SUPPLIER INDIGENOUS

PROCUREMENT

QUESTIONNAIRE

mpa

COMPANY NAME: DATE:
NO. [ QUESTION RESPONSE
% Indi ?
Is your company at least 50% Indigenous owned VES NO
1.
Are you registered as an Indigenous company on YES NO

Supply Nations’ business directory?

If yes, provide company name, address and ABN:

If yes, provide details such as number of staff,
permanent, contract, percentage of total

workforce etc.

2.
COMPANY NAME
ADDRESS
ABN
Are you registered as an Indigenous company on the YES
Office of the Register for Indigenous Corporations NO
(ORIC) directory? )
If yes, provide company name, address and ABN:
3.
COMPANY NAME
ADDRESS
ABN
D loy Indi ff?
0 you employ Indigenous sta VES NO
4.
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