[image: image1.png]


                               NEM Engineering Projects Pvt Ltd                     


           Vendor Registration Form                  

	1.
	Name of Firm/Company
	

	2.
	 Type of Organization (Proprietorship/Pvt./Public Ltd.)
	
Proprietorship        Private Limited         Public Limited          Other
If Other, Please Specify______________

	3.
	Description of work/Package for which registration sought
	

	4.
	Year of Establishment / Incorporation 
* Attach certificates

	

	5.
	Name of Partner/Proprietor/Director
	

	6.
	Address of Regd. Office 
	

	7.
	Address of Works

	

	8.
	Communication Address
	

	9.
	Contact Details


	Contact Person
	

	
	
	Designation
	

	
	
	Phone No
	

	
	
	Fax No
	

	
	
	E-Mail ID
	

	10.
	Nature of Business
	
Manufacturing        Construction          Other

If Other, Please Specify______________

	11.
	Manpower (Nos)
	 Management Staff
	

	
	
	 Skilled Staff          
	

	
	
	 Un-Skilled Staff
	

	
	
	 Total Manpower
	

	11.
	Last 03 years Turnover 

(in Rs. Lacs)         
 * Last 03 years Audited balance sheet to be attached
	

	12.
	Customer List
	

	13.
	List of Plant and Machinery
	 


	To be Filled by Vendor

Enclosures (Please Attach a Copy of Applicable Registrations):

                                 
1.TIN No / CST No:                                          

                                                  Yes                No


2.PAN No:                                    

                                                  Yes                No


3.PF Registration:                                    

                                                  Yes                No


4.Service Tax Registration:                                    

                                                  Yes                No
5. Contractor ship License
For electrical works

(For Electrical Contractors only)           Yes                No

6. Company Profile

                                                                  Yes                No
6.RTGS Detail:                             

	Beneficiary Name
	

	Bank Name
	

	Bank Address
	

	Account No
	

	IFSC Code
	


*Attach Canceled cheque copy.
For COMPANY Use Only
	
Vendor Registered:                                    If Yes, Vendor Registration Code:_______ 

                                    Yes                 No

Approved By:_________________                                                          Date:________
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