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	SUPPLIER REGISTRATION FORM
	Format No.
	F-PUR-01

	
	
	Rev. No.:
	00

	
	
	Rev. Date:
	---



 FORMCHECKBOX 
  Manufacturer    FORMCHECKBOX 
 Authorised Retailer        FORMCHECKBOX 
  Wholesaler        FORMCHECKBOX 
  Job Contractor   FORMCHECKBOX 
  Service Provider
[image: image1.png]
Name of Company
:











Nature of Company 
:










(Proprietorship / Directorship / Private Limited / Public Limited)  


Address (Office)
:












Name of Contact Person(s):











Telephone
:





Fax
:





Mobile

:





Pager
:





E-Mail

:





Address (Works)
:












Name of Contact Person(s):











Telephone
:





Fax
:





Mobile

:





Pager
:





E-Mail

:





List of Branches / Service / Support Centres Available
Yes / No      If yes, enclosed
yes / No


G.S.T. No.






Dt.

 
Income Tax PAN   



 
Past Experience in this field
:


 years
Please enclose a List of Customer’s you have worked for along with their Completion Certificates.

Your Bankers & branch 











List of Materials Supplied / Services Rendered:  (Use additional sheets, if required)
	S.

No.
	Material / Service Description
	Specifications
	Make
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	1
	Whether a detailed Catalogue / Data Sheet attached is enclosed / product specification
	Yes / No

	2
	Whether the latest Price List / Quotation is attached 
	Yes / No

	3
	Do you have a Quality Management System Certification or other System certification , if yes, please enclose a copy
	Yes / No

	4
	Whether Rejected Items identified & procedures available to ensure that rejected items / parts are not used / delivered
	Yes / No / Not Applicable

	5
	Whether your Suppliers / Suppliers are evaluated / assessed / register periodically
	Yes / No / Not Applicable

	6
	Whether a list of manpower available, including Technical and Administrative staff is enclosed
	Yes / No / Not Applicable


	Any other information you would like to provide




What would be your Payment Terms?









I, hereby, certify that all the above information supplied herein, including all pages attached, are true and correct to the best of my knowledge.

(Company Seal)
(Name, signature, date & designation of authority)
(Kindly attach your business card, if available)



	For Office Use Only


Received By & Date 





Checked By & Date 





Approved as a Supplier / Contractor for our organisation based on our assessment criteria
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

Comments, if any












	Approved by

	                                                    Purchase Manager


