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	VENDOR REGISTRATION FORM
	PRF:08

	Name & Address of the Vendor
	
	Phone :

Mobile No.
Fax :

E-Mail:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Classification
	Public ltd./Private Ltd./Partnership/Co-operative/Proprietary.

	Contact Person
	

	Registration No with State SSI
	
	Date of commencing operation
	

	GST Regn. No. & Date
	
	
	

	Source for raw material
	

	List of machineries installed and available
	

	Facilities for quality control
	

	Do you maintain records for inspection of incoming materials &in process inspection
	

	Do you carry out final inspection of products and maintain records
	

	Corrective action in case of process rejection
	

	Manpower available (Skilled & Semi Skilled)
	

	Capacity you can allocate to KAL (in terms of man days /month)
	

	Do you give training to your staff
	

	Type of components you prefer to supply
	

	Name of your O.E clients
	

	Bank Details & Account Number 
	

	PLACE

DATE
	                                                       SIGNATURE

	FOR KAL USE ONLY

	VENDOR ASSESSMENT
	

	CLASSIFICATION
	

	REGN. NO.
	

	
	                                                            AUTHORISED SIGNATORY  


