
 

VENDOR REGISTRATION FORM : 
  

Name of the firm : ……………………………………………………………………………………………….. 

Address for Communication : ……………………………………………………………………………………………….. 

   ……………………………………………………………………………………………….. 

Contact Person & Designation  : ……………………………………………………………………………………………….. 

Telephone nos : ……………………………………………………………………………………………….. 

Fax nos & e-mail : ……………………………………………………………………………………………….. 

Website Address : ……………………………………………………………………………………………….. 

Branches : ……………………………………………………………………………………............. 

Telephone nos : .……………………………………………………………………………………............ 

Fax nos & e-mail : ….……………………………………………………………………………………………. 

Website Address : ….……………………………………………………………………………………………. 

Contact Person : .………………………………………………………………………………………………. 

Designation : .………………………………………………………………………………………………. 

Please state, if your firm is a : (a) Public Limited Co.           (b) Private Limited Co.              

   (c) Registered Partnership         (d) Unregistered Partnership             

   (e) Proprietary Concern             

Are you a : 1. Manufacturer        2. Stockiest        3. Dealer        4. Trader 

Products list : ……………………………………………………………………………………………….. 

Are you/your associates already doing business with us? If so, give details: 

…………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………..................... 

Have you executed any order placed on you by any other instruments manufacturer. If so, particulars of 

such orders should be furnished: 

………………………………………………………………………………………………………………………………………..................... 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

Kindly furnish the following:  

(a) Local VAT Registration No  : ……………………………………………………………………………………………….. 

(b) Excise Registration No : ……………………………………………………………………………………………….. 

 

Certified that all the information furnished are true and correct to the best of our knowledge. 

 

 

        ………………………………………………………………. 

      Seal & Signature: 

Place: ………………………………    Name           : …………………………………………… 

Date: ……………………………….    Designation : …………………………………………… 


