LIONS GIFT OF SIGHT HOSPITAL – PANADURA
APPLICATION FORM FOR REGISTRATION OF SUPPLIERS /CONTRACTORS
FOR THE YEAR 2026

Application for registration as a supplier/contractor for the year 2026.

[bookmark: _GoBack]Please register us as a supplier/contractor for the year 2026:-

1. Name of Applicant/Company:

2. Business Address:

3. Company Registration number:

4. Telephone number/Email/Fax:

5. Address & Telephone number/s of Warehouse/Stores:

6. Name and Address of Directors/Management:

7. Name Address and Telephone number/s of contact person:  (i.e.  Supply Manager)

8.  Name and Address of Bankers:

9. Name and Address of Suppliers List: 

10. Validity of the Quotation/s:

11. Period of Credit Facility: 

12. Any other information you would like to give us would be as an attachment to this application form.

QUOTATION Format:

PRODUCT/	QTY/ 	BRAND	MAKE	DISTRIBUTOR	MAXIMUM RETAIL 
ITEM		PACK			PRICE			PRICE 






Authorized Signature				Designation					Date.

