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VENDOR REGISTRATION FORM

INAME OF the FITTI ottt ettt ea e bbbt e bt eb e bt e bt e bt e h b e s b et et et et e st es s ebeebeeb e ebeebeebeebesbe st e sbenbentens

TS T ettt a ettt et e et e b e et et et et et ea s enten e eReeR e eR e eR e ekt Rt eh e A e Rt s et en s et et en e eneentenees e eneeheeteebeebeetenenes
Country Code STD Code Nos.

Tele No. (O): E — Mail:

Fax No.(O): Web Site:

Mobile No. (O):

Name & Designation of Principal Officers/Persons to be contacted
No. Name of the Person Designation Qualification Contact No. Place
l.
2.
| Nature of Business (Please Tick any One) |
Manufacturing I:I Sole Selling Agent I:I Dealer I:I Trader I:I Agent I:I Assembler I:I Other .......cooeveveeeene.
| Nature of Company (Please Tick any One) |

Proprietary |:| Partnership |:| Private I:I Public Ltd. I:I Other ..o
Year of establishment: |:| Enterprise Registration No. |:| Date: |:|

| GST/ PAN Registration details |
Are you registered with GST? |:| Yes |:| No GST Reg. No.: | | Date |:|
If not registered in GST give specific reasion with Circular number : | | | |
PAN No.: | |  Name on PAN Card: | |

Any Other Informations : |
| Bank Details |
Name & AdAress OF BANKET 1 1 ...c.couiiiiiiiiiiiieie ettt b ettt ettt b et bt b e bkt bbbt st st eb sttt ebeneenen
Bank Account NO f.....coioiiiiiiieccee e RTGS NO. et
Name & AdAress 0f BANKET 2 i .....cuiiiiiiiiiiiieiet ettt ettt ettt et b e s bt st et b et ettt et et et et e bt et e e bt ea et e besae e ne e eneen
Bank Accotunt NO f.....coioiiiriiiciceceecee e RTGS NO. et
Enclosed cancel cheque along with this Form.

| PAN/AADHAR Link Declaration |
PANNo.[T T T [ [ [ [ TT] AadharNo. TT [ [ [T T[T ]]] MobileNo. [ [ T[T ]]T]
I declared that my PAN and Aadhar linked |:|Yes |:| No

If PAN and Aadhar are not linked as per Govt. norms, than TDS will be deduct @ 20%

| Declaration |

The above information is true in all respects and we undertake to inform you if any change in the above particulars regarding our business
from time to time.

Place @ .o

Date: oo Signature of Authorised Representative of the Firm under proper seal
For Office Use Only

Verified Status Accounts Department

Department Name: ......cocovevviiiriiiiiinieniienieeececeeee e Department Name: .......ccccoeviiiiiniiiiiiniiiiececeeceeeeee e

PersonIName : ........coccooiiiiiiiiiiiiiiii PersonName : ..o

(Signature with Date) (Signature with Date)

Approved by Director (Finance) (Signature)
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