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	Contractor/Supplier Registration Form	


Canar Telecommunication Co.LTD
Head Office Sudan Khartoum Al Tayyar Murad Street, Al Waha Mall, East Tower - 10th Floor - P.O .Box 8182 Khartoum Sudan 

INSTRUCTIONS:

1. The soft copy of complete registration form must be filled in English and in document file format (not editable), email to (.....@canar.com.sd), if it is not hard copy.
2. Scanned sign and stamp must be present on Section 9 and Section 10.
3. Following documents must be scanned. 
A. Certificates of registration and/or certificates of incorporation.
B. Provide CV contains the experiences and achievements in respective fields
C.  Copy of the registration certificate at the VAT, income tax declaring the ability of tax bill issuance (Local Suppliers ) 
D. License of working with telecom operators to be issued by NTC. ( Local Suppliers)
E. Agency to provide official certificates and evidence from the parent company in the result that the supplier is agent of a particular product.
F. Formal letter in a headed paper shows supplier’s name in and its contact details (phone numbers, fax, e-mail any other details
G. Any other related document.
4. In case of any difficulty in filling up the document, please email on above address and clarify the quires.
5.     Fields marked with * are mandatory.
6.     Incomplete or incorrect submissions will not be processed.





















Section 1 - Corporate Information

	Legal Name of Company/Business*
   

	President/CEO/G.M. /Managing Director's  Name:*
    

	Company Type:*

	
	Local (In Sudan)

	
	Foreigner (Outside Sudan)

	
	Multi National (In Sudan + Overseas)



	Short Company Name (If Any)
   

	Parent Company (Full Legal Name):
    

	Subsidiaries, Associates and/or Overseas Representatives(Attach list if necessary):
   

	 
	Emirates:
	Address: *
    
In Sudan
   

	 
	P.O.Box:
	

	
	Tel No:
	

	
	Web Site:
	

	
	E-Mail:
	

	
	Country:
	Other Address:
  


	
	City:
	

	
	P.O.Box:
	

	
	Tel No:
	

	
	Web Site:
	

	
	E-Mail:
	

	
	Country:
	Other Address:
   


	
	City:
	

	
	P.O.Box:
	

	
	Tel No:
	

	
	Web Site:
	

	
	E-Mail:
	


















Section2: Main Contact Information:
	
	Division:
	Contact1:*



	
	Full Name:
	

	
	Designation:
	

	
	Address:
	

	
	P. O. Box:
	

	
	Tele No1:
	

	
	Tele No2:
	

	
	E-Mail
	

	
	Division:
	Contact2:*



	
	Full Name:
	

	
	Designation:
	

	
	Address:
	

	
	P. O. Box:
	

	
	Tele No1:
	

	
	Tele No2:
	

	
	E-Mail
	


 (Please include name of Chief Executive of the Company)

Section 3: Classification of Business:
	Type of Business:*

	
	Corporation                                              

	
	Partnership

	
	Sole Proprietorship

	
	Joint Venture

	
	Other_   




	
Nature of Business (Ex: Trading, Manufacturing, Service, etc.):*
_____


	Number of Employees: *

	Year Established: *


	State/Country where registered: *

	Business License Number: *




Section 4: Technical Capability:
	Does your company currently do business utilizing the Internet? *
     





		Section 5: Financial Section
	Bank Name: *    

	Bank Address: *    


	Account Type: *    

	Bank Account: *    


	Other Beneficiary Account Information:
    


[bookmark: _GoBack]Please mail a copy of the company’s most recent Audited Financial Report.


Section 6: Main Product Group*

Please select applicable categories for Supply and Service available from your company. Your submittal must be to the point and restricted to the below list only:

	Data Center and IT Infrastructure Services.

	

	Site Development Services & Site Acquisition

	

	Power Compounds Services.

	

	Fiber Development and Services.

	

	Telecom, IT Equipment’s and Tools Supply & Services.

	

	Telecom Solutions Services.

	

	CPE Supply & Services.

	

	Engineering Services.

	

	Applications, Software, Security, Digital & Cloud Services.

	

	Consultancy Services.

	

	furniture   & office Supplies 
	

	Total Facility Management 
	

	Fleet & Vehicles 
	

	Fuel Supply & distribution
	

	Construction &   Renovation 
	    

	Point of Sales Providers /Franchise 
	

	Marketing activities 
	

	   
	







For any clarifications in this regard, you may please contact  (....@canar.com.sd)

Section7: Major Customer References:
	
	Company Name 1:*


	
	Company Name 2:*


	
	Company Name 3:*


	
	Company Name 4:*



Section 8: Certificates and Licenses 

For Local Supplier

(Please Attach copies of Certificates/Licenses)*
· Trade License from any Sudan Municipality


	Trade License from any Sudan Municipality*

	Registration Expiry date
	Date Of Registration
	Registration No.

	
	
	




     (Please attach copy of Company Profile)*
     
For Overseas Suppliers

(Please Attach copies of Certificates/Licenses)*
· Membership Reg Certificate/Trade Licenses /Commercial Reg/ Chamber Of Commerce & Industry Licenses* 


	Membership Reg Certificate/Trade Licenses /Commercial Reg/ Chamber Of Commerce & Industry Licenses*

	Registration Expiry date
	Date Of Registration
	Registration No.

	
	
	



 (Please attach copy of Company Profile)*


Authorized Signatures as per status/Articles of association*ٍٍSection9: 
	Name
	Designation
	Specimen Signature

	
	
	

	
	
	

	
	
	





Company seal/stamp:











Declaration*ٍٍSection10: 

We hereby declare that the information given in this form and its attachments is to the best of our knowledge and belief true and accurate and shall incur full legal responsibility arising from the invalidity of information. 

We acknowledge that the completion of this form does not necessarily entitle us to be registered with Canar or to be invited to its tenders. 

We also undertake that any changes to the information contained herein shall be immediately intimated to Supply chain Section / Head Office Canar Telecommunication co. Ltd.

We undertake to inform Canar of any changes and will periodically update/confirm (at least yearly) all items of supplied information.




	Signature
	

	Full Name
	

	Designation
	

	On Behalf
	

	Date
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