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2011 Provider details form 
Complete the information below where applicable. Return the signed completed form and attachments to the TEC Service Centre at servicecentre@tec.govt.nz  

	Legal name of provider:


	

	Trading name: (as appropriate)


	

	Provider type
:


	

	Postal address:


	

	Street address:


	

	Name of lead contact:


	

	Title:


	

	Phone: (    )


	Fax: (    )

	Email:


	Financial year-end date:



	Edumis: 


	GST number: 



	Ethnic group
:


	Iwi affiliation (as appropriate):




	Name:
	Email:
	Phone:

	CEO / Manager:


	
	

	Financial manager:


	
	

	SDR contact: 

	
	


	Academic registrar: 

	
	


	NZQA registration date:


	Attach a copy of the latest letter confirming NZQA registration

	Due date for current registration:


	

	
	

	Signatories:

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

 

	Name:
	Position:
	Signature:

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that I have read and understood the conditions associated with receiving funding from the Tertiary Education Commission (TEC). I also 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 as documented on the TEC website.
	Signed:


	Date:


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.business.govt.nz) or the Ministry of Economic Development (www.med.govt.nz).

� Please specify which provider type your organisation is categorised as: Employer / Government Training Establishment /  Institute of Technology and Polytechnic /  Private Training Establishment / School / Wānanga. 


�   Please specify which ethnic group your organisation identifies as:  Māori / Pasifika / Other (please specify) / Not Specified.
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