
FOOD AND AGRICULTURAL RESEARCH AND EXTENSION INSTITUTE 

REGISTRATION OF SUPPLIERS 

APPLICATION FORM 

1. Name of Supplier: ..................................................................................... 

.................................................................................................................................................................. 

2. Address: ................................................................................................................................................... 

 

.................................................................................................................................................................. 

 

3. Name of Director/s: ................................................................................................................................. 

 

.................................................................................................................................................................. 

 

4. Name of contact person/agent: .............................................................................................................. 

 

5. Phone Numbers: ................................................................ Mobile: ........................................................ 

 

Fax: ......................................................................... E- mail:  ................................................................... 

 

6. Type of business:...............................................................................................................SME: Yes/No 

 

7. Goods: ......................................................................................................... 

.............................................................................................................................(attach details & indicative lists) 

 

The following should be submitted together with application: 

Business Registration/Licences/Company profile 

VAT registration number 

Contact  details of 5 clients for past 3 years 

 

Note: Applicant may add additional information in separate pages. No prices to be submitted at this stage. 

 

I/We hereby apply for registration with the FAREI to supply 200 aquaponic units as per specification in the EOI.  

I/We hereby certify that the above information is true to the best of my knowledge. 

 

 

.................................................................                                         ......................................................... 

                                     Name                                                                                      Signature Office Stamp 

 


