REGESTRATION OF FOREIGN SUPPLIERS - YEAR 2024

(Foreign Applicants who are seeking registration themselves or Foreign Principals of the Local
Agent are required to fill this form)

Code No

N T 0 TN X LT AL UL I
Contact Person L et teeetieteeeeeiieereseiaeeeiteeaeeeeatere eeaaaesohebeeeeateteeeeaabeaes st bresen nete s e aneaes st aaesenerebeeseaarebreeenes
Business Address

Head Office L et teeeeeeeteeeseeeesessieeseseeteteeetenteeeeiaa—aeiatatetee et atesebeaeeeehareten tabbeeseaaebeseeh beee sbabeseaerenanes

Factories L eeteteeeieiereeeereriieeseeareeeetesiieeihabeatebreteetie e h haatebeeteete e h baareteeees teaanabrabeteeseseeneebearraaeresaes

[ Tor= Y I Vo Lo [T =T 01 OO TP TSRS
Telephone No L et ereeeeteeesteessesteseesessessessetestestestessesentesteseeteas et eneeteetestenseseasentesteteeteseasesareeteeteeerenbentere
Fax No L eetetetetetetereeseessestesststennt.—..—.a_stestisteneietetetetttetetetteeteratetarare aeare ay rnaah s eesteseeneeeaeeeesaeerens
E- Mail Address L et eteeeeeeeeeeeseeteeeeieteteseea—eseesea—eteetaateee——teeeh bt aeeeahabe s e e b bt s e aaebeeeeabeten senaresen sanresen snrnes
Web Site (URL) L et eeeeeeteeesteeesesteeesessessessetestestestesseestestestetenseas et etestestens st neatesteseet et easeasete et stesennennanne

Whether principal is a manufacturer or an authorized agent of a manufacturer or an authorized

Distributor of a manufacturer?

Agent

Manufacturer Distributor

Are you having any recognize System Certificate for Quality Assurance?

Yes No

If yes, Specify

Are you an agent for recognized Foreign Manufacturer? Yes / No
If “yes” Please fill below details.

Name of Manufacturer Type of Product

If the applicant is a local agent of a foreign supplier (manufacturer or authorized agent/distributor of
the manufacturer) original letter giving Power of Attorney issued by the Chief Executive officer of the
principal should be attached (faxes, telexes, photocopies will not be accepted at all).

Cash Deposit Slip attach here




10. What are the categories for which registration is sought? Please indicate Category numbers correctly
(see example below before fill categories)

Number of CategOrieS & ..ccivviii e e

Example for filling of the above table

G1 G2 S1 S2

11. A. The details of Category Fees paid to the Bank of Ceylon

Name of the country : ....ccocoevevevvvrccceieiine Name of the Bank : ....ccccoevevevvveceeinineece e,
Date @ e
B. Total amount paid as category fee Rs. /US S: ....covevevevvennnes C. Number of Categories .................

If there is a Local Agent

R\ T (=l o) il Mo Yot | I L T A U R
13. Contact Person L ettettteteestereesteseestesatareath.—.._aneseasetseestietttetetttaretetteetetatetesatebatare as ns nsans e n e errenans
14. Business Address L ettt et eeheeeeenteeatea—e et teate et eeteeaat et eetten b st et besteeatses et st s enbeste st aenbee sheesteentessent
15. Telephone No © et eeteetete et e eheeue et et et e b e et e s te R e et e ehe eue et et teh e et b es e s e e et shesbesue et et et b neaaen
Fax No L et eeteerereeeieteeseeeeetteseieeeeateeetee et bee et eeteeeaeeeatbee et eeeheeeteenstee et be et eentesente et reaaes
E- Mail Address L ettt eerterterteireeeteebesteeteestenteateasaesaet b et bebe s e be b eheeheeteesaeseeraesbenbe st eabeseseeheeteensaeersens
16. VAT NO L et et e eanes
Signature of the applicant
(Please affix the Rubber Frank)
Name D e e en e e err e e e naeans Designation : ...,



