MINISTRY OF FINANCE, ECONOMIC STABILIZATION AND NATIONAL POLICIES
EMPLOYEES’ TRUST FUND BOARD
REGISTRATION OF SUPPLIERS AND CONTRACTORS

FOR THE YEAR 2026

APPLICATION FORM

1. NO. and the LM aPPliEd fOr: .o e s s st b e s b s s s s e ane et s

2. Details of the cheque TNOS.c ettt Date...cccovevveireerienn, Amount Rs.................
(Cheque has to be enclosed herewith — This rule is not applicable for Government Institutions)

3. Name of the Institution /Supplier © et eeteeterterteiteiseeteeteettertestet et testes et e et st ete et eteeteeteereete srreneeneenes
Address et euteh et ettt ete st s b et ee e ehe 4 nea e et e e e e hEee e e e e ebe e e e e e ahbeeeeeeaataeeeeenbaeeeeantareeenn
Telephone Nos. © eeeeeeeentet et et eet e e et e ettt testes s teseat e e e e ee e e e e e e e e et et e aeeeeeeeeaaattaraeeeeeeeeeannrrraees

Fax Nos. L et eeeeeeeeeeereeeeeeree et eataee e et eeeea e SesRe e teRRe shefea Rt sReees e eaeeenne eaeeennes feeeserreas
E-mail Address © eeteeteeteeteete et et ee et et e et e et tes s entestes ensenaeaea e et ea nhe ehe et eheeke et eueeteean et eneeeeeses

4. Business Registration NO. & DAte .ottt et et ste e es e e stesas et e e e saeas

(Please attach a certified copy of Business Registration Certificate)
5. NQtUre Of the BUSINESS oottt ettt et st e et et e eae st st s bt st ene et steseaesbens
6. This Institution mainly deal : as a ...............

(Importer/Dealer/Distributor/Manufacture/Sole Agent/
Service supplier/Contractor or any other)

7. Brand name/names L ettt eeteeteeeeaeea—_eeeeaeeeaen_ea_eaueaateateataataateateateseeaaeaeeeaaaann—teetterteeeeaaaann———rreeeeeaaaaans
Available with your own

8. Specialized for L ettt eeeeeeereeeeeeeeeeeieesseesseeseeeeesassttttseeeeeteeiaiaatttttaeteeeeeaahrtrarreeeaeeaaaaannrrrarrees

9. Credit facilities aVailable i et ettt e b et s se e ea et ere e

10. NaMES OF The BANKEIS  t et e et st et st st b et st be st st be s sbe senaes sae sennee s



11.

12.

13.

14.

15.

16.

17.

Description of few Items /Services under the applied category :

NAME Of the PrOPriEtOr & .ottt ettt et st st e et st e s s et et e s st sae e nasereees

Address L et eettesenttes oottt eatateeaateto betos st tebeten sheaeehe e sb bt st b tonbe en sataen sae bt sabbee sernee sonaresens

(If you are the sole proprietor of the business, please attach a copy of NIC.)

Names & Addresses of the Partners / Directors (For Limited Companies)

Name of the person for the Busingss CONLACES  : ....cucuiiiiiiieii e st e e
Designation L eeeteerteerereeeteeeeeeseteessteaeteeaseeeetetestesretese easeeateeasbeeate et ane et eesten eereennte et ten sreersnneenn
Telephone No. © etertertertereerserterseiseiseisaesteabesbeatestesbes e e benben ea s ae e eats eh ehe eheeheebeebesheebesueereensernersernes
Email address ettt et be st b et sttt b et es s FaX NO. o
Have you Registered with ETF Board as a Supplier on previous 0Ccasions: ........cccccceveeeeveeverveeseeenen.
If YES please indicate the YEAr / YEAIS & .ttt et st er e st et s s et st nans
Remarks ettt eue ettt ehe ettt et s et eh et st e he Sea ek eRe e b s et eh sea b £t ea ses s eae b nen b eeeae e et eneebenenn
Date Slgnature .....

Rubber Seal of the Supplier

2



