
      PARTICULARS TO BE FURNISHED FOR THE PURPOSE OF Printers (General)

                                                  For Baroda U.P.Bank, RO Basti 

1 Name of the Organizotion

Address with Telephone No

(a) Printing Press

(b) Office/Shop/Godown

3 Nature of Constitution

4 Date of Establishment

Name of the Proprietor/Partners/Directors

with Residential address nd Telephone No.

(i)

(ii)

(iii)

Whether an SSI unit if so, Reg. No. and

date. Also enclose copy of Certificate.

Whether Registered with the Registrar of

the companies/Registrar of firms. If so

mention number and date.

Whether the premises

(Press/ Office/ Shop/Factory) is/ are owned

or hired.

Name and address of the Banker's (Please

enclose latest solvency certificate from the

Bonker's)

(i)

(ii)

(iii)

Whether registered for GST Purposes. If

so, mention No. ond Date.

Whether an assessee of fncome-Tax if so,

mention permanenl occount number.

Copies of Audited Bolonce Sheets ond Profit

& Loss Account Statement for the last 3

years to be furnished

If registered in the panel of other

OrganizationslStatutory bodies furnish

their names, calegory ond dote of

registrotion.

(i)

(ii)

(iii)

7

8

9

2

5

6
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What are your line of activities? Mention

the fields on preference basis.

(i)

(ii)

(iii)

(iv)

(v)

(vi)

Furnish the names of three responsible

persons/bodies who will be in a position to

certify obout the quality as well as past

performonce of your orgonization.

(i)

(ii)

(iii)

Names and addresses of the principal

customers (Enclose certified copies of the

latest orders).

I/We declare that the porticulars furnished obove are true ond correct ond f shall

abide by all the terms and conditions of the printing the bonk's stationery. 

in case ony informotion/porticulor is found in-correct at a later date, the application

is liable to be cancelled.

Date

                                       SIGNATURE OF THE APPLICANT

                                          (With Rubber Stomp)
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