Nni}RA

Slgeris Internel Reglistration Awsodaton

VENDOR/SUPPLIER/CONTRACTOR APPLICATION

SOLE APPLICANT INFORMATION

Name:

Company Name: ‘ Tax ID Number: ‘ Phone:

Current address:

City: State: Local Govt :

Email Address: Website Address: How long in Business?

COMPANY INFORMATION

Company Name:

Company address:

Phone: E-mail: Tax ID Number:

City: State: Local Govt:

Industry Type: Annual income:
Address: How long in Business?
Phone: ‘ E-mail: Fax:

City: ‘ State:

BANK REFERENCES

Name Account no. Account Officer Name

Account Officer Phone

| authorize NiRA to verify the information provided on this form.

Signature of applicant

Signature of applicant




