GWAlpha Tech (Private) Limited


[bookmark: _Toc293569878][bookmark: _GoBack]Supplier Registration Form 
Company Particulars:

	Company Name:
	

	Abbreviated Name:
	

	No. of Permanent Employees:
	

	Company Formation Date:
	


* Please attach copies of relevant SECP Trade Licences and Chamber of Commerce Registrations / NTN , Sales Tax Registration, ATL status. (Kindly note NTN should be in the name of business not individual person).
	NTN Number
	




	Title of Company:
	Limited
	
	Sole Proprietor
	
	Joint Venture
	
	Partnership
	

	Type of Business:
	Supplier
	
	Manufacturer
	
	Authorised Distributor
	

	
	Other (Specify)
	
	



	Registered Office Address:
	
	State / Province:
	

	City / Town:
	
	Postal Code:
	

	Telephone No:
	
	Fax No:
	

	Email Address:
	
	Website:
	



	Branch Office Address:
	
	State / Province:
	

	City / Town:
	
	Postal Code:
	

	Telephone No:
	
	Fax No:
	

	Email Address:
	
	Website:
	



	Managing Director Name:
	

	Mailing Address:
	

	Telephone No.:
	
	Fax No.:
	

	Email Address
	


[bookmark: _Toc293569881]
[bookmark: _Toc293569882]Banking Particulars:

	Bank Name:
	

	Title of Account:
	

	Account No.:
	
	Branch Code/Name:
	

	Type of Account:
	
	City / Country:
	




Please provide any additional information you deem relevant or product details;
(Please attach copies of manufacturer authorization, distribution, dealership, etc. etc.)
	




The information given above is true to the best of our knowledge; we undertake to inform GWAlpha Tech of any significant changes that may take place later in the status of company in business / agency or the management.


Authorised Signature: 	___________________________

Name: 			___________________________

Designation:		___________________________

Date: 			___________________________

Note: a). In case of insufficient space against any column, please attach separate sheet (s) for details / information.
         b). GWAlpha Tech (Private) Ltd reserves the right to accept or reject prequalification of any supplier.  
                      
For GWAlpha Use Only
	Remarks:

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



Recommended for Registration			□ YES 		□ NO 

Recommended by: Name & Signature:______________________  Position:___________________  Date: __/__/__
Approved by: Name & Signature:______________________  	Position:___________________  Date: __/__/__

SECURITY CLEARANCE FORM
[image: ]

Head Office: Corporate HQs, Alpha Techno Square NASTP, Airport Road, Chaklala Rawalpindi
Email: scm@nastp.gov.pk, Cell: 0333-5521496
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Abbreviated Name:


 


 


No. of Permanent Employees:


 


 


Company Formation Date:
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SECP 
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c


es and Chamber of Commerce Registrations 


/
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Registration


, ATL status
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Limited


 


 


Sole Proprietor


 


 


Joint Venture


 


 


Partnership


 


 


Type of Business:


 


Supplier


 


 


Manufacturer


 


 


Authorised Distributor


 


 


Other (Specify)


 


 


 


 


Registered


 


Office Address:


 


 


State / Province:


 


 


City / Town:


 


 


Postal Code:


 


 


Telephone No:


 


 


Fax No:


 


 


Email Address:


 


 


Website:
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Office Address:


 


 


State / Province:


 


 


City / Town:
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Fax No:


 


 


Email Address:


 


 


Website:


 


 


 


Managing Director Name:


 


 


Mailing Address:
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Email Address


 


 


 


1.2


 


Banking Particulars:


 


 


Bank Name:


 


 


Title of Account:


 


 


Account 


No.:


 


 


Branch Code/Name:


 


 


Type of Account:


 


 


City / Country:


 


 


 


 




GWAlph a   Tech (Private) Limited         Head Office: Corporate HQs, Alpha Techno Square NASTP, Airport Road, Chaklala Rawalpindi   Email:  scm@nastp.gov.pk , Cell: 03 33 - 5521496     Supplier  Registration  Form    1.1   Company Particulars :    

Company Name:   

Abbreviated Name:   

No. of Permanent Employees:   

Company Formation Date:   

* Please attach copies of relevant  SECP  Trade Licen c es and Chamber of Commerce Registrations  /   NTN  ,  Sales Tax  Registration , ATL status .  ( Kindly note NTN should be in the name of business not individual person ) .  

NTN Number   

   

Title of Company:  Limited   Sole Proprietor   Joint Venture   Partnership   

Type of Business:  Supplier   Manufacturer   Authorised Distributor   

Other (Specify)    

 

Registered   Office Address:   State / Province:   

City / Town:   Postal Code:   

Telephone No:   Fax No:   

Email Address:   Website:   

 

Branch   Office Address:   State / Province:   

City / Town:   Postal Code:   

Telephone No:   Fax No:   

Email Address:   Website:   

 

Managing Director Name:   

Mailing Address:   

Telephone No.:   Fax No.:   

Email Address   

  1.2   Banking Particulars:    

Bank Name:   

Title of Account:   

Account  No.:   Branch Code/Name:   

Type of Account:   City / Country:   

   

