SECTION 4

Government Tenders Board Form

Name

Date of Reg"

Registered
Office

Postal
Address

Telephone

Facsimile

Email

Website

Principal
Activities

Directors

Share Capital
Authorised
Issued&Paid-Up

Accountant

The undersigned attest that the above information is true and correct as of the date hereby given

Name: Name:
Signature: Signature:
Designation: Designation:




