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Contracto} Regi'stt:at'ion Form

Contractor Details

Contractor Name

Contact Name Address

Email Phone number
Position Fax

Financial Information

Type of business

1. Experience
Organization Name Type of service
1 >
2 >
3 >
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Technical part
Please add below the services, work types and services that your company provide.

Line # Work types and services Description
1

10

11

12

13

14

15
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Additional information required from supplier:

9540 ¢ dyslhaa s AT cilaglaa

1. Quote validity period
) (a2 dadla baa

2. Copy of ID card for all the supplier is
required
39 jall duaddl) dlay) e Al

Supplier confirmation of offer awdl (2 sl 39 Jal) asts Supplier stamp 25l o33
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