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THARDEEP RURAL DEVELOPMENT PROGRAMME (TRDP)
NATIONAL POVERTY GRADUATION PROGRAMME (NPGP)

VENDOR PROFILE

Picture

Name

CNIC Copy & Number

Contact Number:

Address

Bank Account Number (IBAN)

Name of Bank

Name of City

FBR Status (Filer/ Non-filer) & NTN #

Type of business

Current business location

1- Full Name:
Address:
Contact#
Reference of two business persons
(Full name address & Contact No.) 2- Full Name:
Address:
Contact#
Submitted by:
Name: Contact No. Signature

Data filled by Office

Procurement Committee:

1- Name: Contact No. Signature

2- Name: Contact No. Signature

3- Name: Contact No. Signature




