Format No.JAL/PUR/F/05

Ji

ndal Aluminium Limited,

VENDOR REGISTRATION FORM

Purchase Department

Bangalore.
VendorName WOPT SOLUTIONS PRIVATE LIMITED
A-301,Sipani Bliss -2, WOPT SOLUTIONS PRIVATE
1 LIMITED C/O Mr Joseph S Sebastian, Upkar Spring
Address with PIN code Feilds, Bandapura Village Road,
Thirumagondanahalli, Bommasandra, (Bangalore)
562106
> Name of Contact Person & Joseph
Telephone No (With STD/ISD Code) P
What's App No(With ISD code if outside India) 9100941500
4 | Email ID jss@wopt.in
Year of establishment (Attach copy of Certificate of
> Incorporation)
Type of Organization
a. Manufacturer
b. Stockist
6 c. Authorized Distributor Authorized Distributor
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
8 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.
Are you an ISO-certified company?(If yes, enclose
10 certificate)
11 | Turnover of the company during last financial year
12 | Bank Details:
Name of the Bank
Branch
A/c No. With copy of Cancelled cheque
IFSC Code
GST No
13 Provide copy of GST Registration Certificate 29AACCWE341F128
14 | PAN No. AACCW6341
Provide conv of PAN
Date:
Place:

Signature of Vendor’'s Authorized Person with
Company Seal



mailto:jss@wopt.in




