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	SECTION 1   EVENT PARTICIPANT INFORMATION *
Vendor Type:   FORMCHECKBOX 
 Event/Meeting Participant       FORMCHECKBOX 
 SSA/IC      



	Last Name      *                                                                             First Name
                                                             Middle Name 

BARKALAIA
                                                                                 TAMILA

	Nationality *
Georgian
	Sex: *    Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 


	Street Address (No P.O. boxes)*
 Zhiuli Shartava str. 6. Apt. 80
	 Date of Birth (DD/MM/YYYY):   *
18/May/1979

	City *
State/Province/County 
Postal Code (ZIP) 
Country

Tbilisi
     
0160
Georgia

	E-mail Address *
tbarkalaia@moh.gov.ge
	Telephone Number*
+995 599281281 
	Fax Number

     



	SECTION 2   NAME OF ORGANIZATION (for participant(s) sponsored by an organization or as applicable)

	Organization’s  Name

     
	Street Address 

     

	City                                                                      State/Province                                               Postal Code   
Country 

     
                                                              
                                                    
                                                                      

	Organization’s Focal Point

     
	Telephone Number
      
	Fax Number

     
	Email Address
      

	Select your preferred method of payment :*
 FORMCHECKBOX 
 Electronic Transfer (please complete information below)                                                                                         FORMCHECKBOX 
 Cheque (not  available in the US)                                  

	Bank  Name :    *
                                                   
	Branch Name:

     

	Street Address: *

	City    *                                                                  State/Province                                               Postal Code   
Country *
Tbilisi
     
     
Georgia

	Account Name (name as it appears on bank account, must be the same as vendor name):*
     
	Bank Account Currency *
 FORMCHECKBOX 
   US$                            FORMCHECKBOX 
     Other (PLEASE INDICATE)   ________



	Bank Account No. (enter with no punctuation, dots or dashes):*
     
	Account Type:               FORMCHECKBOX 
 Checking                               FORMCHECKBOX 
 Savings

	For US banks only:  (9 digit routing)
ACH :        
	For non-US banks: SWIFT code  (8 or 11 characters)
     

	IBAN (European Banks):

     
	Sort Code (UK Banks - 6 digits ):

     

	Transit  Code (Canadian Banks - 5 digit )

     
	Branch ID (Canadian Banks – 9 digits):

     

	INTERMEDIARY / CORRESPONDENT BANK ( if applicable)

	Name of Bank : *
     
	Address of Bank :                                                  

	Bank Account No.:   

(of beneficiary bank with intermediary bank)                                                                 
	SWIFT Code (8 or 11 characters):
      
	FED WIRE NO. ( US banks only)

     

	

	*
I,  Tamila Barkalaia,   certify that the above information is correct.                                                             Signature: * __________________________________________                                                                                                                                                                                                                                                                                                                                                                                         


	SECTION 3 (For UN Women Internal Use only)     

	Requesting Person:
	Date: 
     
	Atlas Vendor No: 

     

	First Name / Last Name/Extension

     
	UN Index No:     

     

	Vendor Type:   FORMCHECKBOX 
 Event/ Meeting Participant      

	I hereby certify that I have performed the actions required in accordance with the Vendor Creation Guidelines and the Internal Vendor Checklist

BUYER NAME: _________________________________  BUYER SIGNATURE: _______________________________________________  DATE: ___________________

OFFICE:_______________________________________ REGIONAL OFFICE/HQ______________________________________________  DATE: ____________________

	I hereby certify that I have performed the actions required in accordance with the Vendor Creation Guidelines and the Internal Vendor Checklist

APPROVER NAME:______________________________ APPROVER SIGNATURE:  ___________________________________________  DATE: ___________________

OFFICE/SECTION:_______________________________REGIONAL OFFICE/HQ:______________________________________________  DATE: ___________________


	Documents Required
	Event/ Meting Participant/Fellow

(check the box if the answer is YES)
	Service Contract/SSA
(check the box if the answer is YES)

	1.
	Vendor Form
	
	

	2.
	Copy of ID Card or Passport
	
	

	Evidence of Banking Information, please submit one of the followings:
	
	

	3.1
	Copy of bank book or bank statement showing bank name; account number and account holder name which must be identical to the consultant or participant.
	
	

	3.2
	Section 1. 

The following information should is cleared typed and correct:
Name 

Address( include, house number and zip code if applicable)

Telephone number and email address

Gender
	
	

	3.3
	Section 2.

Is the following information correct for payment processes?
Bank name of consultant  or event participant
Bank address
Branch Name (if applicable)

Account Holder’s name (a must and should be the same as the vendor name)

The Bank account number

The Swift Code for International Transfer

The Routing Number for payment within the United States

The IBAN Code for European Transfer, (please refer to foot note #2)  
The Intermediary bank (if applicable)  
	
	

	3.4
	In absence of supporting document on banking detail, information provided by an authorized person with signature certifying that the information is authentic together with a copy of company affidavit is acceptable
	
	


Checklist for the Vendor to ensure that the form is duly filled, signed and necessary documents are submitted
Please refer to the back of the page for more information.

