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Application for Registration of Suppliers – 2025 

(Vehicle Repair & Related Services) 
 

 

01. Name and Address of Supplier:    ………………………………………………………………. 

       ………………………………………………………………. 

       ………………………………………………………………. 

 

02. Contact Details: 

Tel. No.  : ……………………………………………..………………………….  

Fax No.  : …………………………………………………………………………………. 

E-mail.     : ………………………………………………………………………………….   

 

03. Nature of Registration of the Business: ………………………………………………. 
             (Business: Company with limited liability / Partnership / Individual business / State Corporation / others) 

 

04. Registration, as a ……………………………………… (Manufacturer / Accredited Agent / Distributor 

/ Sub Agent / Wholesale, Retail and Services supplier) 

 

05. Business registration number and registered business & Expiry Date / Certification Letter 

obtained from Divisional Secretary: …………………………………………….……………… 
(A certified photocopies should be annexed) 

 

06. Name of bankers and account numbers: ………………………………………………................. 

    . ……………………………………………………. 

 

07. VAT registration number: ………………………………………………………………………... 
(Should submit documentary proof that the supplier is an active VAT payer in the relevant year 

issued by Commissioner General of Inland Revenue) 

 

08. Income Tax files no. (If any): ……………………………………………………………………. 

 

09. Whether agreeable to give 45 days credit facility : Yes / No / if any : ……………………… 

  …………………………………………………………………………………………………….  

 

10. Any other facilities, transportation, storage, etc. : ……………………………………………….. 

 

11. Contact person : 

Name and designation : ………………………………………………………………………….. 

                                       ………………………………………………………………………….. 

Telephone     : ……………….…………………………………………………………… 

Mobile   : …………………………………………………………………………… 

Fax  : …………………………………………………………………………… 

Email  : …………………………………………………………………………… 
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Details of the non-refundable registration fee paid (Please attach a copy of the bank deposit slip or 

receipt of the Shroff counter of SEUSL) Peoples Bank, Account No : 228 1001 9000 1704 

(Bank Draft, Cheque and Money orders will not be accepted) 
 

I).    No of Categories applied : …………………………………  

        (Please clearly mark [ √ ] in the relevant cage in below mentioned list of category) 

 

  

Repairs   Vehicle Service   Fuel  

Spare Parts   Alignment   Air Conditioner  

Vehicle Batteries   Lubricants   Cushion Works  

Electrical   Tyre & Tube   Tinker & Painting  

 

       Others :…………………………………………………………………………………………….... 

 

II).  Amount Paid (Rs) : ………………………………………… 

 

III). Date of payment : ………………………………………… 

 

IV). Branch  : ………………………………………… 

 

 

Paste the cash receipt properly here 

 

 

 

 

 

 

 

 

 

 

 

I / We hereby certify that  all the particulars furnished above are true and accurate to the best of my / 

our knowledge and that I / We are aware that if any information furnish by me / us are found to be false 

or misleading my / our names will be removed from the Suppliers Register and included in the 

defaulting supplier’s list. 

 

 

 

…………………………      ……………………… 

Name of Applicant       Authorized Signatory 

 

Date: …………………. 

 

 

 

……………………… 

Business Frank 

 

 

 

 

 

 

 

(Paste the receipt here securely) 
 

(It would be advisable to keep a photocopy of the receipt with the candidate) 


