
ENTITY AND INDIVIDUAL Information Form 
 

INFORMATION REQUESTED FOR INVITING VENDOR IN 
Lutheran World Relief  APPROVED VENDOR LIST  

 
1.​ Table 1: Information about the entity: 

Name of the company   
 
 
Current address: 

Line 1:  

Line 2:  
City/State:  
Postal Code:  
Country:  

Work Phone:  
EIN# (if applicable) 
/Pan/Vat Number  

 

 
2.​ Table 2: Information about the Authorized Representative of the entity (This is the person 

who generally signs agreements on behalf of the entity): 
 
First Name:  
Middle Name  
Last Name  
Gender  
Citizenship:  
Title:  

 
 
Address (if different 
from the above): 

Line 1:  
Line 2:  
City/State:  
Postal Code:  
Country:  
Home Phone:  
Work Phone:  
Email:  

Completed by:  
                                                
Signature:​ ​ ​ ​ ​ ​          Date:  
____________________________​ ​ ​ ________________________________ 
Name: ​​ ​           ​ ​ ​ ​ Title:   
Note:  Upon completion, please return the completed form to the person who submitted this form.  
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