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1. Name of the organisation
:
  

Address

: 

Postal code

: 

Telephone No.               :  


            ____ - ______________    (Resi. ) : ____ - _________________


               Mobile  :           


Email      : 
2.      Name of contact person
    : 

Designation
    : 
3.      Nature of Business
    : 

4.      Nature of Company
    : 

5.      No. of years in Business
    : 
6.      Approx. Annual Turnover
    : 
7.      Product Details

    : 
8.      ISO 900X certification. 
    : 
9.      Bank Account No

     : 
10.    Account Type  & 

         Account Holder Name             : 
11.    Bank Name & Branch Name   : 
12.    IFSC Code 
                  : 
13.    Tin No.

                  : 
14.    Central Sales Tax No.
     : 
15.    PAN No.                                  : 
16.    Excise Registration No.
     : 
17.    ECC Code

     :



















18.   Excise Range                           : 
19.   Excise Division                         : 
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20.   Excise Commisionerate              : 
21.   Vendor Type-MFG ./ DEALER    : 
22.    Service Tax Reg No                   : 
23.    Trade License Number.
         : 
24.    Product Certified  by B.I.S.
         : Yes  /  No.





         : If Yes, IS No.______________________





            License No.______________________

25.    List of Major Customers
         :





I.  _________________________________________________





II. _________________________________________________





III. _________________________________________________ 





IV. _________________________________________________





V. _________________________________________________

26.Availability of product
         : 
27.Starting date of supply with 
         : 
        Omega Elevators

28. Inspection to be done by 
         : 

        Omega Elevators     

29.  Test Certificate required from        : 

       Vendor

Date:



Signature of Vendor 
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20.   Approx. value of annual requirement Qty.  _____________ Rs._______________

21.   The above vender is approved
             : 

22.   Code No. of vendor & Account Group Type
:

24.Payment Method  & payment Term                  : 

25.TDS Tax Type                                                   :

26 Reconciliation  A/C                                            :

27 Sort Key                                                            :

28 Check double Invoice                                        :

29 Dunnig Procedure                                             :

30 Order Currency                                                 :

31 Inco terms                                                         :

32 Schema Group                                                  :

23.   Remarks, If any  
                                        :

Date:







Date:

Signature






Signature

(Purchase Manager)





(Owner)

