APPLICATOR FORM

Name of The Applicant - G‘ICF‘AL—/\N /(':GIENC’IEQ- [ G- PWJ
Address: __INC . 35 :75; TNH3, /46[5‘-{’}0“‘4 kanc,

(/\Lﬂi’uﬁu‘ = é’ao o 3’7 .

-} . ’ (_.’ ] .
City : __€rennau State - Tanud nadu Country: oo

Sk i 822&&2% Q86470832 Email* Pauqam@ %Am

AadharNo. __ 6 974 9582 /862

Company Name : Gf&f’/‘)LﬁN BEENCIES

Proficiency In (Application ) : f)’ﬂf};om

To the best of our knowledge and belief, the information given above are correct.

Place:  ( lornoul . Fo-- §v
Date : [C‘. Of- 92(’&0- QC/} /)(
tnueofmeApplwant

Iformation e Mancdateoru ~med e s vacoh o e o e—

ST e B A P (8 3T 1



ksl CONVIPANY FORM

Company Name : G‘( OPALAN JICENCIE 8-

Company Address . No. 3574 TN HB, HEI oppokicanc ,
City : _Chenn o State : _ Tapnilnvede Country: Tadva .
Email ID*. e pOLALE ank @ W Llom

Mobile No*. : 98547083 2/

GST NO*. : 33 BALPPES22 RIZY

PAN NO*. : BAL PP be2> p

Bankers Name & Details* ; ANDHR A BAnk » MOUAPEIIR  PRANCH
Swift Code : Afe-no . (22]110 2000 fob/ IFSc* ANDBOHI 3R |
Tum over of last 2 financial year

2017-2018" - o] 0020 . 2018-2019*;_&ln 3640 - 0°

* Copy of balance Sheet

Total Experience in Years : 10 L}GUL/@'

Type of Expertise In Application : X 0vinfpy 0 Joodracei—
t- R

TYPE OF WORK HANDLING (COMMERCIAL / RESIDENCE & INDUSTRIAL)

Waterproofing B/ Injection Grouting  : [] Floor Coating i
Tiling Work 4] Sealant ] Painting / Coating : [ |
Floor Polishing [ ] Self Leveling Flooring: [ | Concrete Repair : [ |

Other :

Equipment available (1) HROUT (NG MRE HINE (2) QIJLQ&MM

G M '
(3) P Ll e (5)

Have you attended any application training program ?
Yes[ |~ No[ ]

If yes, please provide brief details :




Supervisor Strength

{’3'/ Manager Strength : \
por

Marketing Strength - ¥ Labour Strength : |5

Other Company Activities and Details: N RpPe_ / 94 ¢o / /Q‘O‘J/"‘/ 57’74‘21 j

55t |tompporl oy

Name of Fairmate products used:

Loy r@mfuoﬁm fme , femmede , 4D Pl
Ly ety Lornncte

Name of The Owner (‘3; fOCRCAana o -

Address ND. 3 57}&';, TN P ; (%W )
0 hopnotr - ©60 077 -

City : ehomal State : Tounid naelu Country:

Tel. : ‘Qé B2 20-37 Mobile* ﬁ@&tf?og 22/ Email - 9 20 cgc‘ﬁﬂﬂ@ QTI-%"WO o

Aadhar* No. f)cl\:]é I588 186>

Full Mame with Residential Address, Telephone Nos. or Partners / Directors:

No. 3543 qNHE,
A%%M\Jnf A) yows . Chanon o

To the best ob)ur knowledge and belief, the information given above are cormect.

Place - Uepigts- 7 5 E’ 3 A IX
Date : ber . {.Qp 2o, of the Applicant

with co. seal

OFFICE USE

Recommended by : Enrolment Amount

Dt. of appoinment - Cash/Cheque/D.D. No. :
Territory ’

Signature
Category

Date




