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Application for Registration of Supplier for Goods & Services - 2026
                                Central Environmental Authority 

Note -  Please ensure you carefully review the eligibility criteria for applicants before filling out the application form. 
[bookmark: _GoBack] A.  Supplies / services for which registration is sought          

                      Goods                                  Service

B.   State the items / services that could be supplied. (Please select from the enclosed list)

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


        C.   State experience for two years in the relevant category 
	 Name of Institute 
	  Nature of supply 
	  Contract Amount  
             (Rs.)     
	  Contact Details of      
  Respective Officer

	
	
	
	



01)  Contact Details of supplier :- 
I. Name :-
II. Address :- 
III. Business located address :- 
IV. Contact Number :- 
V. Email Address :- 
02) I.  Business Registration Number & Date :-  …………………………………………………………………………………
                  (Please attached copy)

              II. GPS Location of the B R address and the stores :- …………………………………………………………………….


III.VAT No, if registered for VAT :-  ………………………………………………………………………………….
                   (Copy of VAT registration should be attached)

03) Name and Address of stores / Factory :- 

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

04) Receipt number for the payment of Rs. 1500.00 as the registration fees.
(Original copy of the receipt should be attached.)

               ……………………………………………………………………………………………………………………………………….
05) Is the agent authorized to operate across the entire island?”
                      Yes                                        No

If “No” specify the province 
	     Western			North Central			Central 
	      Eastern			North Western			Uva
	      Southern			Sabaragamuwa			Northern		

I hereby affirm that all the details provided above, along with the attached certificate copies, are accurate and truthful. (Incomplete applications will be rejected)

Date: ………………………………………………………………………..
Authorized Person Name: ………………………………………..	
Designation: ……………………………………………………………..	
Signature: …………………………………………………………………. 
Official Stamp : …………………………………………………………..
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