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MODI PROPEBTIES PV] LTD.
VENDOR REGISTRATION FORM

Office m obile/la nd line: rs.;e:,o?o-": pffice email : flovelni.otra@.mail..gm, llolel.tcoir.@redirfnrait rft
Address for communication:

District/Statei Tel. ngana

i lndividual/ Proprietorship n Partnership / LLP |-r Pvt. Ltd. Company n Limited Company:r Other

Contact details:
Contact person for Name

Location

City/Torvn/Village; Secund erabaC

Proprietor/directo r / pa rr ne r / ow ner

Sales

Delivery

Prakash Parikh
P.D.Jakhotia

9849502097
98490329sr

Email

f ioveln :otra@gmail.co;

.JiBar Parikh 8121797931

Bank Name:lCtCt BANK LTD

Sign of Proprietor/director/p; rtner/ owner:

For office use onl y (do not filllwrite).
VRN No.: lg.,e o

GST no: 36448FF5230G 1ZT

h iY :9:,IQFP.! E.Jc_u N D r R A B A D

Bank a/c no; 112105000 i O 1
I

IFSC code: lCtCoOO1121

Sca n ld:

EV,ry@Ala)
Sign ate

N ature of company/firm

SNo Mobile
1

2

3

4 lnstallatiorT

,,".._ Lr

IApproved by Na me

YA-&trxbe-1-
Notes: This form to be approved by purchase nranager and uploaded on cddex

] Name o{ company/f irm: FLOVEL tNTERpRISE

I

F_--

I 5. I Accounrs

Details for payment:

ffi

Pu rchase - Mate rial category/type:

tDate:13.03.2023

l
I

-**"Fatnt

I
wp_l;L__ l


