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Application For Supplier
Code

To: The Director of General Accounts Department
After Compliments,
Please allocate a supplier code in your computer
file myself / our Company / our Establishment
according | / we undertake to the information given
below and | / we have read the notes
given overleaf

Thank You
Signature:
Name of Signatory:
Status:
Date:
Stamp:

-Name of Person / Establishment / Company:
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Particular of the Bank
- Name of the Bank : .....ccceeeecvvemererrrsssssnneeeesssanns P SRRRRRRRRNE. & BY-¥ N[ Vo" I
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: Notes sdale clBada

.1 The form should be typed and duly completed in both 4 5l g A ) Gl B laied) Al 2 (1)
Arabic and English. All Required information should g gllaall i) A8l adEl Bl ya g
be fully provided
2Copies of the following should be enclosed 1Cm By ga L§L§J3(2)
(a)  Certificate of Chamber of Commerce Olas deliag 8 jlad 48 ot ciluai) 3algd (1)
(b) Certificate of Commercial Registration ol Jawad) Balg (<)
(c) Application form to the Chamber of Commerce Olee delia g 5 jlad 48 sl Cluadi) cuth @)
(d)  Passport/ Identification Card (of the Signatory B sall) Lnaddl) dBUa) [ L8 Jlsa) (9)
3 To Change any information overleaf an official letter
should be sent to the General Accounts Department dadial) GULll e eyl s sl ) ‘_,a ig ) Ais(3)
PLEASE NOTE THAT THE REQUIRED CHANGE SHALL BE B i1 ) Ll ) g Apany Al AL g 40U
EFFECTED WITHIN ONE MONTH FROM THE DATE IN PA alsw Jaadl) Gl pe ol Lale dalad) caliluaal
WHICH THE APPLICATION IS RECEIVED llal) ANl U (e g
4 please see that there are no alteration or over writing
on the form qlhall & LS () &laa) ade Ble) o 2 (4)
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Mr. / Messrs Jaldy) [ Jualdl)
Your application for a supplier code in maker Slicall a ) L Lahg aSulla o 488) gal) Cuas
has been approved and the following code ?SS gaaiall

has been allocated to you

]Director of General Accounts Department dalad) clbaal) 5008 e



