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DEFARTMENT' OF COMMtrRCE

Arrrllication Form

Name of the company

Address

Contact Person

Designation

Tel. No

Email

Business Registration No.
DOC Registration No.

(If any)
TQB Registration No.

(If any)

Quota Scheme required

Name

Designation

Signature

Company Stamp

ISFTA PSFTA

Date :

Checked by

Office Use

Signature:

Signature:Approved by :


