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RAJARATA UNIVERSITY OF SRI LANKA -2024
SPECIMEN APPLICATION FOR SUPPLIER REGISTRATION

Name of the Business organization / Contractor: -

Telephone/Fax Number: Q. OFfICO: ittt et st e e saeene
D, MODIIE: e e e s
€. FaX e

BNl 1 e b e b e et e st R b bR s e s e et he nen et et et ebe st s

Contact Person: = T N = T (=TT

Tax Payer ldentification NUMDBETr (TIN) oottt et e v et et saeste st st s e s s b s e s ane s
VAT REGISTration NUMDEI - c.ccui ettt sttt ettt et ses e ebesteste e e s aeatebaesaesassesaneatesstestenssensentas
(Should attach the certified copy of VAT certificate)

NALUIE Of OrZaNIZAtION - .o ettt et e be s teste st e se et b et aetes et eneabe st stesessensentarenss
(Whether a Government owned venture, corporation, Institution, sole proprietor, partnership or

Limited liability Company, people’s Company or a Business Firm)

Whether Manufacturer, Sole Importer, Sole Agent, Sole Distributors or Stockiest, etc: -

REEISTIAtiON NUMDEI: = ..ottt et teste s te e e e e s es et et eassasateste s s nssseasasses st et easaseare et s
(A copy of the certificate of Business Registration or CIDA should be attached)

Name of Bankers and AcCOUNt NUMDET: - ..ottt sttt e et st e st eb e s
Whether agreeable to give 30 days credit facility: - ...t et

Category numbers apply for supply registration (Pls. write the numbers)

TOtal AMOUNT P! ettt sttt st s bbb et et s e bbb ses b eaeeaese s es s st ebe sensenarsene sersas
(LKR 1,000.00 for each category)

Signature of Applicant
(Official Seal)




