	



REGISTRATION REQUEST
CHILEAN ARMY SPECIAL REGISTRY FOR SUPPLIERS
SUBMITTED BY

.........................................................

Company name
(Registration Request Letter)





     City and date
Mr.
CHILEAN ARMY FORCE SUPPORT COMMANDER

(Name of Legal Company or Individual)........................................, ID Number, hereby requests to be registered as a Supplier in the Chilean Army Special Registry for Suppliers and after  having complied with the necessary procedures and reports, requests to be registered as a Supplier in the aforementioned Institution in the following specialties:
Categories
NOTE: Categories to be registered must be in accordance with the “Types of categories” format attached, which is available in www.ejercito.cl.

Sincerely,
  






  ....................................

      






 Signature
                                                                          Name
SUPPLIER BASIC INFORMATION
TAXPAYER IDENTIFICATION NUMBER (TIN)..................................................................................................
COMPANY NAME..................................................................
TRADE NAME....................................................................................
ADDRESS..........................................................................................
                     ... …..…............................................................................................................
PROVINCE / STATE.........................................................................
CITY...................................................................................................
TELEPHONE.....................................................................................
FAX..................................................................................................
E-MAIL.............................................................................................
AUTHORIZED REPRESENTATIVE IN CHILE................................................................................................
PARTNERS TAX ID NUMBER AND PERCENTAGE IN THE COMPANY.......................................................................................
REPRESENTATIVE TAX ID NUMBER...........................................
NATIONALITY :……………………………………………….
