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waAf / Hm.ﬁﬁ‘fliﬂ F 'a;iﬁarwr ?Ha ®IH (Registration form for Enlistment of firms/suppliers)

FTX FT fAGIOT:- CATERING SERVICE

FH 7 (subject) SATTHRY INFORMATION
1 BH/FHFIAT HT ATH

Name of the firm/Company/Supplier
2 WH/FFIT T FFOT gaT

Complete address of the firm/company/Supplier

3 FH/FETA & AfoE Fr s

Firm/Company/supplier proprietor name

4 Y o (HESA/ASHIS) ¢

Contact No.(Mobile/Landline)

5 B3 ASHY FF

Food license number {Enclose Xerox)

6 &3 osdy X (yfafafy g &)
Trade License Number (Enclose Xerox)
7 &7 9/ PAN NUMBER (Enclose Xerox)
8 Sheadl a3 (giafafT daea )
GST NUMBER {Enclose Xerox)
9 o garr el 39w & fge @ ey e

T A Q3G ITFSY FT IR @ ar 3
F.fa/qwms & T\ @ vd Xerox wfy dereer
* |

if Firm empanelled with other KVs or Organization,

mention the names of the KV/organization and
enclose a Xerox copy.

10 erssT Tt HT {qia i)
List of documents attached ii)
iii)
iv)
gge_(Undertaking)
B T et e JFH (BH @ TH)

............................................................................................................ & #fo®  (Proprietor) &
HOFR F TF T AV gE & AVeAR qarr sRFa & - oo’ whed §cd ¥ |
ﬁ/gwa:ﬁ.#.%W%wm/mwmwmm@ﬁ@ﬁ

I/WE IMIT/IVITS...cooeevteterertreee et e s sas st ees et s s s s e e et seeees s s een e nenenn proprietor(s) of

VI S et ettt e et st et een e e e s et e s et et ara s erareeees e ee e es e do hereby undertake that
the information provided by me/us is correct. I/We assure to provide services as per KVS norms.

e /Date- Afe & gEaER IET AT Ifed

Signature of the Proprietor with rubber stamp




