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Gujarat Pipavav Port Ltd. - Supplier Registration Form

APM TERMINALS PIPAVAV.

Procurement Department, 

(Port of Pipavav Post Bag 45, Post-Rampara-2 VIA-Rajula, District-Amreli

Gujarat-365560 Tel-02794-302400)  

www.apmterminals.com
SECTION A – OVERVIEW
SUPPLIER’S NAME IN FULL:
(BLOCK LETTERS)

OFFICE ADDRESS: 

STATE:





COUNTRY: 

POSTAL CODE:




FAX NO:
CONTACT PERSON:




TELEPHONE NUMBER:
DESIGNATION:




MOBILE NO:
EMAIL ID: -                                


URL:




TYPE OF COMPANY/INDUSTRY/FIRM (TICK AS APPROPRIATE)

Public
Private
Govt.
Partnership
Proprietary
Contractors
Others (specify)

	Please support the following Documents along-with the signed “Vendor Registration Form”
	NOTE: - Below fields with (*) are mandatory. If not applicable, please specifically mention NA in the field.

	PAN NO:
	* 

	GST REGISTRATION NO & DATE:
	*

	If GST not applicable, please state the reason:
	*

	SSI REGISTRATION NO (IF APPLICABLE):
	* 

	MSME REGISTRATION NO (IF APPLICABLE)
	*

	BANK NAME:
	*

	BANK ACCOUNT HOLDER NAME:
	*

	BRANCH NAME:
	*

	ACCOUNT NO:
	*

	IFSC CODE:
	*

	MICR CODE:
	*


	*Payment Terms (mandatory field): -
Note: -Please mention specifically the payment terms agreed with Gujarat Pipavav Port Ltd. Do not leave the space blank.


RUBBER STAMP                                                           

----------------------------------

Signature & Date (OF SUPPLIER)
Name and Designation
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SECTION B - Conflict of Interest – Undertaking 
Disclosure Declaration of Conflict of Interest

I hereby confirm that I will make full disclosure of interests, relationships, Government associations and relations and holdings that could potentially result in a conflict of interest.  I will make full disclosure to APM Terminals Pipavav when a conflict of interest situation arises. I agree that if I become aware of any information that might indicate that this disclosure is inaccurate or that I have not complied with the conflict of interest policy, I will notify APM Terminals Pipavav immediately.  

Signature

Name & Designation

__________________

Date

SECTION C – Vendor Details of Bank Transfer
	S. No.
	Details required

	1.
	Vendor Name:

	2.
	Vendor Address:

	3.
	City:

	4.
	Postal Code:

	5.
	Region-State:

	6.
	Contact number(s):

	7.
	Bank Name & Branch:

	8.
	Branch Address (Please mention complete address with pin):

	9.
	Complete Bank Account No.:

	10.
	Branch specific IFSC Code appearing on the cheque (11 digits):

	11.
	Email ID of vendor to intimate about the transfer:

	
	


We state that the information furnished above is true and best of our knowledge.

Thanking you,

Yours faithfully,

For 

Authorized Signatory

Bank Confirmation

Certified that the particulars furnished above are correct as per our records

Bank Stamp

Date: 



Signature of the authorized official of the Bank

Documents required (Mandatory), Below listed document to be attached separately
	Sr. No.
	CHECKLIST (Clear scan copies to be provided) 

	1
	Photocopy of PAN Card 

	2
	Photocopy of Blank Cheque 

	3
	GSTN certificate with 3 pages - (Form GSTR 6)

	4
	MSME certificate - if applicable


 APM Terminals Pipavav

Procurement Department

