 (
[Pick the date]
)Supplier Registration Form (FORM A)

	General Information:
	Payment Information:

	Company Type:
	Bank Name:

	Company Name:
	Account Number:
	IFSC Code:

	Authorized Person

	Contact Person

	
Payment Term:
	☐	weekly

	
	
	
	☐	biweekly

	Supplier email:
	Country:
	City:

	
	☐	Others (_____________)

	
	
	
	

Payment Method:
	☐	TT

	Registration Address:

	Pick up Address:
	
	☐	UPI

	
	
	
	☐	Cheque

	
	
	
	☐	[bookmark: _GoBack]Others (_____________)

	Tax ID (GST/VAT/Others): 


	 Ref No (Optional):                                           


Product Return Address: Address:________________________________________________________________________________________
State:____________________  City:________________________ Pin code: _________________________________
Key Contacts:
Customer Service Contact:__________________________________ Title:___________________________________
		Phone :_____________________________________
Accounting Contact:_______________________________________ Title:___________________________________
		Phone :_____________________________________
Sale contact:_____________________________________________ Title:___________________________________
		Phone :_____________________________________
Other Contact::__________________________________________ Title:___________________________________
		Phone :_____________________________________
“I have read and agree to the Terms and conditions” or “I have read and agree to the Privacy Policy”                
__Empty__
	Supplier(The undersigned hereby stated that the information Provided herein is true, valid and correct on the date of submission.)
	For Office Use Only:

	Name:
Date:
Signature:

	Date Received: _________________________________
Supplier Ref Number: ____________________________
Approved by: ___________________________________



