
	
Secretary General,                                             
Confederation of Micro, Small  
& Medium Industries (COSMI), 
NO. 7, Turnour Road, Colombo 8, 
Sri Lanka. Tel: +91-77- 0083388,  
Email: info@cosmi.lk  
 
APPLICATION	FORM	FOR	REGISTRATION	OF	ASSOCIATION/BUSINESS 
 
Dear Sir/Madam, 
 
1. We seek registration with COSMI in the category of Business /Association. 
 
2. We shall abide by the Rules & Regulation of the COSMI, understanding that they may 

be subject to change from time to time. 
 
3. Please find enclosed cash deposit slip/cheque for Rs.2,500/- remitted/drawn in favour 

of Confederation of Micro and Small & Medium Industries as a non-refundable 
Registration fee. 

 
4. Particulars of our Organisation/Enterprise/Association are given in the attached form 

herewith. 
 

5. I authorize COSMI to send us relevant information of sectors, governance, Policy and 
promotional offers. 

 
Authorized Signatory  
 
 
_____________________________  _____________________________ 
Name       Signature with Official Seal 
 
Name of Organization/Enterprise 
 
_______________________________________________________________ 
 
 
Date: ______________ 
	
	
	
Office	Purpose	Only	
Date	of	Receipt	 DD	/	MM	/	YYYY	 	 	
Application	Number	 	 	 	
Channel	 Post		 		/	 Email	 	 	

	
	
	 	



 
	
	

 

Reviving	Sri	Lanka’s	Industrial	Sector	through	MSMEs	

No.	7,	Turnour	Road,	Colombo	8.	Tel:	077-008-3388	Email:	info@cosmi.lk	Website:	cosmi.lk	

BUSINESS/ENTERPRISE INFORMATION 
	
	
1. Company/Enterprise Name----------------------------------------------------------------- 

 
2. Year of Establishment-------------------------------------------------------------------- 

 
3. Legal Status: 
 
         Company       Partnership Firm  Sole-proprietor        Registered Business 
 
         Home Business  Informal 
 

Others (Please Specify) ----------------------------- 
*Please enclose a copy of the Business Registration along with the form, if registered. 

 
4. Address----------------------------------------------------------------------------------- 
  
    Tel. ---------------------- Fax ----------------------- Mobile ----------------------------  
 
    E-mail -------------------------- Website ----------------------------------------------- 
 
    District Secretariat ---------------------- Grama Niladhāri Division ------------------- 
 
5. Owner name ---------------------------------------------------------------------------- 
 
6. Telephone/Mobile ----------------------------------------------------------------------- 
 
7. NIC Number ----------------------------------------------------------------------------- 
 
8. Residential Address --------------------------------------------------------------------- 
 
9. No. of Employees------------------------------------------------------------------------

  
 
10. Products Manufactured---------------------------------------------------------------- 
 
11. Products Marketed--------------------------------------------------------------------- 
  
12. Foreign Collaboration, if any---------------------------------------------------------- 
 
13. Quality Certification, if any------------------------------------------------------------ 
            
14. Countries of Export--------------------------------------------------------------------   
             
15. Areas of Interest: (please tick) 

 
o Export    o Import    o Joint Venture 
o Technology Transfer o Others  --------------------------------------------------  


