
 

SUPPLIERS AND SERVICE PROVIDERS REGISTRATION FORM 

COMPANY’S NAME   

COMPANY’S PROFILE  

CATEGORY 

(GOODS/WORKS/SERVICES) 

 

CONTACT PERSON  

ADDRESS  

TELEPHONE NO:  

FAX NO:  

EMAIL ADDRESS  

VAT NO:  

BRN NO.  

CIDB REGISTRATION 

GRADE 

 

BANK NAME  

BANK ADDRESS  

ACCOUNT NO.  

 

Date ………………………… 

 

Signature ……………………. 

 

Seal of Company 


