APPLICATION FOR REGISTRATION OF LOCAL AGENT OF FOREIGN PRINCIPALS
WHO SUPPLY GOODS/ SERVICES AND CONSTRUCTION WORKS
FOR THE YEAR - 2024
MINISTRY OF DEFENCE
(Foreign Suppliers and Local Agents are required to fill this form)

Sub Code :
LA Code :- LA.........

(For office Use)
Foreign Principal’s Details
1. Name of Institute T e eeeeeeeeeestestestesterestesbetesteseeteateatenae e a et e a e e n e et a e ettt et n e aeteeetantenaete et e e
2. Contact Person Tm et et reeiereeerereesereeeseeeisreeesaeeeseeeseeeisEeeisreseaneeeaesiareteinreiaeteaaretaareeiareeineeaanreeaneans
3. Mailing Address
4. Telephone No PP P PSPPSR

Fax No TPV RTPRPPTPT

E-Mail Address S OSSP PRUROPRPTPN

Web Site (URL) © e e eeeetereeeeeesteseereetestesteieeiteareeteteateateetesteate et et et e beateereeteeteetenreeteereerens
5. Whether principal is a manufacturer or an authorized agent of a manufacturer or an authorized distributor of a

manufacturer?

Manufacturer Agent Distributor
6. Are you having any recognize System Certificate for Quality Assurance?

Yes |:| No |:| If yes, Specify
7 Are you associated with other Companies or Group of Companies? If so please give particulars
8. A. The details of Category Fees paid to the Bank of Ceylon.

Name of the country ..............ccooiiiiiiiiiinnnin Name of the Bank
Date ......ccccvvinil.
B. Total amount paid as category fee US$/RS: ................. C. Number of Categories ........

Cash Deposit Slip attach here




0.

What are the Categories for which registration is sought? Please indicate Category numbers correctly

Number of Categories : -

Local Agent’s Details

10. Name of the INStitute (LOCAL) ©....iiiiiiiiiiiiiri e e et et et et et et et et et e e eneeneeaenns
(Geographical AdOrESS) oo
12. Telephone No ettt e eetee et et e et e ettt e et ettt e et eaeea
Fax No L e e e e et
E-Mail Address P
Web Site (URL) L et eeeeeeeeeet et ettt ar ettt
13. Contact Person T
Name National ID No Title Tele No
14. Your business registration number and the last amended date
NO e, Date oo
15. Were you Registered with the MOD during the last year ? Yes/No
If yes please mention the registration Number @ ...
16. Name and Address of the Chief Executive Officer / Proprietor
Signature of the Applicant
Name
Designation:..........covvviiiiiiiii i,
Date: ..o (Please affix the Rubber Frank)




