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	Vendor Registration Form

	1. Business Details

	Full company name: ____________________________________
	Bus. ID / Corp. Reg.:____________________

	Address:	Town: ______________________ Postcode: _____________

	Telephone:	Fax:	 Email:	

	2. Details of Company Representative

	Representative’s name: _________________________ Company position: _____________________ 
Cellphone: _______________________

	Email: _________________________________________________

	

	3. Bank Account Details

	Bank account number: _____ Account name: _______________________	Bank name: ____________________

	Branch number: 	   |   |   	Branch name:	

	4. Attached Documents	

	[bookmark: _GoBack]□ Business License     □ Withholding Tax Approval     □ Bookkeeping Authorizationl     □ Photocopy of check

	5. Vendor’s Signature

	
	
	

	Vendor’s stamp and signature
	
	Signatory’s position
	
	Date

	Please attach a photocopy of a check or account management certificate from the bank.
Please complete and return to: Didi@pstein.com
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