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MAKERS OF QUALTY CABLES




	
Associated Cables Private Limited.

Ajanta House, 2nd floor, 8/35, Marol Co-operative Industrial Estate Ltd;

Off M.V.Road, Andheri (East), Mumbai 400 059. India.
Tel: +91 22  4056 34 00  |  Fax: +91 22 4056 34 19  |  E-mail: info@aclcables.com 




APPLICATION FORM FOR REGISTRATION AS VENDOR
	1. NAME OF MANUFACTURER:
	

	2. NAME OF VENDOR:
	

	3. ADDRESS HEAD OFFICE:
	

	4. ADDRESS FACTORY:
	

	5. ITEM OFFERED
	

	6. E-MAIL
	

	7. FAX NO.
	

	8. PERSON TO BE CONTACTED:
	

	SR.NO.

NAME

DESIGNATION

CONTACT NO.

1.

2.

3.



	9. TYPE OF ORGANIZATION:

	a.  FORMCHECKBOX 
 INDIVIDUAL      FORMCHECKBOX 
 PARTNERSHIP      FORMCHECKBOX 
 PUBLIC LTD.      FORMCHECKBOX 
 PRIVATE LID.

b. SSI
c. REGISTRATION/LICENCE NO. & DATE


	10. ARE YOU AN ISO CERTIFIED COMPANY?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	11. CATEGORY OF VENDOR:

	a.  FORMCHECKBOX 
 MANUFACTURER      FORMCHECKBOX 
 AUTHORIZED AGENT      FORMCHECKBOX 
 TRADER

b. IF MANUFACTURER, PLEASE FILL IN THE FOLOWING DETAILS:
· DURATION FOR WHICH FACTORY IN PRODUCTION

: 
· PRODUCTION CAPACITY PER ANNUM



: 
· CAPACITY AVAILABLE FOR ASSOCIATED CABLES PVT. LTD.
: 
c. FACILITIES FOR RELEVANT TESTING & INSPECTION:

DESCRIPTION OF INSTRUMENT & GAUGES AVAILABLE

:
FOR PROCESS CONTROL:
:
FOR QUALITY CONTROL:
:
d. DO YOU INSPECT THE BOUGHT OUT MATERIAL?



 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
e. DO YOU HAVE TESTING FACILITIES FOR BOUGHT OUT MATERIALS?
 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
f. IF NOT, WHAT IS DONE FOR TESTING?

g. DOES A DEPARTMENT OTHER THAN PRODUCTION CARRY OUT

· INPROCESS INSPECTION


· FINISHED PRODUCT INSPECTION

h. ARE GUAGES/INSTRUMENTS IN USE PERIODICALLY CHECKED OR CALIBRATED?

i. WILL YOU PROVIDE THE SPECIFIED QUALITY/TEST CERTIFICATION?

j. WILL YOU PROVIDE COST BREAKUP IF NECESSARY?



	12. IF AGENTS:

a. GIVE DETAILS WITH TRUE COPY OF AUTHORIZATION


b. AMOUNT UPTO WHICH SUPPLY CAN BE MADE AT ONE TIME:



	13. FINANCIAL STATUS:

a. PROVIDE DETAILS TO INDICATE FINANCIAL SOUNDNESS


b. BANKERS NAME & ADDRESS:


c. SALES TAX REGISTRATION NO. & DATE:


d. EXCISE REGISTRATION NO. & DATE:



	14. NAME & ADDRESS OF COMPANIES TO WHOM YOU SUPPLY MATERIAL AT PRESENT AND SINCE WHEN:



	15. LIST OF ENCLOSURES:


PLEASE ENCLOSE COPIES OF THE FOLLOWING DOCUMENTS:

1. CATALOGUE/PRICE LIST

2. TECHNICAL LITERATURE


	16. I CERTIFY THAT THE INFORMATION GIVEN HEREIN IS CORRECT


SIGNATURE:


NAME:



DESIGNATION:


PLACE:



DATE:




	FOR INTERNAL USE

     REMARKS BY PU DEPARTMENT:
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