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NSPCL SRM VENDOR REGISTRATION FORM

A |Vendor details

1 |NAME OF COMPANY / FIRM

2 |TYPE OF COMPANY
(PRIVATE/PUBLIC/GOVT./PSU/PROP.)

3 |ADDRESS FOR CORRESPONDENCE

4 [P.F. CODE NO. *
(if Applicable)

5 |ESINO.
(if Applicable)

6 [PERMANENT ACCOUNT NO (PAN)*

7 |GOODS & SERVICE TAX NO. (GSTN ) *

8 |MSME / Udyam Registration Number
and Classification of enterprises ( if
Applicable)*

B |DETAILS FOR AUTHORISED CONTACT PERSON
The person with Power of Attorney and whose DSC Class-1lI shall be used to Login in NSPCL SRM Portal

NAME

DESIGNATION

EMAILID

PHONE NO. (S)

MOBILE NO.

|l L] Bl W | -

FAX NO.(S)

* Self Attested copy to be submitted along with.

Sign of authorised representative
Name:
Designation:

Date:

For Help on NSPCL SRM Portal, please visit https://www.nspcl.co.in/pages/nspcl-srm-portal
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