Please submit in Triplicate

EDB
APPLICATION FORM

CERTIFICATE COURSE ON IMPORT/EXPORT PROCEDURES

	Name & Address of Applicant


	Designation:



	
	Contact Telephone No./s.


	Office  Address:


	N.I.C. No.

 

	
	
Sex :                Male
                       Female  

	Educational  Qualifications


	Professional Qualifications



	Signature of  Applicant
	Date:

	FOR OFFICIAL USE ONLY

Please pay Rs. ………….. to the Finance Division of the EDB and submit the receipt to the Services Division for Registration.



	A/C. Code No.:

Please receive sum of Rs.:

Cash/Cheque No.:

Cash Receipt No.:

………………………..               ……..

For Director Services/SLEDB    Date


	   PIV No.

   PIV Prepared by :

Authorised by AA/AD/DF

	We are pleased to inform you that your application is accepted.

Please be present at the EDB, 5th Floor Training Hall at 8.45 a.m. on ……………………….

                                                                                                                DIRECTOR/SERVICES


23.11.09
-/res.






