VENDOR REQISTRATION & INFORMATION FORMVRIF)

] JFORMNO . KPTLIPUITE
FATOPR TAR0 K5 TRADING
NAME OF THE VENDOR it —— ¢ R - - —————
llem calegor
Address of Head Offhce/Carmeepanviance ofhee Mowr Natpans indyatry pind an & variepurs road, jhonjhuna-113001
Address of Head Ofhoe’Correspondance _ofce - — R AJ:';_:'_.N AN
[Somia Detmi 1 OFe e E maltl
e |¥atradingjjnZgman com
Col ny Web Site (if ant
Em".'f:. :'\mmﬁy Anw\y Name _Wobile | 000 EmsliD
a1 Owmer EOUIRCtY = o SUSHILA 1646006 30 trydingin @gmail com
b) Marketing Head
[c) Marketng Offoer
DRG OND )
Nalure of Business { select amy_of these_Manulaclurer, Aulhonsed dealer/Stockisl, Trader,service prowvder) SERVICE
Status of compam_(select any one GovtSem Gowt., Public mited, PV Lid, Owner driven ec) A
Is your company_reqistered undef company’s acl, il yes prowide registralion no NA
Il your are Manytaciure! it up Annexure " A also )
Il you a7 Authonsed deater/Stockist_mention the Name and address and conlact details of the Pnncipal NA
I your are lrades mention the Name of the all the product and their respective Brands NA
I won i are spnn~e Arada: enacih hrand/make if any N/A
Are vou e Smali-Scale Industry Or MSMED NIA
I yer please provide registration details N/A
I no_please fl up the Annexure "B™ N/A
Year o7 e s@abwsnment NA
Whai 1= the total number of employees in the orpanizalion as on dale of filing up of (he application form? N/A
Whether QMS (IO 0001) ( EMS (IS0 14001) /OHSAS 18001 Cerlified{Certificale to be enclosed) P1 see Note 2 NA
Other Pravict/ Syetem certiicabons(Carificale 1n be enclnsad) N/A
List of MachinenesTools/Equipments for Productron & matenal handling(Enclose separate list if needed) NIA
Testing‘Inspection facililes available(Enclose separale Iistif needed) NIA
In o from which countnes will your organization be prowding goods or services to our organization? NA
SOUrces 0! M3 AW malenars NiA

FY3

C OMERS'D Or 8 2 of products

Name and contacl of three major customers Cuslomer 1 Customer 2 Customer 3
NG 01 CUSLONR

Contact person E:

Mobile Number

BA D =
{Name of your orpamisation as per bank record KS TRADING

|Name of your Bankers INDIAN BANK

Branch & Address JHUNJHUNU

WiCR Code 333019003

RTGS/NEFT IFSC Code IDIB000J610

Bank Accounl No 7145304561

Email { Where mformation of payment made is o be sent) kstradingjin@gmail.cam

(Fill Letter for Direct Pa menl to Account Annexure "C”
STATUTORY DETAILS - A <D N 3 ST - 2 s — = Iz S
Excise getalls ECC No Excise Division Excise Registration No

(prowiae copy of Kegrstration cenrcates)

Sales Tax getalls - GST delalls VAT CsT TIN

(prowide copy of Registration certficates)

PAN & Senace Tax PAN Service catgory Service tax Req. No.
(prowide copy of Registrabion certificates) KNBPST7314P

Whether Income Tax cleared(Furmish copy of IT Clearance Certificate)
Whether Clearance from Polluton Control Board(If applicable, certrficale to be enclosed

RELATIONSHIP TO GOVERNMENT ORGANIZATION(S) OR PUBLIC: OFFICIAL(S)

“Public/ Government official(s)”

It includes a person in any of the following categories.

© An mdividual elecled of appainted to a legisiative o administrative position of any municipality, state, province, country, or termitory.

o Officers and employees of companies under govemment ownership or control such as state owned banks and hospitals and universities.

o It includes nol only indivduals such as elected officials, customs and tax inspeclors and government procurement officials, but also the employees of G 1t dep Municipalities, Govemment agencies, State-owned
enerprises

o A poltical candidate or a poltical party or party official.

o Any person acling in an official capacity for a govemment organizalion, department, or agency.

o An officer or employee of a public intemational organization such as the Intemnational Monetary Fund, the European Union and the World Bank, United Nations or the World Trade Organ or any dep W or agency of
such organization; or a person acling in a public function, including a director, officer or employee or ather agent or representative,

To the best of your knowledge, 1s any key employee with respect to the proposed project and/ or senior management member of

your organzation & Public Official? \/
it yes, please provioe a bst of all government ofces and positions held. Indicate whetner these are appointed or elected YES NO

posiuons, and for how long the person concemed held such positions

To the best of your knowiedge, 1s any key employee with respect to the proposed project and/ or senior management member of

your organization relaled (by blood, mamiage, current or past business association or otherwise) lo a Public Official? If yes, ,\/'
please explain YES NO

If yes, piease describe the hip bet such p (s) and the Public Official(s).

To the best of your knowiedge, doe= any Public Official or a member of a Public Official’s family have any interest, or stand to YES NO \/

Has the organisation or you or any key employee with respect to the proposed project and/ or senior management member of

your organization, ever been convicled under any cnminal law or any other senious crime In the country where Lhe services will L—
be rendered of in any other country (other than traffic violalions)? Are there any legal proceedings of this nature pending? YES NO l/
Descnibe the charges for wnich the organisation of you or any key employee of your organization have been convicled or have
proceedings currently pending, and when did ft happen

Are you aviare of and agree 1o abide by the pwvnslons of applicable laws, lnciudlng but not limited fo the KPTL ABAC third parly
declarations and other relaled laws and regulations referred vathin, in providing goods and services under the proposed YES NO (if No, provide reason)

lagreement?
{ confirm thal, the Inforination furnished above is correct to the best of my knowledge and bellel. '

ame - > A
:ace : :ﬁum::g 28 " ,_1 92022 KS(ST:RA&«JG»
Dale

gE‘-eaI ot ﬁdur!@
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