MINISTRY OF FINANCE, ECONOMIC STABILIZATION AND NATIONAL POLICIES
EMPLOYEES’ TRUST FUND BOARD

REGISTRATION OF SUPPLIERS AND CONTRACTORS
FOR THE YEAR 2024

APPLICATION FORM

1. No. and the Item apPlied fOr: ..o e s st e e e e es s sr e e e e e s

2. Details of the cheque TNOS. e, Date...covevecireenne, Amount Rs.................
(Cheque has to be enclosed herewith — This rule is not applicable for Government Institutions)

3. Name of the Institution /Supplier L et ettt et ettt et e ae et st ehe et e b tes e et e eae et et et eeneen e e s
Address OO OO UPPPPPUPPPPPR
Telephone Nos. L e eteeeeesteereteeieessbessteesseeteeeteeasbeite et eeretaee b nhaaeeaeeeeeeeeeeterarerertrettrrrarnnnnanaeeeeas

Fax Nos. e e e e b SR eE L b E R sE e SR sRE e ebd R e R e a e she st babeere s
E-mail Address ettt et e bR ea e s s b e R s b s s s ea ehe bt e b e e R e et st ene e

4, Business Registration NO. & DAte ..ottt et rre e e ae e et be e sbesbeaesbe e sbesasaenneeeas

(Please attach a certified copy of Business Registration Certificate)

5. NATUIE OF the BUSINESS & oottt ettt st st st et eb e sbe sbeenssrnesbe s besbenssennesteeresane
6. This Institution mainly deal : @S @ .....cccccevvevrrevie e,
(Importer/Dealer/Distributor/Manufacture/Sole Agent/
Service supplier/Contractor or any other)
7. Brand name/names © et eerte teeeieteeteeeeieeeteereehbe—ea bttt eheehe et et eehbesbeat e b e e b be e e eseeeeeeseeaaaaarb bbb rearreeeeeas

Available with your own

8. Specialized for PO PPUPPPTP PRI
9. Credit faCilities AVailable ettt ettt e et e eeeseteeteesataeeeeseseaessasaesseaeseaessanntesansas
10. NAMES Of T BaNKerS i oottt ettt e et et e e et e e e seteeeesataeeseestaessestesesasesesssnsaesessasnnees



11. Description of few Items /Services under the applied category :

12. NGME OF The PrOPri@lOr oottt s et re et e be s resbesbesaserssessessenseenee sbesbesnsannes

Address L et eeeeetes oo eteteeeeteeea e tes st ateeaa—ete st bteseaabeaessebbeeseahebeesenahtbe sebntese st beeserbtesensrebees

(If you are the sole proprietor of the business, please attach a copy of NIC.)

13. Names & Addresses of the Partners / Directors (For Limited Companies)

14. Name of the person for the Business CONtACES & oo e e s
Designation L et eetteeerteeseieeeeeteeeiteestteesteteseteeeiateeestteeatte bt teate enteeetaee et beereeeaateentateesaeeeneteeenaenn
Telephone No. L eerteerteetterereesseeieeeeteeistensaesteeaseeteehe et beateeheeehaen be et aetateehe et b e beeasaenaeenne ssaennan ntees
Email address L e e e s e e Fax NO. oo

15. Have you Registered with ETF Board as a Supplier on previous 0CCasions: ........cccveeveeeveeerversvecrvennns

16. If YES please indicate the YEAr / YEAIS & ...ttt vt eer s sttt sresa e

17. Remarks ettt b b h st e h SR s e SR st e b sea R eE et b e s bbb st s en et enes

...... Date S,gnature

Rubber Seal of the Supplier

2



