केन्द्रीय विद्यालय,एनटीपीसी,कनिहा ,पोस्ट: दीपशिखा,जिला:अंगुल ओड़िशा,पिन:759147

KENDRIYA VIDYALAYA,NTPC,KANIHA,PO:DEEPSHIKHA,DIST:ANGUL,ODISHA,PIN:759147

      Registration of Firm for …………………………………………………….                        
	1.
	Name of the firm
	

	2.
	Address of Correspondence
	

	3.
	Nature of Business
	

	4.
	Year of establishment
	

	5.
	Details of specific goods/Service dealt with
	

	6.
	AADHAR NO of authorised signatory/proprietor (Enclose self-attested copy of AADHAR card)
	

	7.
	PAN no the firm/Authorised person 
(Enclose self-attested copy of PAN card)
	

	8.
	Establishment ID NO :
	

	9.
	GST Number (Enclose self-attested copy)
	

	10. 
	Security Agency License No(As per Private Security Agencies Regulation Act, 2005)

(Enclose self-attested copy of  valid licence)
	

	11.
	Provident fund (PF) registration No :
(Enclose self-attested copy of PF registration.)
	

	12.
	Employees State Insurance(ESI) registration No:

 (Enclose self-attested copy of ESI registration.)
	

	13.
	Whether your firm has paid Income Tax up to date, if so, please produce Income Tax clearance certificate of last two financial years.
	

	14.
	Has your firm ever blacklisted by any government organisation? If yes, please give the details and if no, submit a notarised undertaking on non-judicial stamp paper.
	Yes/No

	15.
	Did your firm have business with Kendriya Vidyalaya?  If yes, please provide the details.
	Yes/No

	16.
	Is your firm a SSI (MSME) Unit, registered with The National Small Scale Industries Corporation Ltd. (NSIC) under Single Point Registration Scheme?  If yes, please produce latest valid document.
	Yes/No

	17.
	Contact Detail
	Email Id:

	
	
	Mobile No:

	18.
	Bank A/C detail
	


I, Sri/Smt/Kum........................................................................,proprietor/partner of M/s____________________________________ do hereby certify that the above particulars and documents furnished by me are correct. I also undertake that if any information /document found incorrect, my enlistment is liable to be cancelled.
 Date                                                                                        Full Signature of the Proprietor/Partner with Seal                       
