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   Sri Lanka Export Development Board
APPLICATION FORM 
APPAREL SOURCING USA – 21ST  TO 23RD   JULY  2020
	01.
	Name of the Company ►

Address ►

	
	Tel ►

Fax ►

Email ►                                                             Web►

	
	Factory address►

Name of Chairman/Managing Director ►

	
	Name & Designation of Contact Person ►

	02.
	Year of establishment  ►

	03.
	No. of employees:………….    Executive Officers: ……………    Designers:……………    
Skilled Workers:………..……  Other:……………………

	04.
	Company Status (Please tick the relevant cage) ▼

	
	(  Public Company
(  Private Company
	(  Partnership 

(  State owned
	(  Proprietorship


	05.
	Nature of Business ►             (  Manufacturer            (  Exporter             (  Sub Contractor           

	06.


	Parent company and /or subsidiaries (if any):

	07.
	Total Amount invested for machinery and Equipment as at 31st December 2019 (Rs. Mn) ►


	08.
	Annual Production Capacity ►     
   

	09.
	State the categories of the products you manufacture/export ▼

	10.
	Marketing Strategy:        (  Direct Sales                               (  Agents
                                        (  Partners                                     (  Others(specify)………………..

	11.
	Current major export markets if any ▼



	12.
	Initiatives taken to promote your products in USA/ Previous experience in USA▼



	13
	Is your company in contact with US companies?

      Yes

No

Do you want to meet some specific company? 

      Yes

No

If yes, specify the name and the address of the company:



	14
	Type of partner you are looking for:
( Direct customers
( Franchising

( Representative
( Main Distribution

( License
( Importer

( Joint venture
( Other (specify) …………………….

	15.
	Annual Turnover of your company ▼ 

	
	Year
	Local Turnover)                        Export Turnover

         (Rs. Mn)                                      (Rs. Mn)
	Total Turnover
 (Rs. Mn)

	
	2017
2018
2019
	
	
	
	

	16.
	Has your company been assisted by the EDB during the past 3 years (2017/18/19)? If yes, state 
the type and, the value of assistance received ▼



	17.
	Person who would represent the company, if selected for the programme▼

Full name (as appear in the passport) : ………………………………………………………………
………………………………………………………………………………………………………..        
Passport No: …………………………Designation: …………………   Mobile No. ……………….

	18
	The objective of sending a participant for this programme▼


	I do hereby certify that the above information furnished by me in this application is true and accurate.


	Date
	Name & Designation of the person 
submitting the above information 
	Signature 
(company seal)


Closing Date: 05.02.2020

