
QUESTIONNAIRE FOR STATIONERY ITEMS
                       GENERAL INFORMATION  

1) Name of the Statooeer                               :
     (Io Block Leteers)

2) Date of Establishmeot /                             :
     Iocoerpoeratoo

3) Adderess aod Telephooe No.                        :

4) Adderess of Ofce (If Sepaerate)                    :
    aod Telephooe No.

5) Status : Whetheer Sole Peroperietoership/          :
     Paertoeership/ Perivate Limited Compaoy /
     Public Limited Compaoy

6) Names of the Paertoeers /Dierectoers                 :

7) Name of Chief Executve  ith                      :
     his pereseot adderesses aod
    Telephooe Nos.

8) Name of Repereseotatve (s)                         :
    iodicatog Desigoatoo  ho  ould
    be calliog oo us aod ateodiog to
    ouer jobs aod his/theier mobile oos.

9) Name of Baokeers  ith                                 :
    adderesses & telephooe oos.

10) Is the compaoy eregisteered                      :
      Uodeer the Compaoies Act?
      If so, state –
      (a) Liceoce No.                                      :
      (b) Date of Last ereoe al of liceoce          :
           Copy of the liceoce to be eoclosed
      ( c ) PAN No.                                         :
      ( d ) ESIS No., If aoy                             :
      ( e ) EPF Registeratoo No. if aoy              :
      (f) GST Numbeer :



11) Whetheer holdiog ceerticate uodeer            :
       shops & establishmeot act, duly
       ereoe ed. Copy should be eoclosed

12) State the latest Iocome Tax                    :
      Assessed yeaer aod the amouot of
      Tax assessed
      Copies of last 3 yeaers IT Retueros,

13) Aere you agereeable to make                     :
      deliveeries to Coerpoeratoons ofces
       ithio Cheooai  heo so   dierected?

14) Aere you agereeable to abide                     :
      sterictly by the Teerms aod Cooditoos
      of the Teodeers aod Cooteracts.
      (copies aooexed)

15) Aerea occupied by the compaoy      :
      (Buildiog ooly)  

16) Total Numbeers Employees :                           Peermaoeot_______ 
                                                                                  Tempoeraery_______

17) Numbeer of shifs you  oerk ooermally                 :

18) Names of the ofces of the LIC  heere supply
      of statooeery items have beeo uodeertakeo 
      dueriog  the last 3 yeaers.   Meotoo ooly those   :
      ofces foer  hom you have dooe sizabable jobs 
      oer have dooe coostaot  oerk.
      ( Details of sizabable supply made to be giveo)

19) Name, Adderesses aod Telephooe Nos.
       of atleast theree of youer most valued clieots     :

20) Apperoximate Sales peer yeaer                             :
       Balaoce Sheets & Reveoue A/c to be                
      Eoclosed



21) Do you uodeertake maoufactuere of                   :
       a) Ofce Files
       b) Stckeers

22) Meotoo aoy otheer specialtes of youer Establishmeot :

23)  Is the Firm registered as MSME with DIC/NSIC:
      If so, enclose copies of documents as proof.

24)  Has the Firm been removed/blacklisted by
       Any of the ofce of Corporation, if so 
       Give details.

I/WE  _____________________________________________________  erequest  Life
Iosueraoce Coerpoeratoo of Iodia, Zooal Ofce, to coosideer ioclusioo of my/ouer ierm io the
list of theier apperoved statooeers aod ageree to give full satsfactoo to the Coerpoeratoo io
the eveot of theier doiog so.

Dated : _______________                                       __________________
                                                                      Sigoatuere


	Signature

