MODI PROPERTIES PVT. LTD. \\{\Q

CONTACTOR REGISTRATION FORM

Name of company/firm: A Y MoHD . T SHARA
Office mobile/landline: QA4 6 28 AQ08 Office email:
Address for communication: | Flat/house/office no|:ah“,5 64 / 216 /1 Street: SECONDPARAD
Location: MarLapoe Landmark: JjapanaciGoDA
City/town/village: MaLl APLR District/state: MEDCUPL Pin code: 500034
Nature of company/firm: o Individual / Proprietorship o Partnership / LLP o Pvt. Ltd. Company o Limited Company o Other
Contact details:
No | Description Name Mobile Email
1. | Proprietor/director/partner/ owner MD. TSHAR q AALB A UQ O 6
2. | Head mason/supervisor P ATE U4 ARIUSILTION
3. | Other supervisor TIRUPATHA Qq MOO LS 16O
4. | Other supervisor
5. | Contact person for accounts MD. ToUAQ QA4 6246 uqOb
Details for payment:
Pancardno. ANTPIAGAS B ST 26 AATPT 4445 B4 ZR [P N33 50600595
Bank Name: Ly Branch: DoapMg 2480 NQGBE IFSC code: 1ciC OO0 113z
Sign of Proprietor/director/partner/ owner Ma oHM'-‘-‘;—” Date: 0q / A l ANA

For office use only (do not fill/write).

Description of work: | o Civil, ¥RCC, o Plumbing, 0 Electrical, 0 Equipment hire o Painting o Tile fitting o Earth work o Core cutting o Rock cutting o
Road work o Gardening o House Keeping 0 Security Services o Bore-well o Digital Surveyor o Soil Testing o Cladding o Granite

fitting o Carpentry 0 Welding o Kadi Fixing o Other o Railing work o AC service o RO plant service o Generator service o Pump
repair 0 Transportation Service

Type of work: o Labour only o Material + Labour o Equipment Ikire g Other CRN No.: { C) 0 S’
VA
Approved by i Name \ AQQ}/ Sign / Date
fdwim [ i 3. Dvaeed ] Y 10/04/2]
Notes: This form to be #pproved by admin-audit manager and uploaded/on M-codex. ‘”:R'R?EU BY :
) 3 APR 2111
B. PRAVEEN
| AUDIT MANAGER




