
REGISTRATION FORM 
 
Date: ______________________ 
 
Name: _____________________________________________________________ (institutions) 

 
Surname: ______________________ First Name: _______________ Middle Name: _____________ 
 
Date of birth/incorporation/registration: ______________ Place: ____________________________ 
 
Type of Identification:  National ID / Passport / Incorporation Certificate / Registration Certificate 
 
Identification Number: ______________________________________________________________ 
 
Postal Address: _____________________________________________________________________ 
 
Plot No: ___________________ Township: ____________________ District: ___________________ 
 
City/Town: ______________________________ Province: _________________________________ 
 
Country: ________________________________ Continent: ________________________________ 
 
Product/s selected (Tick):  
 

 NO.                                 PRODUCT BRAND     MK / USD / ZAR                 
1 meritenda   

2 tenderite   

3 smatq   

4 cvpul   

5 tenderitex   

6 integrirefu   

                                                     TOTAL PAYABLE   

 
I/We ___________________________________________ agree to operate strictly under the terms and 
conditions of Products & Services Bureau Ltd on ‘zero tolerance to corruption’ and ‘equal opportunities for 
all’. Products & Services Bureau Ltd reserves the right to deregister or suspend my/our membership, under 
no obligation to refund the registration/other fees, nor to disclose the reason/s. I/We accept the verification 
of information given by me/us for purposes of this registration by Products & Services Bureau Ltd.    

 
Authorised Officer: __________________ Designation: ____________ Signature: _______________ 
 
 

Company Stamp 
 

BANKING DETAILS: 
 

Account Name Products & Services Bureau Ltd 

Bank Name National Bank of Malawi 

Account Number 1006436362 

Service Centre Chichiri 

 



For Official Use Only 
 
Received by: _______________________________ Signature: ________________ Date: _________ 
 
Checked by: _______________________________ Signature: _________________ Date: ________ 
 
Approved by: ______________________________ Signature: ________________ Date: _________ 
 
Membership ID: ____________________________ Once Off Password: ______________________ 
 
Filed by: ___________________________________Signature: _______________ Date: __________ 


