o Norwegian Afghanistan Committee

Supplier /Vendor Code

Supplier / Vendor Name

License No

Validation of License

Renewal of License

Supplier Contact Nam/

Phone

Email

Address

Type of Business/ < lal ¢ s

Stamp Sample/ Sy 4l 4 gal

President Signature

Vice President Signature

Remarks
s

Finance & Administration

Procurement Department

Vendor Registration Form (V1)
Ref # Date: / /

The Supplier / Vendor Code will be given by NAC. Don’t write anything in this box.

Name: ab Designation: 4&ub Authorization Level: cuada phu
Phone No ¢li juai Fax (Sté Remarks idguai

Area of Work
(Provinces)/
(@l¥y) @ols clala

Sub Office Address/
g RS

Sub Office
Contacts /
Y siBa sl

Please fill in and return this form to NAC Kabul Office, Nawai Watt Street No. 03, House No. 294, Shahr-e-Naw, Kabul

For office use only:
Registered By:
Name:

Designation:
Date:
Signature:

Checked By:
Name:

Designation:
Date:
Signature:




