SUPPLIER REGISTRATION FORM

Ministry of Finance

Procurement Policy and Advisory Division (PPAD)
Telephone : 22219900
Finance House, 3" Floor, Office Number 3020/3016

ATTACHMENTS

1. TRADERS LICENCE — CERTIFIED AT SOURCE
2. TAX CLEARANCE CERTIFICATE — CERTIFIED AT SOURCE
3. COMPANY PROFILE
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APPLICATION FORM FOR REGISTRATION ON THE SUPPLIER DATABASE

1.0 Details of Company

1.1 Company Name and Address : Physical Address:

1.2 NQtUre Of BUSINESS: ..eeiiiieiiieeiiieesiieeeie ettt ettt e e s e b e eneeens
1.3 Telephone NUMDEL: ... e e e e e e ees
1.4 FaX NUMDEI: .o e st e
1.5 E-mail AdAressS: oo e
1.6 Tin number (if apPlicable): ...oeeeeeeeeeeeeee e
1.7  Year of Formation or Incorporation: .......ccccceeeiie e
1.8 Registered NUMDET: ... e e

1.9 Name and Address of Parent or Holding Company:

1.10 Type of Company (Sole Ownership, Partnership, Private Limited Company, Public

LImMIited COMPANY): ceiiiieiiiiee ettt e e ettt e e e e et re e e e e e s eataae e e e eennraseeeeeennens

1.11 Name of: Managing Dir€CtOr......ucuecciee ettt e e s aneeees

Y1 [=E D11 =Tt oY SRR RTRRURPRR

Other SENIOr ManNaZEIS ...ccceveereiceereese et esr et ere e e e sbeanes
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1.12Principal service provided:

000 150 OO

L 02, 2ttt e e et eheeaesheeaeeaeeteeae et et e s e aeaeaaentenseraas
000 1520 T TS U TR USSR
L2 4 ettt be et eaeeteeaeebestesaenaenee e e e e nennenn

2.0 Business/Company’s Bank Account Details for Payment Transfers

Please provide details of the business/company’s bank account to which you would

like payment to be made by Government ( up to 3 accounts are allowed)

2.1 BaNK NGME:! (et sttt sttt st e e e et e e e bbe e e e nnee s
2.2 BranCh NAME: ..ttt st s st s b st b s b et e b e sae e
2.3 BranCh COOE: ..ottt st st s bt e sttt ebe st s e

2.4 Business/Company’s Bank Account NUMDEr: ........cccoeveieieceneeeieriece et
2.5 Bank ACCOUNT NGME! ..ottt sttt sttt st e e bt st e st ene s
2.6 SWIFT COUE: ettt ettt e et st e s et s s st e b et es et ebe sen s enenenee

BANK DATE STAMP

3.0 Business/Company’s Bank Account Details for Payment Transfers

Please provide details of the business/company’s bank account to which you would

like payment to be made by Government:

3.1 BaNK INGME: o ettt e st bbb e e ne e e eae
3.2 BranCh NAME: ..ottt st s e s e e s et st en s e en e en e
3.3 BranCh COOe: . e e e e s et e s

3.4  Business/Company’s Bank Account NUMDEr: .......cocouiueeieiceceiicriee e e eanne
3.5  Bank ACCOUNT NGME: ...ttt e e et e e
3.6 SWIFT COUR: ittt ettt ettt sttt st st st st st st st e e e e s s e b s bbb b et et s et eeeneane s

BANK DATE STAMP
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4.0

4.1
4.2
4.3
4.4
4.5
4.6

Business/Company’s Bank Account Details for Payment Transfers

Please provide details of the business/company’s bank account to which you would
like payment to be made by Government:

BaNK NAME! .ttt e st et s st s et et e be sttt e b e e e e nreee s
Branch NGmME: ... st e s e e e
BranCh COOe: ... s e s e e s
Business/Company’s Bank ACCOUNt NUMDET: ........cccueeerveeriveercrie et ere e
Bank ACCOUNT NGMIE: ...ttt s e et s st e e en s

S VT GO ettt e e et e e e e e e e s e ee e ea et eeeeaeeaeesaneeseeennaeeeeneneneseenaseeeesaneeseeeneneeesnas

BANK DATE STAMP

Please be informed that the provided information especially the bank details

would be valid only if it has been confirmed by the bank with a date stamp.

5.0 Declaration by supplier/representative:

L e declare that the information provided is true,
correct and binding.
Signature of supplier/representative: .........ccoccuveeecieeeeciee e et

SUPPLIER DATE STAMP

6.0 Registration Form should be returned to:

Procurement Policy and Advisory Division

Level 3/Third Floor, Room 3017

Ministry of Finance

Finance House (Opposite Queen Elizabeth Il Hospital)
High Court Road

Maseru 100
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