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WEBFIL LIMITED
“YULE HOUSFE”

VENDOR REGISTRATION FORM

8 Dr. Rajendra Prasad Sarani,

Kolkata 700001

Dear Sir,
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Form No. MM/OOF/030/02

I/'we wish to enlist my/ our firm as registered vendor for the items (give technical specification of
your products) as per enclosed list.

Name of the Firm

Name of the Proprietor and address/
Name of the partners and address /
Name of the Directors and address

Address of
Registered office

Telephone No(s).
Fax No(s).
Website

CIN No.
Description of
Material for which

vendor is seeking
to be registered

Nature of
Business

Company Profile

Status |:| Proprietorship |:| Partnership |:| Private Limited |:| Public Limited
(Put a tick on which one is applicable)

|:| Others

(Give Details)

Please Enclose

WHETHER GST IS APPLICABLE?
IF YES THEN PLEASE (item wise) GIVE RATE ALONG WITH HSN CODE
IF NO THEN PLEASE (item wise) MENTION HSN CODE

: | Please Enclose

Contact Persons(s) Name
Designation
Address
City | : | | PIN |:]
Step - 1 Step - 2 Head of Materials, HO

Download the Form

Fill the Form and submit the hard copy to




WER

List of clients

Bank’ Details

Registration Obtained : | PAN No.
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Phone No.

Mobile No.

E-Mail ID

Please Enclose

Name

Branch name

Branch code

Address

City |

| PIN |

E-Mail ID

IFSC Code

Account No.

Account Type

Please provide the self attested photocopy of PAN Card

GST No.

Please provide the self attested photocopy of the registration

Declaration
| /we do hereby declare that the aforesaid declaration is true to the best of my/our knowledge &
belief. We do understand that if any information furnished by me/ us is found to be incorrect then
my/our registration is liable to get cancelled, without showing any reason whatsoever.

Date:
Place:

List of Enclosure:

Terms & Conditions

Signature of vendor

Stamp

e Empanelment of vendors will be at the sole discretion of Webfil Ltd, it could be rejected without
showing any reasons whatsoever.

For Office use

Reviewed & Recommended By

Date:
Name :
Designation :

Approved by

Head of Materials
Date:
Step - 1 Step - 2 Head of Materials, HO

Download the Form

Fill the Form and submit the hard copy to




