
INSTRUMENTATION LTD., KOTA 
(ANC. DEV. DEPTT.) 

 
INFORMATION      TO     BE      SUPPLIED    BY  
ANCILLARIES/VENDORS FOR REGISTRATION 

 
 

1) Name of firm    :    
 

2) Full address , factory and office : 
 
 

3) a)    Telephone no.       : 
            b)    Mobile no.   : 
 
4) a)    Fax No.     : 
            b)    E-mail    : 
 
5) Name of Owner / Proprietor   : 

 
6) Is your firm registered under  : 
            a)    Indian Companies Act 

                        b)    Indian Partnership Act 
                        c)    Small Scale Industries Act 

7) Is it Pvt. Ltd.  /  Public Ltd.  /  SSI   : 
            / Proprietary firm     

 
8) Is your firm a   Small  /  Medium   : 

                        /  Large unit 
 
            9) a)   TIN No.    : 
                        b)   PAN No.         : 
                        c)   Service Tax Reg. No.  : 
 
 

10) Financial Status   : 
            a)  Investment in plant and machinery 
            b)  Value of immovable property 

                        c)  Banker’s Name and address 
                        d)  Amount up to which supply  
                             can be made at one time  
 
 
          11) Annual Turn Over ( Last three years) : 
 
 
           12)        Installed capacity of production  : 
                        in terms of value 
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13) Year of commencement of production: 

 
14) Type of work doing already  : 

                        ( e.g. casting, turning, CNC, Plastic  
                           Moulding etc.)  
 
 
           15)     Are you in a position to show some  : 
                     samples of your typical work? If so, 
                     kindly send few specimen 
 

16)    Infrastructure available   : 
 
 
 

             17)     No. of employees with their   : 
                        qualification  
 
 
 
 
             18)     Is any of your relations working in  : 
                       Instrumentation Limited? If so,  
                       give name and details 

 
19)      Any other details you would like : 
           to furnish 

 
 
 
 

                                                                                        Signature _________________ 
 
                                                                                                    Name     __________________ 
 
                                                                                                    Designation ______________ 
Place _____________________ 
 
Date _____________________   
 
 
-----------------------------------------------------------------------------------------------------------------------      
Note –   1) Use additional sheet where ever required. 
              2) In case of any query , you may contact AD Deptt. at 0744-2421812  
              3) Send the filled in proforma to In charge ( AD Deptt) , I.L., Kota – 324 005 
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