ORGANISATIONAL DETAILS – 





	Organization Details

	
	
	
	

	Sr. No
	Description
	Vendor Response
	                        Remarks

	1
	Type of Company (Nature of Entity or Business Concern
	               ⃝ 01 Individual
	
Pls. tick appropriate value

	
	
	               ⃝ 02 HUF
	

	
	
	               ⃝ 03 Sole Proprietorship Firm
	

	
	
	               ⃝ 04 Association of Persons (AOP)
	

	
	
	               ⃝ 05 Body of Individuals (BOI)
	

	
	
	               ⃝ 06 Co-op. Society
	

	
	
	               ⃝ 07 Trust
	

	
	
	               ⃝  08 Partnership Firm
	

	
	
	               ⃝ 09 Private Ltd. Company
	

	
	
	               ⃝  10 Public Limited Company
	

	
	
	               ⃝  11 Central PSU
	

	
	
	               ⃝  12 State PSU
	

	
	
	               ⃝ 13 Central Govt. Authority/Department
	

	
	
	               ⃝ 14 State Govt. Authority/Department
	

	
	
	               ⃝ 15 Judicial Authorities
	

	2
	Registration No. issued by the relevant body under which your business concern is registered
	 
	Pls. provide details & attach relevant Registration Certificate

	3
	E-mail ID
	 
	Pls. indicate e-mail Id to be used by us for sending electronic updates, information, etc.

	4
	Name of Contact Person
	 
	 

	5
	Mobile No.
	 
	 

	6
	Telephone No.
	STD Code:                            Landline No. :
	Pls. indicate STD code followed by Telephone No.

	7
	Communication Address
	Building:

Street:

Village/City:

District/Taluk:

State:
Pin code :

	Pls provide address details

	
	
	
	

	Note: All certificates submitted should be self-attested.

	
	
	
	

	
	

	I/We confirm that information provided above is true to my knowledge & belief.


	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	Name & Signature of

	
	Vendor Name
	Vendor Code in BPCL 
	Authorized Signatory

	
	
	
	

	
	 
	
	 

	
	 
	
	 

	
	                     Date
	
	                                    Company Seal 


