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                           Vendor Registration Form     Doc. No. IIS/QF/7.4.1(c )REV01

	1) NAME OF ORGANISATION
	

	2) CONTACT PERSON NAME
	

	3) CONTACT PERSON DESIGNATION
	

	4) COMPANY DIRECTOR NAME
	

	   EMAIL ID
	

	5) CONTACT PERSON MARKETING
	

	   EMAIL ID
	

	   MOBILE NO.
	

	6) CONTACT PERSON MARKETING MANAGER                 
	

	   EMAIL ID
	

	   MOBILE NO.
	

	7) OFFICE ADDRESS
	

	8) FACTORY ADDRESS
	

	9) PERMANENT ACCOUNT NUMBER (PAN)
	

	10) LOCAL SALES TAX
	

	11) C.S.T.
	

	12) ECC REGISTRATION NO.
	

	13) TAX REGISTRATION NUMBER   ( FOREIGN   COMPANY )
	

	    14) ESTABLISHMENT YEAR
	

	15) TYPE OF ESTABLISHMENT

(IF TRADERS / DISTRIBUTOR PLEASE ENCLOSED WHICH PRODUCTS & COMPANY DISTRIBUTOR (ENCLOSE COPY OF AUTHORIZE DISTRIBUTOR LETTER)
	PVT / PUBLIC / PARTNERSHIP / LLC 
MANUFACTURER      TRADER/DISTRIBUTOR 

	16) SISTER CONCERN (IF ANY)
	

	17) PRODUCTS & PRODUCT RANGE   CATALOGUE ( ATTACH CATALOGUE)
	

	18) ANY OTHER CERTIFICATION 

(ISO, ISI, 6SIGMA ) (ATTACH COPY)
	

	19) ANY OTHER APPROVALS ?
	

	20) TURNOVER FOR LAST 3 YEARS
	   Year
	Amount
	Currency

	
	1)
	
	

	
	2)
	
	

	
	3)
	
	

	21) QUALITY CONTROL DEPARTMENT INCHARGE
	

	22) DETAILS OF LABORATORY FACILITY IF ANY
	

	23) NO. OF PEOPLE IN QUALITY CONTROL
	

	24) MANPOWER DETAILS OF (MANAGERS/EXECUTIVES/OFFICERS

NO OF ENGINEERS/SUPERVISORS
NO. OF SKILLED/UNSKILLED WORKERS)
	

	25) WORK AREA (SQ FT.) 
	

	   OFFICE
	

	   MANUFACTURING PLANT
	

	26) MANUFACTURING CAPACITY & FACILITIES ( ATTACH NECESSARY SHEETS )
	

	27) DETAILS OF MACHINERY IN OPERATION, IF ANY
	

	28) RAW MATERIAL PROCUREMENT & TESTING FACILITIES (ATTACH NECESSARY SHEETS)
TEST CERTIFICATE FORMAT (TO BE ENCLOSED)
	

	29) BANKERS NAME
	

	30) BANKERS BRANCH
	

	31) BANKERS ACCOUNT NUMBER
	

	32) BANKERS IFSC CODE
	

	33) CUSTOMER REFERENCE LIST WITH  CONTACT NUMBER( ATTACH NECESSARY SHEETS )
	

	34) DETAILS OF WORKING HOUR
	

	35) WEEKLY OFF
	


Place:                       

Date:

                                 Authorized Signatory & Seal 
