Hotline : 170

Email : cwa@intnet.mu
Website : http://cwa.govmu.org

CENTRAL WATER
CL/\J—] AUTHORITY
ST.PAUL - MAURITIUS - TEL : 601-5000

Tel.  (230)601-5000
Fax : (230) 686 6264

VENDOR REGISTRATION FORM

SECTION 1:

A. Basic Information

Business Name

Division/Branch (if none, enter same as above)
Legal Form of business

SME/Non SME

Registration No. as SME

CIDB Reference No.

Turnover Sum Yearly (RS.)

If others, please specify:

Grade of Registration with CIDB:
Type of business:

Country business is registered in:

Year business established (YYYY):

Certificate of incorporation number (if applicable):

Business Registration Card number:
Income tax number:

If VAT registered in Mauritius, state VAT number:

——



http://cwa.govmu.org/

No. of full —time employees: ettt

Does the business carry employer’s liability insurance? |:| YES |:| NO

Does the business carry workmen compensation insurance? D YES D NO
Kindly select the different products/services/works the company provides
Products/Services/Works L e sre st et enresraenaenren
Registered with Public Procurement Office for E-Procurement: .............ccccoeeveeeeinenreneeneen

Details of past experience (last 5 years).

Description:
Sn Client Products/Services/Works Amount (Rs)

The above information can also be submitted as an Annex.

SECTION 2:

A. Business Address

Address Line 1 ettt ettt r et e h et r et e R nea bR ea R e SR sea R eae e R Ses R eEfe R nea R e ne e R sen s ereeae sensen e e enes

Address Line 2 et e eh e e ere e beh et ehe e beh et ae se R ee e R SR Rea e SR SRR e e et e ReR R e Rt seaes s ea eReen e eneenes
Address Line 3 ettt h et e b st e E R R s ea e R s R ea e R R eae sea et e s b et e e st et
Country Ceeeteeetteate et eetea e et eehhea she et e ea b e ehe et aea e she et ae e e ehe e b bea e sueeenben st et et aeeneeeeenanees
Telephone number Lt etteteetertereeteetestestesseseetesteseetessenteteeteetestestententeteateet et eaeateete st e e tenbentereesensaas
Fax Number et uer et et h e e e R s R e s e e e e s eae e e s ehe sttt e s et nee e e benere e
Email Address ettt e r e e et e e a e e e R b SR e e R Rt e e R R st e h s st eanenene
Web site (if any) L e eeeterteeeieeetessereesessessessessetessestessisssestestestesessessesetestestestettententetteteetesatesrene




B. Primary Contact Information
Title e eter ettt eheehe e et e h et eh eb e et e et et eRe SR sE e ee st e en e e £ eE e e eat et eresee st st e e e renaeren
Contact Name L e e e b b s a b e a e s b e b s e b sataes
Contact Position e e e b et e e h st h bt eaeehe sae se et e e ner e e
Telephone Number L et eeeerteeeesteeteeeetestesteteeseesenteteetestesteteaeabeatesbes et es et eaeeteeheete s aenseabesberaeresensens
Fax Number ettt teh ettt ehe R e e ea AR eses e eR e eae et e Rt ehe SR e ea e en s enes s et et enesre e s
Mobile Number L ettt b ehe b e et eheeh e Sea et b e R e eea et SR bR et e b e s ee e b st ee et

Email Address H R

SECTION 3:

A. Banking Information
Bank Name ettt ea et et tae b e ee et eae sea e S et eh Sea e e et R Rt e e b e b sea et st ebe sttt ees
Address Line 1 ettt ea et et tae b ettt eae sea e S et eb Sea e e e et SRR e b e b sea et st eeebeen et enees
Address Line 2 et teh ettt et ehe et e et e eat b bt et eae eheehe SE se e ben b enEeR e e e e et eRe ehesee sttt benbeneer et ens
Address Line 3 ettt e h et s e e e R R e e b SR e e SRR e bR st et ehe st ee e ens
Country L eerteeeteeeeeeeteenteeueseeeateeate et eateesateeeeesteaeeereeeste e eaeeentete et eesten seeeneenreenteennean
CoNtact’s TEIEPNONE e et ettt st st e s e n et e b et en eee
Bank Account no ettt h e eh e et b e e R b e S eh R e et R s e e e R R e nee e R s st ene
Swift Code e eu et heteue sea e e ea et eheea et b bt e b Sea e bbb eReaes et E ek eaeeea e e bbb ebe bt et b eae st een

IBAN no. ( If any) et teteetertereeteetestestestesetesteseetessete et eteetestestenbeateteeteet et eteeaeeteateassneabenbentereetansans




SECTION 4

A. Specify Reference Clients other than the CWA

(i) Reference 1
Company Name ettt et et ee et e e ee e eeh e eht e eae e et eenbe s seae e ehe e e Reeeh Rt sasbe s st aeeere e et eerneeeaeees
Contact Name OO PP OT TP POTOPRPIN
Contact Telephone et tereeterterteteeteetesteetetebeeteet et et et ete et ete e beabeatetaetees et eae et ehe et neeaeasenteseereeteneans
Contact Email Address ettt ettt ehe e ettt eh e e et e ae e R e SEe e Rea R ea R eR e e £ eE et eaeeRe ehe see see e neateneeranaenene

Country Lot eeteeete et enree it e et te—e e e b ee e et et tete et et aeeaee eaeeesbe e beeaeaenaee sae et eenaee sreenreennes

(ii) Reference 2
Company Name ettt eee e eeaee e et et re e et ee b ee e e eh Rt eebe s saeeea she e et st e eanaes st eeanesennnesannes
Contact Name ettt e e bRt et b et e R b et et e R b e et e e r e et ene ene
Contact Telephone et eeteeteeteeetestestesteeeteseeseesessessesetestesteateteateateseeteet et easeheehe st eeeasetentettereetenseneans
Contact Email Address ettt r et b Ethe e e R R e SRR tae St e R e st R st st e e e r e s e een

Country Tttt tere e eetee e e et eea e bt et te e she et beteehe e b b et et e es b et st et e nee et eeaneenbe et aennes




DECLARATION

This declaration should be completed by the proprietor, partner, director and/ or authorized
signatory, who has the authority to do so)

(i) /Wit ettt ssa s declare and confirm that the information
furnished and attachments submitted with the application are true and correct.

(ii) I/We are aware that any false information provided herein will result in the rejection of
my/our application for registration.

(iii) I/We undertake to communicate promptly to the Central Water Authority any changes
in the conditions or working of the firm.

NAME L e e e sh e e sa e n s
POSITION L e e et e e e b she st r e h b e s e s
DATE L e e e b s s b e e s
SIGNATURE L e e e e s s e ea s r b r s
OFFICIAL SEAL L e e et et e et e e b she st et er bbb n e s




