
Jindal Rluminium LimiteO.

Address with plN code

Name of Contact person &
Telephone No (With STD/|SD Code)
What's App No(With tSO coOe iioutsiOe f nOia)
Email lD

Year of establis
Incorporation)

Type of Organization
a. Manufacturer
b. Stockist
c. Authorized Distributor
d. Sub-contractor
e. Fabricator
f. Service providers
g. Traders

Do you qualify as a trrtstvt@
(Micro, Small and Medium Enterprises) lf yes, select
appropriate option and attach copy of certificate
1. Micro
2. Small
3. Medium
Anyforeign coilaoffi
Quality r,"nO"
& Testing facility. Any NABL certification?
Please mention the no of years of experience, you
possess in manufacturing the concerneo product.
Are you an tsO-ce
certificate)

Bank Details:

Name of the Bank

A/c No. With copy of Cancef feO 
"f..requeIFSC Code

Provide copy of GST Registration Certiftcate
PAN No.
Provide copy of pAN

123A, SECTOR. H INDUSTRIAL AREA
GOVINDPURA, BHOPAL M P 462023

Format No. JAL/pUR/F/05

Purchase Department

TRANSLINE ENGINEERS PVT LTD

Mr. Binoy Unnikrishnan

942501Q239

07.03.1 996 (Copy Enctosed)

a

a

Authorized Distributor (Drives,
Switchgear, Motors)
Service Provtders
Manufacturer (Battery Charger,
Inverter)

Date: rcl rcf>"%

Micro (Copy enclosed)

ISO 9001 (Copy Enctosed )

CANARA BANK

SME BRANCH
3457256000002 (Copy enctosed)
cNR80003457

23AABCT52 47L128

AABCT524]L

sA

Place: &rt'lvtY- Signature of Vei
d


