UNIVERSITY
TECHNOLOGY,
MAURITIUS

Expression of interest

Supplier Registration Form

La Tour Koenig
Pointe-aux-Sables
Republic of Mauritius
Tel : (230) 234-7624
Fax : (230) 234-1660

DETAILS

Name of Supplier:

(Company Name)

Full Name of Signatory:

Capacity in which signatory is signing:

Address:

Nature of Business :( Copy of trading license/s to be enclosed)

Business Registration Number:

VAT Registration Number (if applicable):

Tel No.: Fax No.:
Email: Website:
Signature:

Date:




(http://www.utm.ac.mu)

SUPPLIER’S REGISTRATION FORM

Goods and services to be supplied (Please tick where appropriate)

Book for tertiary institutions

Security Equipment

Office Furniture

Printing Services, Publications

Electrical Services

Network Services

Hardware and Iron Mongery

IT Equipment
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Supply of Office Stationery
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Supply of toners ink cartridges
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Supply and installation of air conditioners
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Maintenance of air conditioners
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Cleaning and Gardening Services
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Security Services
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Gardening Services
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Supply of Software
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Electrical and Plumbing Materials
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Tent Services
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Transport Services
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Waterproofing Works
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Signage
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Banners
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Advertising

Suppliers willing to register for any other goods and services may enclose their list of goods and/or services.

Signature of Supplier.......cccccevviiiniiiiiiiiiiiinnnne. Company’s Seal
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http://www.utm.ac.mu/




