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To be filled and enclosed with request letter from Company
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No. of cards required
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Name of Company
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Company Registration Type
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Name of Company Head
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Designation of Company Head
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Company head mobile no.
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Company head email
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Official Address of the Company - Mention
District, City, State & Pin Code
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Phone number of Company
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Website of Company
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Name of project coordinator
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Mobile no. of project coordinator
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Email of project coordinator
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SIGNATURE OF COMPANY HEAD STAMP OF COMPANY
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Please sign clearly within the box, the same will be printed on all Parichay Cards
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