Note - Fields marked with ( * ) to be filled by Innowerx. Choose options from the list wherever specified.

INN@WERX

Vendor Registration Form

1. | Vendor Code*
2. | Name of Firm / Company
Vendor Type
3. (Manufacturer / Service Provider / Sub-contractor
/ Trader / Freelancer / Others, please specify)
Product / Service Category
(Forgings / Castings / Tool room / Sheet metal /
4, Fabrication / Plastics / Special Process / 3D
printing / Testing and Inspection / Others, please
specify)
5. | Type of Products / Services
6. | Critical Vendor*
Status of Organization
7. (Private / Public / Partnership /LLP / LLC /
Proprietorship / Sole Proprietor / One Person)
8. | Year of Establishment
9. | Name of Proprietor/Director/MD
10 Is the Firm registered with MSME Act
" | (If Yes, Please Attach Copy of Registration)
M Skilled —
11. (st')‘po""er Unskilled —
Staff —
Last 2 years Turnover
12. )
(in Rs. Lacs)
13 Customer List
" | (Attach customer list, if available)
14 Plant and Machinery List
" | (Attach machinery list, if available)
15 Lab / Testing Facilities
" | (Attach list if available)
16 Management System Certifications
" | (Attach certificates if available)
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Location1 : ‘

Address CIN No. PAN No. GSTIN
Contact Details
Name Designation Contact No. Email
Bank Details
Beneficiary Name Branch A/C No. IFSC Address

Is the vendor approved : Yes / No

For OFFICE USE

Auditor comments (Attach visit report or vendor evaluation survey if required) :

Authorized Sign
Date :
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