
	Award for or against
	Name of client, cause of
	Disputed amount

	
	applicant
	litigation, and matter
	

	
	
	dispute
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



FORM 8: BANK AND TAX DETAILS -

For the purpose of payments by electronic funds transfer (bank wire transfer), provide the following information:

A) ONLY NAIRA ACCOUNTS:

BANK NAME………………………………………………………………………………………… BRANCH NAME ………………………………….………………………………………………… BANK ADDRESS …………………………………….……………………………………………… BRANCH CODE……………………………………………………………………………………… ACCOUNT NAME ……………………………….…………………………………………………… ACCOUNT NUMBER ………………………………………………………………………………...

B) FOREIGN CURRENCY ACCOUNTS:

BANK NAME………………………………………………………………………………………… BRANCH NAME ………………………………….………………………………………………… BANK ADDRESS …………………………………….……………………………………………… BRANCH CODE……………………………………………………………………………………… ACCOUNT NAME ……………………………….…………………………………………………… ACCOUNT NUMBER ………………………………………………………………………………...

C) TAX INFORMATION:

TIN Number……………………………………………………………………………….... Tax Authority………………………………………………………………………………...

SECTION 5

5.0: APPENDIX 1- SWORN STATEMENT

Having studied the tender information for the above pre-qualification we/I hereby state:

a) The information furnished in our application is accurate to the best of my/our knowledge.
b) Have read and understood the terms and condition for AECF including the credit period of 30 days.
c) That in case of being qualified we acknowledge that this grants me/us the right to participate in due time in the submission of a tender or quotation on the basis of provisions in the tender or quotation documents to follow.
d) If the legal, technical, financial conditions or the contractual capacity of the firm changes when the call for Tenders/Quotations is issued, we commit ourselves to inform you and acknowledge your right to review the tender made.
e) We enclose all the required documents and information required for the prequalification evaluation.


Date …………………………………………………………………………………...………….. Applicant’s Name …………………………………………………………………...…………... Represented by …………………………………………………………………………………. Signature …………………………………………………………………….…………………... Designation ………………………………………………………………….…………………… (Full name and designation of the person signing and stamp or seal.).
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