
Name & Address of Banker 1 : ....................................................................................................................................................................

Bank Account No :....................................................................................    RTGS No. : ............................................................................

Name & Address of Banker 2 :.....................................................................................................................................................................

Bank Account No :....................................................................................    RTGS No. : ............................................................................

Enclosed cancel cheque along with this Form.

Bank Details

...................................................................................................................................................................................................

Whether any of your relative is working with us: (If Yes, please provide details)

The above information is true in all respects and we undertake to inform you if any change in the above particulars regarding our business 
from time to time. 

Declaration

Place : .............................  

Date :  ............................. Signature of Authorised Representative of the Firm under proper seal

Verified Status

Department Name: .......................................................................

Person Name : ..............................................................................

(Signature with Date)

For Office Use Only

Accounts Department

Department Name: .......................................................................

Person Name : ...............................................................................

(Signature with Date)

Approved by Director (Finance) (Signature)

Vendor Registration Form

Achieving Excellence Together
POORNIMA GROUP
2 Decades • 8 Institutions • 31000 Alumni Worldwide • 12000+ Students • 1200+ Faculty & Staff 
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POORNIMA GROUP

No. Name of the Person Designation Qualification Contact No. Place

1.

2.

Name & Designation of Principal Officers/Persons to be contacted

G3
Name of the Firm: ......................................................................................................................................................................................

Address :  ......................................................................................................................................................................................

 ......................................................................................................................................................................................

 Country Code STD Code Nos.

Tele No. (O):    E – Mail:

Fax No.(O):    Web Site:

Mobile No. (O):

Manufacturing Sole Selling Agent Dealer Trader Agent Assembler

Nature of Business (Please Tick any One)

Other ..........................

GST/ PAN Registration details

Are you registered with GST? Yes  No GST Reg. No.:        Date

If not registered in GST give specific reasion with Circular number : 

PAN No.:            Name on PAN Card:

Any Other Informations :

Proprietary

Nature of Company (Please Tick any One)

Partnership Private Public Ltd. Other .............................................................

Year of establishment: Enterprise Registration No. Date:


