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‘IJJ}/EM __INDIAN IMMUNOLOGICALS LIMITED o ﬁ
. VENDOR MASTER FORMAT ﬁ{

[ :tl: rxﬁ:rfl‘:;gi?lg(;u)e to be issue) 12(‘\ HUoL AGENCILES 7 _J
| contact person (*) K. SIvANOT HAN j,
/ﬁﬂ Business Address (*) Qi iy s N-A N Coraprsy, —
" [address MoLNT RoAD 3 KARLR VYSYA- .
f ~ ATN) 3 COONCOR » THE ND&IRI% 1
| |city & Pin code ThVIL NADL 5 Lo 2 . (Econoor) |
| |pistrict, State & Country THE NTLGIRTS » TANIL NADL FINTIA. 1
{ Telephone-Landline - |
Mobile Number QUL 30 03664 1
Alternate Mobile Number Rqoas 280562 > qudls b |
Fax el
Mail Id 1avi legesho@ Gmail -con ]
Alternate Mail Id vavisomesbr303 @ groai) - com |
| Website -
[ GST Vendor Classification |
‘L Type of Vendor '
i_ Nature of the Vendor ]
GST Registration Certificate 33APRFRIERS FRL3 Submit the copy of document ( E?‘ CLOSED)
___|TAX DETAILS | |
‘ Permanent Account Number (PAN) (%) ABRFRIbGBBF Submit the copy of document C bnCLoSeD )
TAN Submit the copy of document |
| |MSME / NON-MSME (SSI/ NonSSD ¢*) | IL Submit the copy if MSME| |

\ IT Exemption/Tax rebate certificates, if any|NIL Submit the copy of document

| [IEC No (If applicable) NIL Submit the copy of document
5 Corporate Identification Number (CIN) NIL Submit the copy of document |
fj Partners address proof/At least one partner’s PAN Submit the copy of document ‘
|
L Bank Details (*)

i; Name of the Bank KARUR VYAYA BANIL "

Bank Branch Name & Address CooNbOR A & AULA LAIT CoOMPIYNDs ID0LNT ROAD 5 ¢onhonn o bLaa
Bank Account No HR313500000450 8 )

Bank Branch - IFSC Code COONDOR - KVELBCONR3 Submit the copy of |

- Blank / Cancelled Cheque b

- Bank Branch - MICR Code - —
;; Bank SWIFT Code : —. : CENCLOSE:D) :
- e of Account (Savings / C.A / CC) CORRENT DCLOONT :
! (*) Mandatory Fields ( For ITL use oniy) _J
i___ For Internal Use only (I11,) S
[ Vendor Code [
h _|Material Type _H
| |Account Group ]
l. Purchasing Organization | |
‘i Payment terms ] ]
| |order Currency l 1 ]

F INCO terms , I _‘,

Requested By [ ]
Created By I ‘} [
\\_ Verified By 7 “
___|Approved By 7 f
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Government of India

Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 33AARFR1655F2Z3

MR LA
P AR

1. |Legal Name

RAHUL AGENCIES

2. Trade Name, if any

RAHUL AGENCIES

3. |Additional trade names, if any

4. Constitution of Business

Partnership

Business

5. |Address of Principal Place of

24/14, N.A.N Complex, Mount Road, Karur Vysya ATM,
Coonoor, The Nilgiris, Tamil Nadu, 643102

6. |Date of Liability

7. |Period of Validity

From 21/06/2023 |To Not Applicable
8. |Type of Registration Regular

LQ. Particulars of Approving Tamil Nadu w
Signature Signature Not )/”'ﬁ d

Digitally signed b)&év?OODS AND

SERVICES TAX K ORK 07

Date: 2023.06.21-49:00:39 IST
Name RENGAN KALAISELVAN T

Designation

Assistant Commissioner

Jurisdictional Office

COONOOR

Date of issue of Certificate

21/06/2023

State.

Note: The registration certificate is required to be prominently displayed at all places of business in the

This is a system generated digitally signed Registration Certificate issued based on the approval of application granted
on 21/06/2023 by the jurisdictional authority.
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Goods and Services Tax Identification Number: 33AARFR1655F2Z3

Details of Additional Place of Business(s)

Legal Name RAHUL AGENCIES
Trade Name, if any RAHUL AGENCIES
Total Number of Additional Places of Business in the State 0
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Annexure A




Annexure B

Goods and Services Tax Identification Number: 33AARFR1655F2Z3

Legal Name RAHUL AGENCIES
Trade Name, if any RAHUL AGENCIES

Details of Managing / Authorized Partners

1 ﬁ Name KARUPPUSAMY SIVANATHAN
o7 Designation/Status PARTNER
Resident of State Tamil Nadu
2 Name SIVANATHAN SANTHI
Designation/Status PARTNER
Resident of State Tamil Nadu

Y AP




Manipal Technologles Limited - Chennal /CTS-2010 01-08-2021

=\
@\ et i b Valid for 3 months from the date of issue

Payable at all branches Tl J I !:]

THE KARUK VYSYA BANK LIMITED f§ wox 339 3o e D DM M Y Y Y
COONOOR, 6 ALLA SATT COMPOUND, NEAR LAWLAY HOSPITAL. MOUNT ROAD, COONOOR, TAMIL - 643102
IFSC : KVBL0001123

Pay g1 o . orBearer

7 gRE Bl

Rupees 393

Alc. No. | - Q,ﬁﬂl?TIAL
Cwrw, | 1123135000§04998 N T armeg FOR RAHUL AGENCIES

PARTNER(S)/AUTHORISED SIGNATORY
Please sign above
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