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1. Name of supplier     ___________________________________________________  
 

2. Contact address    ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

 

3. Registered office address     ___________________________________________________ 

    (if different from above)    ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

 
4. Company tel nos.     ___________________________________________________ 
 
5. Company fax nos.     ___________________________________________________ 
 
6. Website     ___________________________________________________ 
 
7. Company e-mail     ___________________________________________________ 
 
8. Contact person(s)     
 
    8.1 Name & designation               ___________________________________________________ 

          Tel (O)     ___________________________________________________ 

          Tel (R)     ___________________________________________________ 

          Cell      ___________________________________________________ 

          E-mail     ___________________________________________________ 

    8.2 Name & designation    ___________________________________________________ 

          Tel (O)     ___________________________________________________ 

          Tel (R)     ___________________________________________________ 

          Cell      ___________________________________________________ 

          E-mail     ___________________________________________________ 

 
 
9. Type of supplier                                          (I)   Manufacturer 
    (Tick a suitable category)   (II)  Manufacturer’s Representative 
      (III) Importer 
 

10. CST/TIN numbers    ___________________________________________________ 

     State/RST/TIN numbers                           ___________________________________________________ 

     IEC numbers (if importer)   ___________________________________________________ 
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11. Excise registration details 

     11.1 Type of registration    (I) Manufacturer        (II) Dealer            (III) None 

     11.2 ECC no.     ___________________________________________________ 

     11.3 Range address    ___________________________________________________ 

     11.4 Division & commissionerate   ___________________________________________________ 

 

12. Items for which registration is required  ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

  

13. Installed capacity for each item    ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

 

14. Please indicate quality/systems    ___________________________________________________ 

      certifications (viz. ISO 14000/9000/  ___________________________________________________ 

      ISI/TQM etc) implemented.    ___________________________________________________ 

 

15. Name & addresses of clients/references  ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

 

16. Any other information you would like  ___________________________________________________ 

      to submit     ___________________________________________________ 

 
 
 
 
 
Date :         (Signature & stamp) 
                                                                                      (Name & designation of signatory)    
Checklist for Enclosures: 
 
1. Copies of ISO/BIS/TQM certifications (Attached / Not Attached / Not Applicable) 
2. Detailed specifications of each item    (Attached / Not Attached / Not Available) 
3. MSDS     (Attached / Not Attached / Not Available) 
4. Samples of each item   (Attached / Not Attached / Not Available) 
5. Test methods    (Attached / Not Attached / Not Available) 
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