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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.

Signature ............cceeeiiini.

Seal of Company



