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National quality award Expression of interest (EOI) form

A. Award Being Applied For (category) Note: you can select only one Category

Exporter Award of the Year: Livestock and Agro Processing Sector [_]
Service Award of the Year: A. Public Sector[ | B. Private Sector|[ |
Product of the Year Award [ ]

1

2

3

4, Company of the Year Award [ |

5. Standardization Excellence Award A. individual [ | Organization/Company [_]
B.

Applicant/Company information

Name of Applicant Organization / Business:

Physical Location:
Address:
Website:

C. Managing Director / CEO

Name:

Designation:
Address:
Office Telephone Contact:

Mobile Telephone Contact:

E-mail Contact:

D. Type of Industry

Manufacturing / Agriculture/livestock / Education / Healthcare / Construction / Telecom, Banking,
General Trading and others:

E. Size & Location of Applicant
Assets Size or Annual Turn-over for the preceding Financial Year:

Total Number of Employees:

How do your categories your company (Large/Medium/Small/Micro)?
Select Company Type: Large Enterprises (LE) [_] Small and Medium Enterprises (SME) [_]



GARRANK4 ,
o \

A

* S
NATIONAY

D

HAY'ADDA TAYO-DHAWRKA SOOMAALIYEED
SOMALI BUREAU OF STANDARDS

WARINT
P
/5

¥ aago®

9
@
\

F. Location and Description of other Company Sites (where applicable)
List other company sites below — provide physical address, size and products / services:
a)
b)
c)

G. Eligibility Information
a) Which year was your company / organization established

b) Is the business / organization legally registered? (attach evidence)
c) If your products/Services are covered by mandatory standards, have they been certified by the
Bureau? (attach evidence of certification)

H. Official Contact Person

Name:

Designation:
Address:
Office Telephone Contact:

Mobile Telephone Contact:

E-mail Contact:

I. Signature of Managing Director / CEO

| confirm and attest to the contents of the above form as follows:

A. | certify that the company/organization is complying with all relevant statutory and regulatory
obligations enforced by different agencies in the country.

B. lunderstand that if any information found untrue in this eligibility form at any time during the
Award Process, my company/organization will no longer be considered eligible for any recognition
and will only receive a feedback report

C. I|hereby agree and consent to the collection and processing of my company/organization
information for the purpose of our application for the National Quality Awards.

D. | hereby also express interest to be considered for the National Quality Awards and agree and
consent to the collection and processing of my company/organization information for the purpose
of our application for the National Quality Awards.

E. | certify that | am authorized to act and sign on behalf of the above-named company/organization,
and certify that all information provided in this form is, to the best of my knowledge, true and
correct.

Name & Designation official stamp Signature Date



