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TECHNICAL INFORMATION & DOCUMENTS

|1 | Name of Firm =
2 Nan"xe of Proprietor of the Firm and
permanent address with mobile
and ema1] S
3| PAN No. (Enclosed Copy) .
4 | Copy of GST Registration (Attested photocopy
of Registration be attached positively
6 Details of Firm Bank Account No.

~ | Branch, IFSC Code R 2 f SRR | N S

(Signature)
" Name of Signatory
" Mobile No.

Seal of Company / Firm / Person
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