
 
 

 
APPLICATION FORM FOR WEB LINK  

 

 

 

1. Organisation Name:   

                         

                         
           

 

 

         

2. Address: (** Please state the Billing address) 

                         

                         

                         
 

     

3. Contact Person  
  

     

    Designation  

  

4. Contact Details: 

Tel:            Fax:           

e-mail                       
 

 

     

5. Product Sector/Products …………………………………………………………………………………….. 

 

6. Web Address :      w w w. 

 

 
 
 
 

Date: ………………….                              Signature of customer………………………………. 
 

 
Office Use Only 
 

Charges : Rs. ……………………. 

Starting Date : …………./ …………/ 20……. 

Signature of the EDB Officer : …………………………            Date : ……………….. 

 

 

 

Information Technology Division 
Sri Lanka Export Development Board 

42, Nawam Mawatha, Colombo 02 

Tel: 11-2305209   Fax: 11-2305211  

email: edb@edb.lk 
Web: www.srilankabusiness.com 

 
 

 

 
For office use only 

 

Mem. No. _______ 

 

                   

                   

                   

EDB/ITD/FO/004 


