
 VENDOR REGISTRATION FORM 

Vendor No: _____________________   Date:_______________________ 

Product / Service Category:______________________________________________________ 

Company Name:______________________________________________________________ 

Address:_____________________________________________________________________ 

____________________________________________________________________________ 

Pin Code:_____________________________ Email id:________________________________ 

Contact details: 

Contact person 1:_______________________________________________________________ 

Designation:__________________________  Email id:________________________________  

Mobile No____________________________ Landline:________________________________ 

Contact person1:_______________________________________________________________ 

Designation:__________________________  Email id:________________________________  

Mobile No____________________________ Landline:________________________________ 

Company details: 

VAT No:______________________________ PAN No:_________________________________ 

Service Tax No:________________________ TIN No:__________________________________ 

Brief about services provided 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 

Authorized by:_____________________________ Date: ______________________________ 

Doc. No. CMDA/PUR/2.0 


