
MODI PROPERTIES PVT. LTD.
VEN DOR REGISTRATION FORM

Contact details

Details lor nr e nt:

For office use onl do not fill/write

Name of conrpany/firm: GROMOR FOOD NURSERY

Office rnobile/landline: Offi ce email: gromo12000@gmail.com

Address for communication: Lane beside suraksha hospital, Kompally, Secunderabad, Tealngana-5001 00 Street:

F lat/house/ofllce no [-andmark:

C itylTown/Village: District/State: Telangana Pin code:5001 00

Nature of company/firm: r' Individual/ Proprietorship E Partnership ILLP Z Pvt. Ltd. Company o Limited Contpany n Other

SNo Contact person for N anre Mobile [-- nr a il

I Proprietor/d irector/partner/ owner Prasad 996600689{ gromo12000@gmail.com

2 Sales

3 Delivery

4 I nsta llation

5 Accounts

Pan card no: GST no: Bank a./c no:29 I 457000000 I 9

Bank Name: DCB Bank Branch: Kompally IFSC code:DC BL0000291

Sign of Proprietor/d irector/parlner/ owner: Dale:

VRN No.: I Ub 9 Scan Id:

Purchase - Material category/type:Supplier of all types of plants

Approved by DateAName
D

Sign

(D\t{2ax>.-^za+-
Notes: This form to be approvcd by purchase manager and uploaded M-cdex.


