
KJS CEMENT LTD. 
NH-7, Village – Amilia Lakhwar, Tehsil – Maihar, District – Satna, (MP) 485771 

Tele : 07674-292025, Fax 292024 # E-Mail: info@kjscement.com 

 
        SL – KJS / 

VENDOR REGISTRATION FORM 

1. Name & Address of Supplier    :……………………………………....................................... 

                                                 ……………………………………………………………... 

2.  Contact No.              :  (O)……………………(R)……………………………….. 

                                   (M)…………………...(F)………...……………………… 

           Fax No.    :…………………………………………………………….. 

           E-mail ID                                :………………………………………………………...              

3.   Registration No                          : BIS          …………………………………………………..                                                                                                                                                                                         

                                             ST/VAT   ………………………………………………….. 

                                                            CST          ………………………………………………….. 

                                                             Excise (ECC)……………………………………………... 

    Service Tax  ………………………………………………. 

    PAN          ……………………………………….............. 

                               (Please attach copy of all) 

4.   Whether Manufacturer  : Please inform product range 

                                                             Brand…………………………………………….. 

     Factory License No……………………………... 

     Capacity…………………………………………. 

                                                             Quality Control Facilities………………………… 



5.   Whether Stockist/Dealer            :  (i) Product Range……………………………….. 

                                : (ii) Principle Certificate for Stockistship/ Dealership 

                                                            : (iii) Inventory always available (Y/N)    

                                : (iv) Year of establishment 

                                : (v) Status of organization 

                                : (vi) Banker’s name and address 

 

6. Last 3 year’s turnover                  : Year ………….       Turnover …………… 

                                                            : Year ………….       Turnover …………… 

                                                            : Year ………….       Turnover …………… 

 

7. List of customers                          : (Please attach photocopies of recent place orders atleast 3) 

 

8. List of Partners / Directors with contact Mobile No. / Phone No.: 

 

9. Contact Person: Name 

     Contact No. 

      E-mail id: 

 

10. Whether ISO Certified Co. : Y / N 

 

11. Whether following safety norms : Y / N 

       If yes then what are the norms followed 

 

 

12. Whether products are environment friendly: Y / N 



13. Whether you are suppliers to our any of the sister unit. If yes, since when? 

 

 

 

Place: …………………       Authorised Person 

 

Date: ………………….                

       (Signature) 

 

 
 
  

OFFICE REMARKS: 

1. Forms Received On:  ……………………………………………….. 

2. Whether found ok: ………………………………………………….   

3. Registration No.: ……………………………………………………. 

 

                  Authorised Signatory 

 

                     For KJS Cement Ltd. 


