
 
 

 
SUPPLIER REGISTRATION FORM 
 
 
Company name  Person In charge  
Country Company establish  year  
Telephone Bank Name  
Email   Payment terms   
Web site Company registration no.  
WhatsAap Broker / Supplier   
Product details. 
Items name Specification CIF MOQ 

    
    
    
​
Product price validity:  ……………………………… 
Payment terms: ________________________________________________________​
​
Remarks            :  
_________________________________________________________ 
 
Provide photos and packing detail   
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________ 
Company Stamp / Signature / Name  

 


