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Ministry of Industries 

 

 

                                                                                                                          Form - MI/IR/05 

 

1. General Information 
  

1.1 Industry Name:  

 

 

 

 

 

2. Contact Details 

2.2   Address of the  

  Head Office    : 

 

  

 

 

 2.2.   Telephone    :                                                     

  

 2.3.    Fax      :                                                
 

       2.4.    E-mail   : 

 

   2.5    Name of the 

Contact Person: 

 

2.6    Contact No.  :     

 

 

 

3. Registration 
  

3.1   Registration No. under Ministry of        

Industries    

 

 

Renewal of Temporary Registration 

Ministry of Industries 
P.O. Box 570, 73/1, Galle Road, Colombo 03 

Tel: 011-2392149, 011-2392150 Extension: 299, 445 Fax: 011-2542708  

Email: industry.regist@gmail.com Web: www.industry.gov.lk 

                    

                    

                    

          

          

                    

                    

                    

       



 

2 
Ministry of Industries 

 

 

3.2 Details of Earlier Registration 

      
   

 

 

 

4. Documents to be submitted with Renewal Form 

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

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

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

5. Declaration 
  

I, ……………………………………………………………….. on behalf of 

……………………………………………… (Name of the Industry), hereby furnish the 

above particulars required under of the Industrial Promotion act No. 46 of 1990 and I 

certify that all particulars are true and correct. 

                              5.1 Signature     : ………………….…..…                5.2 Designation : …………………...    

 

 5.3 Official Seal: …………………………                 5.4 Date          : ………………….... 

 

 6. Office use only 

6.1 Reason for Temporary Registration 

…………………………………………………………………………………..………

………………………………………………………………………………………..… 

………………………………………………………………………………………..… 

   6.2 Have they submitted all necessary documents? If not, please mention the lacking             

document. 

 …………………………………………………………………………………………..

………………………………………………………………………………………..…

……………………………………………………………………………………..…… 

    6.3 Have they shown a satisfactory production process? 

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

   6.4 Remarks 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Name of Officer: Designation: 

Signature           :                                                            Date            : 

No Date of Registration Validity Period 

1   

2   

3   

   4   


