  PUBLIC PROCUREMENT BOARD

REGISTRATION AND TRAINING OF SERVICE PROVIDERS

(SUPPLIERS, CONTRACTORS AND CONSULTANTS)

Name:

………………………………………………………………………..

Postal Address:
……………………………………………………………….

Business Address:
…………………………………………………………

Tel. Nos.
…………………………………………………………………..

Business Registration No. (if relevant): 
…………………………………………………..

Category (supplier/contractor/consultant):
……………………………..

MoWH Classification (for contractors):
……………………………………….

Line of Business:
…………………………………………………………………

Are you VAT/IRS/SSNIT Registered:
Yes/No:
…………………….

If “No” give reasons:
……………………………………………….

Should you be registered for the training ? Yes/No …………………………..
