
 

        Steel Building Manufacturer’s Association of Bangladesh 
 

Membership Application Form 
 
 

Name of the Company  : ........................................................................................................ 
 
 
Type of Company : ........................................................................................................ 
 

 

Operational Area   : Color 
Coating 

Fabrication Forming Design/ 
Drawing 

Erection Access
ories Auto Semi-

Auto 
Purlin Profile 

         

 
Address (Office) : ........................................................................................................ 
 
    ........................................................................................................ 
 

 Tel  : ........................................................................................................ 

 Fax  : ........................................................................................................ 

 E-mail  : ........................................................................................................ 

 Web  : ........................................................................................................ 
 
Address (Factory) : ........................................................................................................ 
 
    ........................................................................................................ 
 
Company TIN No. : ........................................................................................................ 
 
 
VAT Registration No. : ........................................................................................................ 
 
Company Chief Executive:  
 Name : ........................................................................................................ 

 Designation : ........................................................................................................ 

 Signature : ........................................................................................................ 

 
SBMAB Representative : 
 Name : ........................................................................................................ 

 Designation : ........................................................................................................ 

 Signature : ........................................................................................................ 

Please attach copy of following papers : 
1. Company Trade License 
2. Factory Trade License 
3. TIN Certificate 
4. VAT Registration Certificate 
5. 2-Passport size photograph of the company representative. 
6. Letter of Authorization for company representative( If applicable) 
7. Completion Certificate of at least two projects (not less than 50,000 sft.) 
**Membership Fee : 

 



 
 
 

 
 

COMPANY PROFILE 
 
 

 
 
Name of the Company  : ........................................................................................................ 
 
 
Type of Company : ........................................................................................................ 
 

 

Operational Area    : Design/ 
Drawing 

Fabrication Forming Color 
Coating 

Erection Access
ories Auto Semi-

Auto 
Purlin Profile 

         

 
 
Address (Office) : ........................................................................................................ 
 
    ........................................................................................................ 
 
 Tel  : ........................................................................................................ 

 Fax  : ........................................................................................................ 

 E-mail  : ........................................................................................................ 

 Web  : ........................................................................................................ 
 
 
  
 
Company Chief Executive:  
 Name : ........................................................................................................ 

 Designation : ........................................................................................................ 

 
 
SBMAB Representative : 
 Name : ........................................................................................................ 

 Designation : ........................................................................................................ 

 

 

 

_________________ 

Signature 
 
 
 


