
J ndal Aluminium Limited.
Bangalore. 

"!ve' 
I 

cusToMER REGISTRA T ION FORM i Marketing Department

1 Customer Name Reliance Tarpaulin lndustries

z Address with PIN Code

NIL, SRI BHUVAN, WAGJIS ROAD,
ALAPPUZHA,
Alappuzha, Kerala, 68801 2

J Name of Contact Persons (2 Nos.) with Contact Nos.
vlvEK 

"9447139396

Perumal '.7012484600

4 Telephone No (With STD/ ISD code) 04842393962

5 What's App No (With ISD code if outside India) 91 9447139396

Email lD
I i t ta dhar i m p ex @ g"nra 

i l.c-,o_ m

Location - City / State / Zone Ernakulam, Kerala, South

B

Customer Types :

a. Govt. Company
b PSU
c. OEM
d. Fabricator
e. Contractor
f. Trader

OEM

Other Information - Sis Concern Company etc. TARPAULIN HOUSE KOCHI

10 Bank Details

Name of the Bank State Bank Of lndia
Branch SME, Ernakulam
A/c No. With copy of Cancelled cheque 57067328498
IFSC Code s8tN0005387

Bank Contact Detail - Email/ Phone No.

11
GST No
Provide copy of GST Registration Certificate 32ABDPLl663NIZM

12
PAN No.
Provide copy of PAN ABDPL1663N

Date: 30-01-2021

Place: ERNAKULAM

W
ia



Jindal Aluminium Limited,
Bangalore. CUSTOMER REGISTRATION FORM Marketing Department

PAYMENT INFORMATION:

Payrnent Terrns (need drop down menu such as
advance payment (30:70 or 100 % before dispatch)
credit period, credit through Clean, LC, BG etc.)

Credit Limit

30% advance , balance 7Qo/o before
dispatch

Additional Credit Limit
Bank Guarantee - Details: {lf applicable, the below
fields are mandatory)

Valrdit
Exptry D.,il'.

Amounl

Black Listed

TECHNICAL INFORMATION: - To be filled by the
Marketing Back office at the time of making AO

Fnd Applicalt{:}r} - Actual *"n11 Applicatian of Product -

Door, \.4lrndrsw. PurnSs BadV, Fneurralic elc.

Industries - 12 Category {Buitding & Cons,
Automobile, Transmission & Distribution, Ebctrical &
Electronic, $efence, Medical, Automation, Solar, AHU,
Modular. -trextile & Defence

Aesthetic R*quirenient - ,$election (Powder Coaiing I
Ancdisin.q i ?\lf"jF i h*hrt:matizn:p

$pecial l" ol+rance l?ec;urrernenl

Special Packir.:g Requirernent

Special Rernarks.

Registration done by
e mptoyee Name: ittloU D N R ff ' D

,t
Date: 3ofof tZ I

/b5-
re of the Employee.


