
 
 

Company name:  

Location:  P.O. Box: 
 

Tel No.  
Alternate Tel No:  
(if available) 

 

Contact Person:  Mobile: 
 

Email:  Website: 
 

License No. (Attach Copy):  Expiry Date  

Batches in Other Country (if any):  

Tel No.  Email  

Length in Business  Major Project Handled:  

No. of Employees  Technical   Administrative  

Software use  
(Please specify) 
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