
 

                      University of Vavuniya, Sri Lanka 

Registration of Suppliers for year - 2026 

Application Form 
(Induvial application should be submitted for each category)  

1. Name of the Business :………………………………………………………………………………………. 

2. Address   :………………………………………………………………………………………. 

                    ……………………………………………………………………………………… 

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

3. Permanent T.P No.  :………………………………….     What’s App No:.………………………… 

4. Email Address  :……………………………………………………………………………………… 

5. Type of Business Entity :Sole property/ Partnership/ Private Limited/ Corporation/any others 

     ………………………………………………………………………………………. 
     (If any others should be mentioned) 

6. Nature of Business  :………………………………………………………………………………………. 
    (Should be must attached to copy of Articles of Association) 

7. Business Registration No. :……………………………………………………………………………………… 

(Copy of Business Registration Certificate and Document for Ownership to proof should be 
attached – Example: Form 20) 

8. VAT Registration No. :……………………………………………………………………………………… 

9. Name of the Authorized Person (For Inquiries):……………………………………………………………… 

10. Address of the Authorized Person :……………………………………………………………………............. 

     ………………………………………………………………………………. 

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

11. Mobile No. of Authorized Person:……………………………….    N.I.C No.:………………..…………….. 

12. Nature of the supply / service / contract for which registration is sought for…………………………… 

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

13. ICTAD/CIDA Registration No.:…………………………………. ICTAD/CIDA Grade …………………….. 
(Copy of ICTAD / CIDA Registration Certificate should be attached) 

14. Registration fee paid and Receipt No.:………………………………… Date:.………………………….. 
(Copy of receipt / bank slip / online transfer slip should be attached) 
 

I hereby certify that the above information is true and correct and I agree to the conditions relevant to 

this procument. 

 

Signature:……………………….....   Official Rubber Stamp:…………………….                                                  

Name:……………………………….. 

Date:…………………………………      


