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Date: __________________ 
 
1. Name of Company: ………………………………………………………………………………………………………………………………………………..  

2. Company Address: ……………………………………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………………………………….…. 

   …………………………………………………………………………………………………………………………………………….…. 

   …………………………………………………………………………………………………………………………………………….…. 

Tel: …………………………………………………………………………………………………………………………..…………….. 

Fax: ……………………………………………………………………………………………………………………………………..…. 

E-mail: …………………………………………………………………………………………………………………………………… 

Website: …………………………………………………………….. 
3. Contact Person:  

Name: …………………………………………………………………………………………………………………………………….. 

Contact #: …………………………………………………………………………………………………………………..………… 
 
4. Company’s Year of Establishment: ……………………………………………………………………………………………………………………………..…… 

5. Company Category: (Please tick (√) one) 

□ Small Enterprise   □ Medium Enterprise  □ Large Enterprise 

6. Foreign Collaboration:   □ Yes    □ No 

    If Yes: (please specify) ……………………………………………………………………………………………………………………………………………………… 
 
7. Products & their Brand Names: (Please list them) 
 

Sl. # Product Name      Brand Name 
1. ………………………………………………………………    ……………………………………………….. 
2. ………………………………………………………………    ……………………………………………….. 
3. ………………………………………………………………    ……………………………………………….. 
4. ………………………………………………………………    ……………………………………………….. 
5. ………………………………………………………………    ……………………………………………….. 
 
Specify the product brand for which the approval is sought for: ……………………………………………………………..……… 

 
Note: 1. Separate application form should be submitted for approval of each product brand. 

2. The subsequent information shall pertain to the product brand indicated above for which the approval is sought 
for.  
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8. Authorized Dealers: 
 
Home Country: (Please list the states) 
……………………………………………………………………………………………….……………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………….. 
 
Bhutan: (please specify) 
……………………………………………………………………………………………….……………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………….. 
 
9. Product documents: (Please tick (√) only if copies are enclosed) 

□ Product Certification (BIS Certification)  □ ISO Certification    

□ Other Certification: (please specify) ……………………………………………………………………………………………………………………………………… 

□ Proof of enlistment in other organizations/states/countries 

□ Test Reports from recognized Test Houses (latest) 

□ Price List  □ Catalogue 

10. Submission of Product Samples:  □ Yes   □ No 

 
 
 
 
…………………………………………  ……………………………… ……………………….  ……………………………………………… 
Signature of the Applicant  Name     Designation 
 
 
       X 
For Official Use 
 
The …………………………………….. …………………….. met on………………….. 
 
The product brand is approved/not approved for use in the construction industry in 
Bhutan. 
 
Signature of the Convener: …………………………………………………………….... 


