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Vendor Registration No:

Vendor Registration Form

Company Name

Of Organization sinsle Proprietorship E Partnership l-lCorporation l--l
Nature Of Business

Company Registration Number Number

lD Card Number

Bank Account Name

Bank Account Number

ess Postal Code

Country

el

Em ail

Contact Person

Designation

Tel

Mobile

I Certify that all information above are true and correct to the best of my knowledge

Sta mp

* Submit a copy of Company Registration/Business Registration, GST Certificate & ID Card Copy (lf it's
an individual) along with the form


