I o 1ndi liers

Vendor Code(Office Use Only):

Complete all section of the form, and submit along with attachments in an envelope marked ‘Application

for Registration as Approved Supplier’ to:
DGM (MM),

Acrtificial Limbs Manufacturing Corporation of India (ALIMCO)
G.T. ROAD NARAMAU, Kanpur — 209217, Email:- mm_office@alimco.in

(All columns in this form may be filled up. No column should be left blank.)

Sl. | Registration Category
No (1) Original Equipment Manufacturer (OEM):  (2) Authorized/Dealer/Distributor:
(3) Manufacturer/Service provider:  (4) Micro/Small/Medium/Large industry:
(5) Others (Please mention):
1 | Name of Company
Name of Partners/Director/Proprietors etc.
Registered Office Address
Tel. Phone/Mobile No.
E-mail ID
GSTIN No.
PAN No
UAR/UAM No
NSIC/GeM/KVIC/DIC Reg. No.(if any)
Constitution of Company
(Proprietor/Manufacturer/Pvt Ltd/Public Ltd, etc
Company’s Establishment Year (yyyy)
Company’s Nature of Business
Contact Person
Gender Male Female Other
Social Category Gen. OBC SC/ST
2 | Address of Factory/Works
Tel. Phone/Mobile No.
E-mail ID
Contact Person
3 List of major product/services you are engaged with
Sl. Major Products Any Quality Are you Original
No Certificate (BIS, etc.) Equipment Manufacturer
for listed product
Yes/No
Yes/No
Yes/No
Yes/No
4 Annual Turnover in the past 3 Years
Year
Annual Turn Over(Rs. Lakhs)
Profit/Loss (Rs. Lakhs)
IMPORTANT NOTE — Financial Assessment:

1. Before the assessment of this application can be completed a representative from ALIMCO may contact you
concerning the financial and technical information that you provide your co-operation is required to assist in the
assessment process.

2. Attached attested copies of UAR/UAM/GSTIN/ List of Gov. registration certificate/PAN card/Quality Certificates &
Copies of last 3 year audited balance sheet are required to be attached.

3. Copies of orders executed during last 3 years of Govt./CPSU/Reputed pvt. Parties along with item and value

4, Catalogue/Broucher of the product/service may be attached.

Seal & Signature of Company/Vendor


mailto:mm_office@alimco.in

