/ Dwarpa Corporation Private Limited
W ﬂ Chennai - India

@iligence (Diversified info@dwarpa.com

Vendor Registration Form

Unique Vendor Number:

Company Name:

Address:

City: State: Zipcode:
Email: Phone: Website:

Point of contact Name: Point of contact Phone:

Overview of Company

Legal Structure of Company: Private Limited Date of Establishment:
Gross Annual Sales(INR): No of Employees:
GSTIN : CIN(if applicable):

TAN(if applicable):

Details on goods and services offered:

Any charges against the company? Y ON O Any criminal proceeding against the directors?Y ON®
Banking Information

Beneficiary Name: Account Type: Savings

Beneficiary Account Number: IFSC Code:

Bank Name & Address:

| hear by declare the above given information are true and we would like to register ourselves as
a vendor for your organization.

For

Authorised Signatory
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