
GUYANA NATIONAL BUREAU OF STANDARDS  

PRODUCT COMPLIANCE SERVICES DEPARTMENT 

PERMIT TO SELL FURNITURE 

APPLICATION FORM 

REF NO:………………... 

I hereby apply for a permit to sell furniture in compliance with the requirements of the 

Guyana Standard Specification for labelling of furniture GYS 9-5:2003.  

1. Name of Proprietor/Manager:……………………………………………………… 

2. Home Address:…………………………………………………………………… 

Telephone #:…………………………….. Fax #:……………………………….. 

3. Name of Business:………………………………………………………………… 

Block Letters 

Registration #:……………………………… 

4. Business Address:……………..…………………………………………………. 

Block Letters 

5. Email Address: ……….…………………………………………………………… 

6. Type of Business [      ] Wholesale [       ] Retail 

7. Type of Permit    [      ]   Renewal        [     ]  New 

8. Name and Address of Supplier:……………………………………………………. 

……………………………………………………………………………………. 

(a) Country of Origin:…………………………………………………………. 

(b) Type of furniture :…………………………………………………………. 

9. Will Warranties be provided to customers? Yes [  ]   No [  ] 

If yes, state duration of warranty. (Use separate sheets). 

10. Do you have adequate storage on your premises? Yes [  ]  No [  ] 

If yes, state address of premises if different from above. 

……………………………………………………………………………………………… 
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DECLARATION 

 

I/We agree to allow the Bureau to make inspections of the premises and item as may be 

necessary. 

I/We agree to have my furniture labelled with the specification of the national standards 

(GYS 9-5:2003). 

I/We agree that in the event of any violation to the standard GYS 9-5:2003, the permit 

would be revoked. 

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

SIGNATURE OF APPLICANT    DATE 

 

NOTE: Twenty thousand ($20,000.00) dollars for Registration and two (2) 

Inspections. A fee of five thousand dollars would be charged for every 

additional inspection required. 

All Fees are non-refundable and are payable to the Guyana National 

Bureau of Standards (GNBS).  

 

FOR OFFICIAL USE ONLY 

[     ] Registration Fee Received                   [     ] Number Assigned: GNBS……………. 

[     ] Registration Certificate issued             [     ] Data Base Update:…………………….. 

 Receipt No: ……………………………                                                                          

Finance Signature:…………………………….      HOD Signature: ……………………..             

Date: ………………………………… ..                  Date:………………………………………….. 
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