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Garima Bikas Bank Limited
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Listing Application Form Detalil

Firm/Company Name:

PAN / VAT Number.:

Firm / Company Registration Number:
Register Office Name:

Address of Firm/ Company:
Proprietor/Authorized Person Name:
Firm/ Company Contact Number:
Email Address:

Experience: ...... Year....... Month

Provide Category:

Sub Category:

Additional
Service:
Annual Turnover (FY 078/079) :

14. Remarks:

Applicant’s Signature:

Name of Authorized Person:

Date:

Stamp:




