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Provider Details Form - 2010
Legal Name of Provider Organisation:
 

Trading Name: (if appropriate)
 

Postal Address:
 


Street Address of Head Office:



Name of Owner, Chairperson, or



Senior Partner/Director of PTE:

Designation:



Phone: (        )  

Fax: (        )  


Email: 

Financial Year-End Date: 

GST Number:  

MOE / NZQA Number:  

Provider Type:
 


Ethnic Group:
 


Iwi: 
 

Contract Contact Person: 


 Phone:


Name

Email Address

Phone


CEO / Manager:



Financial Manager:
SDR Contact (if applicable):
Academic Registrar (if applicable):
NZQA Registration Date:
_____________________________________

Please attach a copy of the latest letter confirming NZQA Registration

Date Due for Review of Current NZQA Registration: 


Signatories: 
List the people authorised to sign legal documents on behalf of the organisation: 

(These are the people who will sign the Agreement between the Provider & the Tertiary Education Commission).

Name (Printed)

Position

Signature


I confirm that I have read and understood the conditions (Tertiary Funding Guide) associated with receiving funding from the Tertiary Education Commission (TEC) and that I understand that any false information provided to the TEC will be regarded as an attempt to defraud. I understand that in order to be eligible for funding I am required to provide all necessary information documented in Resources - Financial Viability Documentation, including audited financial statements.

Signed:
_______________________________________
Date:
___________________2007
IMPORTANT NOTE FOR ALL PROVIDERS:

( Please attach a copy of a verified / printed bank deposit slip to confirm your account number.

( Please attach confirmation of the legal identity from either the Companies office (www.companies.govt.nz) or the Ministry of Economic Development (www.med.govt.nz).

� Please specify which organisation type your organisation is categorised as: Employer; Government Training Establishment; Polytechnic; Private Training Establishment; School; Wänanga





� Please specify which ethnic group your organisation identifies as: Mäori; Pacific Island; Other (please specify); Not Specified








Tertiary Education Commission 2008 – Provider Details.doc


