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VENDOR REGISTRATION FORM

Name of company/firm: M/s.Sanjay Technical Services Pvt Ltd

Office email: sanjaytechnical@gmail.com / info@sanjaytect

Street:

Office mobile/landline: 040 - 23095558
Flat/house/office no: D-38, Phase IV (Extn), IDA, Jeedimetla, Hyderabad -55

Landmark:

Address for communication:

Location: Hyderabad
City/Town/Village:

TPin code: 500 055

District/State: Hm_m.._:mmﬁm
o Individual / Proprietorship o Partnership / LLP o Pvt. Ltd. Company o Limited Company O OE.Q.

Nature of company/firm:

Contact details:
Mobile _ Email

S No | Contact person for Name
1. | Proprietor/director/partner/ owner | Y.Vijay Chowdary 98495 13001 vijay@sanjaytechnical.

2. | Principal consultant
3. | Assistant consultant 1

4. | Assistant consultant 2
5. { Accounts T.Basker

9959209533 accounts@sanjaytechni

Details for payment:
Pan card no: AACCS8394N

Bank Name: State Bank of India Branch: Shapurnagar
Sign of Proprietor/director/partner/ owner: Y,Vijay Chowdary

GST no: 36AACCS8394N17J Bank a/cno:
IFSC code: SBIN(G020400

Date: 28-06-2021

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