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	GUJARAT INFRAPIPES PVT.LTD.

	
	VENDOR REGISTRATION FORM

	
	
	(F-PUR-01)

	
	
	

	SUPPLIER’S NAME
	
	

	
	
	

	ADDRESS (OFFICE)
	
	ADDRESS (WORKS)
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	CONTACT NO.
	
	
	FAX NO.
	

	
	
	
	
	
	

	E-MAIL.
	
	
	
	
	

	
	
	
	
	
	

	CONTACT PERSON
	
	
	
	
	

	
	
	
	
	
	

	WEEKLY OFF
	
	
	
	
	

	
	
	
	
	
	

	GST NO.
	
	
	
	
	

	
	
	
	
	
	

	CST NO.
	
	
	
	
	

	
	
	
	
	

	EXCISE REGISTRATION NO.
	
	
	
	

	
	
	
	
	
	

	CIN NO.
	
	
	
	
	

	
	
	
	

	SERVICE TAX REGISTRATION NO.
	
	
	

	
	
	
	
	
	

	PAN NO.
	
	
	
	
	

	
	
	
	
	
	

	NATURE OF FIRM:
	
	PROPRIETORSHIP
	
	PARTNERSHIP

	
	
	PVT. LTD.
	
	PUBLIC LTD.


PRODUCT / SERVICES OFFERED

EXISTING CUSTOMERS (If excess details please attach separate sheet):
	SR.
	NAME OF COMPANY
	PRODUCT / SERVICE
	

	NO.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Rev : 00
Wef : 01-09-2012
TECHNICAL DETAILS
LIST OF MACHINES (If excess details please attach separate sheet):
MAKE AND
NAME OF MACHINE QTY CAPACITY MODEL

LIST OF INSPECTION / MEASURING INSTRUMENTS :
(If excess details please attach separate sheet)
	NAME OF INSTRUMENT
	QTY
	MAKE
	LEAST COUNT
	

	
	
	
	(ACCURACY)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ANY KIND OF TESTING FACILITY AVAILABLE  YES  /   NO
ARE YOU READY TO GIVE TEST CERTIFICATE WHEN REQUIRED  YES  /   NO
DO YOU HAVE QUALITY SYSTEM IN PLACE:   YES  /   NO
IF YES PLEASE SELECT FROM FOLLOWING & PROVIDE COPY,
· ISI 
· ISO 9001 : 2008 
· ISO 14000 : 2004 
· OHSAS 18000 : 2007 
Rev : 00
Wef : 01-09-2012
MAN POWER DETAILS (If excess details please attach separate sheet):

MANAGEMENT
SUPERVISORY
Q.A. / Q. C.
SKILLED WORKERS

Table 1: ACCEPTANCE FOR ELECTRONICS FUND TRANSFER / RTGS TRANSFER
	Sl. No.
	Particulars
	
	Details
	

	
	
	
	
	

	01
	Name & Address of the Beneficiary
	
	
	

	
	
	
	
	

	
	Details of Bank Accounts
	
	

	
	
	
	

	02
	Name & Address f the Bank
	
	
	

	
	
	
	
	

	03
	Name of the Bank Branch
	
	
	

	
	
	
	
	

	04
	Branch Code
	
	
	

	
	
	
	
	

	05
	9 digit MICR Number
	
	
	

	
	
	
	
	

	06
	Account Number
	
	
	

	
	
	
	
	

	07
	Type of Account
	
	
	

	
	
	
	
	

	08
	Beneficiary’s Name
	
	
	

	
	
	
	
	

	09
	IFSC Code of the Bank Branch for NEFT
	
	
	

	
	mode
	
	
	

	
	
	
	
	

	
	
	
	
	

	10
	E-mail ID of Beneficiary
	
	
	

	
	
	
	
	

	11
	Telephone / Mobile No.
	
	
	

	
	
	
	
	


PLEASE SUBMIT THE FOLLOWING DETAILS
· BANK DETAILS FOR NEFT / RTGS (As Above Table1) 
· CANCEL CHEQUE 
· OTHERS IF ANY 
ANY OTHER DETAILS YOU WOULD LIKE TO HIGHLIGHT?

___________________________________
SIGN AND SEAL OF VENDOR COMPANY
Rev : 00
Wef : 01-09-2012
FOR OFFICE USE ONLY – NOT TO BE FILLED UP BY VENDOR

BRIEF OF VISIT REPORT:
SIGN
RESULTS OF SAMPLES / TRIAL ORDER

SAMPLE RECEIVED ON:
RESULT:  O.K.  /  REJECTED
SIGN Q.A. INCHARGE

CONCLUSION:
 APPROVED
NOT APPROVED

IF APPROVED, APPROVED FOR FOLLOWING ITEMS
	APPROVED BY
	PURCHASE MANAGER
	SIGN
	DATE

	
	
	
	

	
	
	
	

	APPROVED BY
	DEPARTMENT HEAD
	SIGN
	DATE

	
	
	
	


Rev : 00
Wef : 01-09-2012
