

THE SYNTHETIC & ART SILK MILLS’ RESEARCH ASSOCIATION (SASMIRA), 

CENTER OF EXCELLENCE (COE) FOR AGROTEXTILES, 

Sasmira Marg, Worli, Mumbai – 400030
E-mail: sasmira@vsnl.com, Web: www.sasmira.org 
VENDOR REGISTRATION REQUEST FORM

(To be filled by Firm)

PART – I ADMINISTRATIVE INFORMATION

1. NAME OF THE COMPANY/VENDOR

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

2. ADDRESS: (a) REGD. OFFICE:
…………………………………………………………………………....

……………………………………………………………………………

………………………………….PIN…………………………………...

STD CODE ………………….PH No 1: …………………………...

PH. No.2 ………………………FAX…………………………………...

E.MAIL…………………………MOBILE………………………………

(b) WORKS/FACTORY:
…………………………………………………………………………....

……………………………………………………………………………

………………………………….PIN…………………………………...

STD CODE ………………….PH No 1: …………………………...

PH. No.2 ………………………FAX…………………………………...

E.MAIL…………………………MOBILE………………………………

(In case of works at more than one location, a separate sheet to be attached)

3. CONTACT DETAILS OF SALES DEPARTMENT
……………………………………………………………………………

……………………………………………………………………………

………………………………….PIN…………………………………...

STD CODE ………………….PH No 1: …………………………......
PH. No.2 ………………………FAX…………………………………...

E.MAIL…………………………MOBILE………………………………

4. NATURE OF COMPANY………………………………………………………………………….

(ATTACH RELEVANT COPIES OF INCORPORATION / PARTNERSHIP DEED/REGISTRATION OF ENTERPRISE)

a. PROPRIETORY

b. PVT. LIMITED

c. PARTNERSHIP

5. CATEGORY OF INDUSTRY: 
 (a) LARGE SCALE. 

(b) MEDIUM SCALE

(c) SMALL SCALE

6. NATURE OF BUSINESS…………………………………………………………………………………

a. MANUFACTURING

b. SELLING (AUTHORIZED) AGENT (Provide Authorization Certificate)
c. TRADER/DEALER/PROCESSOR/REPACKER

7. DETAILS OF CURRENT PRODUCTS & SERVICES

	Sr. No.
	Type
	Description 
	Range / Capacity

	
	
	
	

	
	
	
	


 (ATTACH PRODUCT LITERATURE & LEAFLET, IF AVAILABLE)
PART - II FINANCIAL INFORMATION

8. i. NAME OF BANKERS & ACCOUNT NOS. AND ADDRESS (WITH PHONE NO. STD CODE, PIN, FAX & E-MAIL)

A. PRINCIPAL BANKER

B. TYPE OF ACCOUNT

C. ACCOUNT NO.

D. CREDIT & OVERDRAFT FACILITY & LIMIT

ii. TAX DETAILS

A. TAN NO.

B. PAN NO.

C. SERVICE TAX NO.

D. VAT No. 
 9. WHETHER EVER FILED OR PETITION FOR BANKCURRUPCY OR RE-ORGANISATION? 

    (Y /N) 

10. WHETHER DEBARRED FROM GOVERNMENT CONTRACTS? 
     (Y /N) 
11. WHETHER TERMINATED FOR CONTRACT NON-PERFORMANCE?

      (Y /N) 

12. WHETHER CHANGED FIRM’S NAME IN LAST 5 YEARS (IF YES DETAILS OF PREVIOUS NAME REGISTRATION NO. & ADDRESS)

PART – III TECHNICAL

13. DETAILS OF PRODUCTS FOR WHICH REGISTRATION ARE SOUGHT:
	Sr. No.
	Type
	Production Capacity

	
	
	

	
	
	


14.  DETAILS OF BOUGHT OUT ITEMS (PRODUCTS/SERVICES) FROM SUB CONTRACTORS:
	Sr. No.
	Product
	Services
	Name & Address of the Sub-Contractor
	Agreement if any

	
	
	
	
	

	
	
	
	
	


15. IS COMPANY ISO 9001:2000 CERTIFIED (IF YES GIVE DETAILS)

a. DATE OF CERTIFICATION:
b. CERTIFYING BODY:
c. LAST AUDITED ON:
d. VALID UP TO:
16. DETAILS OF R&D FACILITIES AVAILABLE:
……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

17. COMPANY BROCHURE / CATALOGUE AND LITERATURE TO BE ENCLOSED

NOTE:
(i) Kindly number or codify the extra sheets & annexures & ensure that documents are linked properly according to sl. Nos. In this proforma.
(ii) Wherever space is inadequate attach extra sheets with proper linking.
(iii) All sheets of proforma as well as extra sheets & annexures must be signed and stamped by vendor.
DECLARATION

I/We confirm that the information furnished in Part I, II & III above is correct to the best of my/our knowledge & belief. In the event of any information given by me/us is found in-correct/false at any time, I/we understand our registration will be cancelled without notice, besides any other appropriate action against me/us.

DATE                                                                                                  AUTHORISED  SIGNATURE 

PLACE
  NAME (S) IN CAPITAL LETTERS










       (With Office Seal)

