Format No.JAL/PUR/F/05

Jindal Aluminium Limited,

VENDOR REGISTRATION FORM

Purchase Department

Bangalore.
VendorName SUKU COIL HANDLING PRIVATE LIMITED
F-43, SITE B, UPSIDC, SURAJPUR
1 INDUSTRIAL AREA,
Address with PIN code GREATER NOIDA, Gautam Buddha Nagar,
Uttar Pradesh,
201308
Name of Contact Person & .
2 | Telephone No (With STD/ISD Code) Vishal Seth 9810157084
What's App No(With ISD code if outside India) 9811014371
4 | Email ID sukucoilhandling@gmail.com
Year of establishment (Attach copy of Certificate of
5 Incorporation)
Type of Organization
a. Manufacturer
b. Stockist
6 c. Authorized Distributor Manufacturer
d. Sub-contractor
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 appropriate option
7 and attach copy of certificate
1. Micro
2. Small
3. Medium
g | Any foreign collaboration participation?
Quality standards being followed including Inspection & Testing
9 facility. Any NABL certification?
Please mention the no of years of experience, you possess in
manufacturing the concerned product.
1 Are you an ISO-certified company?(If yes, enclose
0 certificate)
11 | Turnover of the company during last financial year
12 | Bank Details:
Name of the Bank
Branch
Alc No. With copy of Cancelled cheque
IFSC Code
GST No
13 Provide copy of GST Registration Certificate 09AAJCS5598K1ZF
14 | PAN No. AAJCS5598K
Provide coov of PAN
Date:
Place:

Signature of Vendor’s Authorized Person with
Company Seal







