
 
 
 

SUPPLIER’S REGISTRATION  FORM 
 

A) Firm Name & Address   : __________________________________ 

 

       __________________________________ 

 

       __________________________________ 

 

       __________________________________ 

 

 

B) Contact Numbers   : __________________________________ 

 

 

C) Director / Partner Name   : __________________________________ 

 

 

D) Contact Person   : __________________________________ 

 

 

E) Vat No     : __________________________________ 

 

 

F) Excise Registration No.  : __________________________________ 

 

 

G) Type of services offered             : __________________________________ 

 

       __________________________________ 

 

       __________________________________ 

 

H) List & Description 

of Machinery       : __________________________________ 

(Attached extra sheet if require) 

      __________________________________ 

        

       __________________________________ 

 

        

I) Experience with other companies: 

 

S.No. Company Duration Remarks/ Type of services 

provided 

    

    

    

    

 
 



 

J) Last three years turnover        : __________________________________ 

 

       __________________________________ 

 

       __________________________________ 

 

 

K) Do you have test certificates  

For the material supplied by you     : ______________________________________ 

 

 

L) Any other information        : __________________________________ 

 

       __________________________________ 

 

       __________________________________ 

 

 

  

 

 

 

 

 

Date : __________                 Initials of 

  Director/Proprietor  

Place : __________          with company seal. 

 

 

 

NOTE: 

 

A)  To ensure fast and smooth working; kindly attach copy of  

 

 Firm’s VAT No. & Excise No. registration. 

 Copy of test certificates of components. 

 Any other related information. 

 

B)  Incomplete forms without related documents would not be entertained. 


