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Program – Approved Supplier 
Application Form
A. Organisation details

Registered trading name:.......................................................................................	  (company/organisation)

ABN:.................................................................................................................................................................	

Commercial in Confidence

Approximate annual turnover:.........................................................................................................................

Number of staff:...............................................................................................................................................

Name of contact person:.................................................................................................................................

Position title:....................................................................................................................................................

Telephone number:...........................................................................................................................................

Fax number:......................................................................................................................................................

E-mail:..............................................................................................................................................................

Address for correspondence:...........................................................................................................................

.........................................................................................................................................................................

Website:...........................................................................................................................................................

B. Description of expertise in small technology goods or services

Please provide a non confidential description of the goods and/or services that your company/organisation 
can offer to facilitate the adoption or integration of small technologies, in terms understandable to a general 
audience. The Victorian Government or agent will use this information for communication purposes such as media 
releases and websites. Further supporting information can be attached and submitted with this document.

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................	

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................



Dr Ken Van Langenberg
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