








Sr. No Particulars Details

1 Name of the Vendor

2 Name in which GST registration has been obtained

3 GST No (supported by GST certificate)

4 PAN (supported by scanned copy of PAN card)

5 Bank Details 

- Account No

- Name of the Account

- Name and address of the bank branch

- IFSC of the bank branch

6 Name of the Contact Person

7 Mobile No. of the Contact Person

8 Email id of the Contact person

Form to be filled for getting registration on NIBM vendor list



 

 

GST INFORMATION FORM 

 

 

 

Date:____________ 
  

 

 
To  
Chief Administrative Officer 
NIBM 

Pune 411048. 
  
  

 
Dear Sir/Madam 
  
I / We, _________________________, owner / proprietor of M/s ___________________ 

____________________________________, located at _________________________  

__________________________________, having GST No ________________________ 

confirm that the GST billed / charged by me/us in my/our invoices and thereafter paid to 

me/us by NIBM, will be uploaded by me/us on the GST portal, Form No Trans 1, under 

NIBM’s GST No  27AAATN0040P1ZJ within 15 days of raising the invoices so that NIBM is 

able to claim GST credit in time. 

I/We also undertake to pay / allow NIBM to recover/to reimburse the GST amount in case 

the same is not paid by me/us to the Government under NIBM’s GST No within 15 days of 

raising the invoices. 

  
Thanking you, 
  
  

 

 
  
Authorised Signatory 
(Name & Signature with office seal) 
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