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RECO TRANSFORMERS PVT. LTD.
                             Shed No 6, LonavlaIndusttrial co.op.Estate,
                             Nangargaon, lonavla 410 401
                                  E Mail: - rkv@reco-transformers.com

VENDOR REGISTRATION FORM

1. VENDOR CODE: (for official use only)
2. NAME OF COMPANY:  
3. CATEGORY         :
4. ADDRESS : 
5. CONTACT PERSON: 
6. TELEPHONE NO.: 
7. FAX NO. : 
8. WORKING HOURS.
9. WEEKLY OFF: SUNDAY
10. NATURE OF BUSINESS: 
11. YEAR OF ESTABLISHMENT: 
12. AREA OF FACTORY: 
13. MANPOWER

a. MANAGER
b. SUPERVISORS
c. WORKERS

14. COMPANY CATEGORY: PUBLIC LTD./ PVT. LTD./
PROPRIETORY/PARTNERSHIP/
PUBLIC SECTOR

15. SCALE

16. ANNUAL TURNOVER DURING THE LAST 3 YEARS:
YEAR 2006-2007 2007-2008 2008-2009
TURNOVER

      17. ELECTRIC POWER : SANCTIONED/INSTALLED

      
18. ST REGISTRATION NUMBER:
19. EC  CODE:
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20. MACHINERY DETAILS: (PLEASE ATTACH SEPARATE SHEET IF NECESSARY)
DESCRIPTION CAPACITY MAKE & 

YEAR
NOS. CONDITION 

OF 
MACHINE

REMARKS

    19. DETAILS OF MEASURING INSTRUMENTS: (PLEASE ATTACH SEPARATE SHEET 
IF NECESSARY)

DESCRIPTION RANGE MAKE 
& 
YEAR

NOS. CONDITION 
OF 
MACHINE

CALIBRATED 
ON

REMARKS
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20. DETAILS OF QUALITY ASSURANCE SYSTEM:

21. DETAILS OF PRINCIPAL CUSTOMERS.

22 COMPANIES REPRESENTED: (APPLICABLE TO AUTORISED DISTRUBUTORS 
ONLY PLEASE ATTACH AUTHORISATION LETTER)

23 OTHER INFORMATION:

-----------------------------------
SIGNATURE
VENDOR’S AUTHORISED SIGNATORY

DATE:
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FOR USE BY RIPL ONLY :

COMMENTS OF THE REVIEWING AUTHORITY:

A. HAVE CAPABILITY AND CAPACITY. RECOMMENDED FOR APPROVAL

B. INFORMATION GIVEN ABOVE NEEDS VERIFICATION AT SITE.  A TEAM COMPRISING OF :
TO VISIT THE SITE FOR VERIFICATION

C. DO NOT HAVE THE REQUIRED CAPACITY / CAPABILITY

D. OTHER (IF ANY)

SIGNATURE: _______________________________ NAME:
__________________________________

COMMENTS BY APPROVING AUTHORITY :

SIGNATURE: _______________________________ NAME:
__________________________________

``


