
TELECOMMUNICATION REGULATORY COMMISSION OF SRI LANKA 

Registration of Suppliers/Contractors for the Year 2024 

Application Form 

 

1. Category and Item No: 

 1.1. Category:              

……………………………………………………………………………………………… 

 1.2. Item No:                

……………………………………………………………………………………………… 

2. Name and Address of Supplier/Contractor 

    2.1. Name:                  

…………………………………………………………………………………………………... 

     2.2. Address:                

………………………………………………………………………………………………… 

3. Contacts 

3.1. Mobile:                 

………………………………………………………………………………………………… 

3.2. Land: 

………………………………………………………………………………………………… 

3.3 Fax: 

………………………………………………………………………………………………… 

3.4 E-Mail:                 

…………………………………………………………………………………………………. 

4. Company Name:                    

………………………………………………………………………………………………… 

5. Company Registration No:    

….……………………………………………………………………………………………… 

(A copy of the Business Registration should be attached) 

 

 



6. Goods and Services wish to supply:            

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

7. Type of Company:       

…………...…………………………………………………………………………………………

……………………………………………………………………………………………………… 

(Manufacturer/Sole Agent/Sub-Agent) 

 

8. Registration Fee Receipt No. and Date:      

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

(A copy of the receipt should be attached) 

 

………………………………………………………………  

Signature of Authorized Officer                                                                       Seal: 

 

 

 

 

 

 

 

 

 

 

 

 



TELECOMMUNICATION REGULATORY COMMISSION OF SRI LANKA 

Registration of Travel Agents for the Year 2024 

Application Form 

 

1. Name of the company:        ………………………………………………………………………. 

2. Address of the Company:    ……………………………………………………………………… 

3. Contacts:  

Office: ……………………………………………………………………………………... 

Mobile: ...…………………………………………………………………………………... 

Fax:  ……………………………………………………………………………………… 

E-Mail: ……………………………………………………………………………………. 

4. Company Registration No:       ………………………………………………………………….. 

(A copy of the Business Registration should be attached) 

 

5. Registration No. Under the Civil Aviation Authority:   

……………………………………………………………………………………………………… 

(A copy of the Registration should be attached) 

 

6. Services wish to supply:        

……………………………………………………………………………………………………… 

 

7. Type of Company:    

……….……………………………………………………………………………………………. 

(Agent/Sub-Agent)  

 

8. Registration Fee Receipt No. and Date:   

……….…………………………………………………………………………………………….. 

(A copy of the receipt should be attached) 

 

 

……………………………………………………………………………….. 

Name & Signature of Authorized Officer Signature 

Seal: 


