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UNIVERSITY OF VISUAL AND PERFORMING ARTS
COLOMBO 7

REGISTRATION OF SUPPLIERS — 2024

SPECIMEN APPLICATION FORM

A QLSS ..o
Telephone:. ... (Mandatory)
S N
Email address:......c.ooviiiiiii e, (Mandatory)
BUSINess registration NUMDET:. ... ... ..ot e
Please indicate the nature of business (sole, partnership, limited company or other)

(a) Receipt number and amount mentioned in receipt issued by the University............
(b) Number, value and name of bank issuing bank order/ Bank Deposit

(Please attached original of the Receipt/ Deposit slip).......cc.cooviiiiiiiiiiiii..

Signature & Name of Applicant.



