
Part A  (To be Filled By Vendor)

Name of The Vendor ……………………………………………………………………………………..

Office Address ………………………………………………………………………………………..

………………………………………………………………………………………..

Registered Office Address ………………………………………………………………………………………..

………………………………………………………………………………………..

Office Telephone No …………………………………. Fax No ……………………

Email Address ………………………………….

Name of the Contact Person …………………………………. Mobile No ……………………

CST No ………...…………………………………………………..

VAT No  …………………..………………………………………..

PAN  / TIN    ……...………………………………………………..

SERVICE TAX No. …………...…………………………………..

Bank Details:-

Bank Name ……………………………Branch ……………………………. MICR Code ……………………………

Current /OD Account No. ………………………..…………………………………………………………….

Product Categories/ Brands Offered :- 

(Separate annexure may be attached duly certified by vendors & STSL In-charge)

Margins Offered

[ Product Categorywise/ Brandwise/SKU-wise Detail required ]

[ Mark Up / Mark Down to be specified ]

(Separate annexure may be attached)

Terms of Display :-

Terms of Delivery :- (Tick)

Direct to Stores □
Through Central Warehouse □

Type of Product :- (Tick)

A) VRML Product □
B) Non-VRML Product □

(If Option A choosen , please provide the Brand name for Private Label)

V Mart Retail Ltd.

Region : ……………..........………… Zone : .................................

Vendor Registration Form 



Service Clause:-

Frequency of Damage/Expiry Return

Terms of Claims Settlement ( Returns/Promos/Others)

Validity Period :-    From …………….……………. To ……………………………………..

Date:- ……………... ………………………………………..

(Signature of Vendor With Rubber Stamp)

Part B (To be Filled by VMRL)

Vendor Code ……………………………………… Date …………………

…………………………… ……………………………

Recommended By Approved by


