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Form for Firm Registration

Jar /AR & IR
Type of Service/Material -

(Separate Application is to be filled-up for each category)

AT Y& B %E[ I1d- Conditions for Supplying Services

1) The Firm/Supplier should have registration with state & Local Authorities for
undertaking the profession ( Copies of proof to be enclosed)
2) Kindly attach copy of PAN,GSTIN, Registration No. and income tax returns.

APPLICATION FOR FIRM/SUPPLIER/ SERVICE PROVIDER

PART — 1 GENERAL INFORMATION

S.No. Information sought Information to be Provided

1 Name of firms (In Block Letters)

Y BT AT

2 Date of Establishment/Incorporation

RATYAT / FATIY BT fafer

3 Correspondence address and Telephone/
Mobile No./Email ID

TR & Il Ud SellhI| / Jidsd .
/S ST

4 Address of Head Office (if Separate and
Telephone No.)

TRATAT BT UdT Yd SAThIA =i,

5 Status Proprietary/Partnership/Private
Limited Company/Public Limited Company

BY Bl
Rerfar / wferarr / wrfery / foh

forfics ®ul / Ufeid! dfics d¥H=

6 Name of the Propritor/Partners/Director

ATfeld / HHwET / ATeeR / fAeys

Contd........ Page 2
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Detail of Registration of firm.

e License No. (Copy to be enclosed)

e GSTI No. (Copy to be enclosed)

e Date of Last renewal of License
(Copy to be enclosed)

e PAN No. (Copy to be enclosed)

e ESI No. if any (Copy to be
enclosed)

e EPF Registration No. if any (Copy
to be enclosed)

Site Photograph of Shop/Firm/Company
Hmbdm/gcblﬂ/tﬁﬁ/a?q‘rﬁ BT T
¥ g g9 BRI

Bank Account No. of firm with IFSC code
(copy enclosed of first page of Bank
passbook)

BH BT b QI HHAID IFSC Coded2d
(S UTAgSD B YU Bl BRIMR)

10

State the latest Income Tax Assessed year
and the amount of Tax assessed (copies of
last 3 years IT Returns Balance sheets &
revenue a/c to be enclosed) if there is any

T AT IuT BT SIDBR FAING Bl
IBIRIFI]

11

Turn over for last three financial years.if
there is any

F.Y.2023-24

farg 9 a9l &1 FRIER

F.Y.2024-25

F.Y. 2025-26

12

Mention any other specialties of your
Establishment.

3104 gfass™ &7 T 3= faeiyar &t
ool BN |

Note : Please fill this form leqgibly in ink. If space provided is insufficient please type or write the

replies on a separate sheet giving appropriate question number and attach it the form.

¥ /89

HRAT & o6 arded # SRiT vd 3o W e @1 g 9P SHeN 9 B, 91 §
fIemer sren Bt & T HaT WAl & ATAR Adll /AR @ Yfd B 2g JIR & |

ICGICE
T

Signature with Seal /18R HIeT Afed

Note: The Vidyalaya reserves the right to cancel the name of the supplier/firm/service provider
from its approved lists at his absolute discretion without assigning any reason.




