DIRECTORATE OF INDUSTRIES & ENTERPRISE PROMOTION, KANPUR, UTTAR PRADESH
{(Erstwhile Direcicrate of Industries, U.P.)

Stores Purchase Section
FORM OF API’_LICATIUN FOR REGISTRATION OF FIRMS/COMPANIES
AS APPROVED SUPPLIERS '

Note: (1) Unless complete and definite answers are given to the gquestions below, the
application is Hahle to be ignored.
(2) Sepérate sheets may be used where the space provided is not sufficient.

&

L. Name of firm/company (in block Jetters)
2. {a} Address - Head Qffice feteveirrnaenien e rettamnevereareraninraatanaraianrena s

Branches Tevesrrens evare etrbssstaneesienuarratatrarersaanes crrevrerrarees

_ {b) Name and address of allied or associated firms/companies

3. e-mail address (if any) O ettt
4. Website address ‘ [ T SRR
S {a} Date of commencement of business 7 Dverreeerreres .

(b) Working capital | ‘ OO PSR

6. Is your firm/company registered under

(1) The Indian Companies Act, 1956 /2013 Terereeroreens RRTTETTIPITPISTRI PRI

(b} The Indian Partnership Act, 1932 Lt eeacttrtaeeeiaenatanae tereeearraes



&

{¢) Any Act-If not who are the owners ?

(Please give full address — see also declaration below)
{d) The Indian Factories Act, 1948 : T U UURRON

*Replies to questions at 6 (a), (b) and {d) must be subsiantiated by .
{a) Copy of Memorandwin of Association/Avrticles of Association and Certificate of

IR 0T POTATIOR. Tutvsinn s rn it vaser st ta s rr s eursssaasiatiarerstatencasntaetnctanatennnasesinnernnsnns

.

(b) Statement in Register of Firms showing names of pariners and copy of Partaership Deed
\“?

(Attested copy)
(¢} Registration pumber and date ..o,

7. Are you a manufacturer? If so, please give .
(2) Details of stores manufactured, specilying each item separately

.
R R R L L R B R R L R R L N S L E L EE R R TR T P R P PR LY
R R R R N e R R S I Y R T E PR PR REY P R N A R R LT T YT

R srsnes P R N N R R A R R R Ry

(b) Full address of factory or workshop owned by you (with documentary proof of
ownership) ' ‘

P R R N R LR LR R R R R R R L L R R R P P Y RN ERT Y

8. Areyou a2 manufacturer’s agent? {i 50, please give

{a) Name and address of each manufacturer oo i i rrrrresassacravsesraeaass
{b) Stores manufactured by each to i

(e) Letter of authority {in original) appointing you as Agent, which must indicate whether
the manufacturers will also deal with Government direct or only throagh your agency .

“reaae R R R L N R O R N e Y] tamteensdne tesilrseusuAIRERY



9. Are you a stockist only? If so, please give
(a) Items of stores stocked :.ooovvee.nae. e e ttaueianranrereaaes
(b) The quamntity and value of siocks held at present and of which you are the
BV IREE I auuvuassennsenunnnsnrsnsrstemeessrnrinsntsotstinesesessnststssssssinssissenssvstnsnesbnsesassnsssnennss
Ac) Addresses of godown (5) Where ST0eKed fu.niruieereeiiivieiraeesiiieeraerreriannannes
10, Names and permanent addresses of the Propriefors or Partners or Directors, ete.

11. Name and full address of your bankers stating the name in which the account stands.

I R e TRy PRasrasnannm dissncerrar R R T e T R R RN

12, Are you on the list of approved contractors of the following? If so, give details of
Registration

(a) Director General of Supplies and Disposais fi i

{c} Any other authority ..o, erveanaas e e et '

R R R R L R R L L I R e e R R N R



&

13. Did you appiy for registration with this department before? If so, with what result.

R R R R S L L L LR LT ] R LR L L R LT R R P P

R R R LR L R R R I P R L R R I N R LR LTI

14. Has anyone in the Uitar Pradesh Government Service any interest in the business, other

than being a share-holder in the case of joint stock companies? : :

5
. .
et s n e aarrrra e ek s amo st et NG e e E T e AR RSN AR S R e N L ea kbt d e R AT e a et A

“

15. Give details of any contracts executed during the last 2 (iwo) years for any Governmeni

.
15 LT R 111 1) 18 U8 O S P S

LR R e R R T L O O RN R T LR R ¥ R

16. Give details of the stores against which your name is to be registered (give the list of stores
in triplicate). '

.
D L R R R N R R T R L R e R AR R )

R R R R R L R L R R L N R R LR LR R R T T T T S R R

17. Have you remitted the prescribed registration fee? If so, give ameount and dafe of

remittance.

v
R I N R Ll L L L N R R A R R R R R R R R

R R N R L R R R R R e R Mimyrwnas P R L R RPN

18. Were you or any other persons interested in the business removed/black-listed from the

list of approved suppliers of this department or any other department?

I I A R R R R R I e R R R R L RN AR

R R L R L L T T T R R Y AvvrrevEcrrboO e AR e RdeTadevaun t¥ratvavsaEcotyraCAat s



19, Annual turnover/net worth for last 3 (three) years (year wise) duly supported by relevant

balance sheets.

......... D L R R I L R LR A L T R RO TR

woienadtoonwnea R e L N R e R T ]

20. Have you heen paying Income tax and Sales tax/VAT regularly?

If so, attach certificates to that effect from the authorities concerned,

@
e e L L R R ]

& . . 4 . ¢ g ‘ .
21, Dretails of after sales-services for providing technical support to the clients.

" .
L R R e L L R R R e T A L S LA R R R I TR PR S P P X

J

22. BEntity responsible for legal/litigation matters concerned for the item efe,

"
D R N R L R R L R R LR R L R e L R R R R R R RN R

23. Name and designation, contact no. and addresses/e-mail ID of the person(s) signing this

application.

L R R AR R



= s stk e A b,

D

DECLARATION BY THE APPLICANT

B et e st sssrnnessbesane r e s mee e s s reseeeseiveesesees pesensn vt sanere T P PN

(name of "‘Pértﬁersl Proprietors/or Directors) do hereby declare that the entries made in this
appliéation form are True {o the best of our knowledge _fmd alsal that we shall vbe bound by the
acts of our duly, constituted Attorney Mr, ... et s veasararss S -
-mguﬁms signed this ap@lﬁcation and of any other person who in futare may be appointed by
us in his stead to carry on the business of the coneern whetberr an intimation of such change is

given fo you or not.

We have read the conditions of registration and have accepted them.

Sigmature and designations of

*Partners/Proprictors/or Directors

Place : (Signature(s))
Date : :

Name of Signatory(ies) signing this application

Seal

Nete: (1) All subsequent changes in constitution of a firm/company, affecting the accuracy of
the answers now given should be promptly communicated to the Commissioner and Director
of Industries, Store Purchase Section, Kanpur/Procuring entity, as the case may be.

Note: (2) Al annexures/enclosures supporting the application should be authenticated under
the signature of the applicant in ink with seal of the firm/company.

* Strike out items not applicable
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