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	ATLAS Vendor Profile 




Vendor / Person Profile Update  
Page 2 of 1

	SECTION 1 (For internal use only) 
UN INFORMATION

	Requesting Person (UN)

First Name / Last Name / Extension 

 
	Date (dd-mm-yy)
     
	Atlas Vendor No: 
     

	
	
	Previous IMIS No: 
     

	
	Type of Update for Atlas 

 FORMCHECKBOX 
 create   FORMCHECKBOX 
 change   FORMCHECKBOX 
 inactivate
	UN Index No: 
     

	
VENDOR TYPE

	 FORMCHECKBOX 
 100/200
 FORMCHECKBOX 
 ALD
 FORMCHECKBOX 
 SSA
 FORMCHECKBOX 
 SC Holder
 FORMCHECKBOX 
 Meeting Participant
 FORMCHECKBOX 
 Fellow
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Supplier

	

	SECTION 2
PERSON INFORMATION

	Full Name (Please Underline Family Name) 

     

	Birth date (DD-MM-YYYY)
     
	Birth place (City, Country)

     
	Current Nationality

     
	Sex
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 


	Address

     

	City 
State/Province/County 
Country 
Postal Code (Zip)

     
     
     
     

	E-mail Address 

     
	Telephone Number 
Fax Number

     
     


	SECTION 3
SUPPLIER INFORMATION

	Company Name 
     
	Parent Company Name (if applicable)
     
	Web Site URL (if applicable)
     

	MAIN Street Address 
     
	SECOND Street Address (If 2nd Address, provide purpose)
     
      

	City
State/Province/County
Postal Code (Zip)
     
     
     
	City
State/Province/County
Postal Code
     
     
     

	Country
     
	Country
     

	Contact Person 

Name
     
Title
     
	Phone 
     
	Alternate Contact Person

Name
     
Title
     
	Phone 
     

	E-mail Address 
     
	Fax 
     
	E-mail Address 
     
	Fax 
     


	SECTION 4
BANKING INFORMATION 
(For additional Bank Accounts, please provide additional forms)

	Name of Banking Institution
     
	Account Title (Name as it appears on Bank Account)
     

	Street Address
     
	Branch Name

     
	Phone

     

	City
State/Province
Country 
Postal Code (Zip)
     
     
     
     

	BANK TRANSWIRE CODE INFORMATION

	Bank Account Number 
     

	Account Type
 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Savings 
 FORMCHECKBOX 
 Other
     

	Fed Wire/ABA No., 9 digits (for US banks only)
     
Bank ID (e.g. Sort Code, BLZ No.)
     
	SWIFT Address, 8 or 11 digits (not applicable to US banks)
      

	
	Branch ID (if applicable)
      

	IBAN (for European banks)
     

	Bank Account Currency 
 FORMCHECKBOX 
 US$
 FORMCHECKBOX 
 Other       
(Please indicate)

	BANK TRANSWIRE CODE INFORMATION FOR CORRESPONDING BANK IF APPLICABLE

	Name of Corresponding Bank
     

	Address of Corresponding Bank
     

	Fed Wire/ABA No., 9 digits (for US banks only)
      

	SWIFT/Routing No.
      

	Bank Account Number 
     
Bank account of the beneficiary bank with the corresponding
	Bank Account Currency 
 FORMCHECKBOX 
 US$
 FORMCHECKBOX 
 Other       
(Please indicate)


	INCOMPLETE OR ERRONEOUS INFORMATION WILL PREVENT FINAL CREDIT OF PAYMENTS TO YOUR ACCOUNT
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