Format No.JAL/PUR/F/05

Jindal Aluminium Limited,

Bangalore.

VENDOR REGISTRATION FORM Purchase Department

Name of the organisation

NR HYGIENE SOLUTIONS

Address with PIN code

#2, Rajarajeswari Building, 10th Main
Road, Prashanth Nagar, ISRO Layout,
Bangalore-560078

Name of Contact Person &

2 Telephone No (With STD/ISD Code) Mr.Nagabhushan Reddy (09480536888)
3 | What's App No (With ISD code if outside India) 09480536888
4 | Email ID nrhygienesolutions@gmail.com
5 Year of establishment (Attach copy of Certificate of 2015
Incorporation)
Type of Organization
a. Manufacturer
b. Stockist
c. Authorized Distributor :
6 d  Sub-contracior Stockist / Trader/ Importer.
e. Fabricator
f. Service Providers
g. Traders
Do you qualify as a MSME under MSMED Act, 2006
(Micro, Small and Medium Enterprises) If yes, select
- appr.opnate option and attach copy of certificate MSME
1. Micro
2. Small
3. Medium
8 | Any foreign collaboration participation? No
Quality standards being followed including Inspection
& Testing facility. Any NABL certification?
9 . . No
Please mention the no of years of experience, you
possess in manufacturing the concerned product.
Are you an ISO-certified company?(If yes, enclose
10 : No
certificate)
11 | Turnover of the company during last financial year 2 CR
12 | Bank Details:
Name of the Bank State Bank of India
Branch Vasanthapura Main Road Branch
Alc No. With copy of Cancelled cheque 37538367793
IFSC Code SBIN0041153
13 GST No
Provide copy of GST Registration Certificate 29AALFN6388H1ZJ
PAN No.
= Provide copy of PAN ARLPNEIRART

Date: 04/02/2021.

Place: Bangalore.

Signature of Vendor's Autborized Person
with Company Seal




