
1 

Doc Version: 001 
Date: 28/11/24  

GUI000061

Doc: GUI-000513 V:001 Date:20.1.25



2 
 

 
 
 

Doc Version: 001 
Date: 28/11/24  

GUI000061



3 
 

 

 

 

 

Doc Version: 001 
Date: 28/11/24  

GUI000061



4 
 

  

   

   

   

:

 

   

Doc Version: 001 
Date: 28/11/24  

GUI000061



5 
 

   

Doc Version: 001 
Date: 28/11/24  

GUI000061



6 
 

Please provide details of all insurance cover currently in force: 
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Please provide the names and contact details (including telephone numbers and email 
addresses) for two trade contracts that are relevant. 
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As a supplier, we will adhere to MVIS policies and procedures if we do not have our own
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