
PACT- Punjab Association of Computer Traders 
Regd. Office : 18, Shivaji Park, Opp. Partap Bagh, Jalandhar City 

www.pactpunjab.com       info@pactpunjab.com  
 

KYC (Know Your Company) Form  

for Vendor & National Distributor 
1 Name:  

  2 PUNJAB’s Address: 

__________________________ 

__________________________ 

__________________________ 

CHANDIGARH’s Address: 

__________________________ 

__________________________ 

__________________________ 

 

 3 Company Type: 
 

Pvt. Ltd. Co.             Public Ltd. Co.            Partnership           Proprietorship           Govt. 

4 Address ( HO) : 

 

 

 ____________________________________________________________ 

 

 

 ____________________________________________________________ 

 

 

____________________________________________________________  

 

 

____________________________________________________________ 

Telephone Nos. : 

 
______________________________________________________________ 

 

 

______________________________________________________________  

 

 

Email Id: __________________________________________________ 

 

 

______________________________________________________________ 

5 Name(s) & Address(es) of Partner(s)/ Director(s) 

Managing Partner/ Managing Director/ Proprietor Partner/ Director 

 

Name :__________________________ 

Resi. Address: ____________________ 

 _______________________________ 

 _______________________________ 

_______________________________ 

Tel:(R)__________________________ 

Cell____________________________ 

Email id: ________________________ 

 

Name :__________________________ 

Resi. Address: ____________________ 

________________________________ 

________________________________ 

 _______________________________ 

Tel:(R)__________________________ 

Cell_____________________________ 

Email id:_________________________ 

 Partner / Director Partner / Director 

Dealing Person’s Name: ______________________ 

Contact Nos.: _______________________________ 

Dealing Person’s Name: ______________________ 

Contact Nos.: _______________________________ 



 

Name :__________________________ 

Resi. Address: ____________________ 

 _______________________________ 

 _______________________________ 

_______________________________ 

Tel:(R)__________________________ 

Cell____________________________ 

Email id: ________________________ 

 

Name :__________________________ 

Resi. Address: ____________________ 

________________________________ 

________________________________ 

 _______________________________ 

Tel:(R)__________________________ 

Cell_____________________________ 

Email id:_________________________ 

 

6 

 

S. Tax Reg. No.:   LST_______________________  CST _____________________________ 

                              Date ______________________  Date_____________________________ 

7 I. Tax PAN: 

 

8 Products Made/Sold: 
 

1. ___________________________           5. ______________________________  
 

2. ___________________________           6. ______________________________ 
 

3. ___________________________           7. ______________________________ 
 

4. ___________________________           8. ______________________________ 

 

9 Escalation Matrix / Procedure  (Please give contact numbers, names and email ids of Sequencial 

Access):- 

 

ALSO PLEASE SHARE  

1. WARRANTY POLICIES OF ALL PRODUCTS WHICH YOU ARE DEALING AND THEIR LIST OF SERVICE CENTERS WITH CONTACT   

INFORMATION IN SEPARATE COMMUNICATION/ATTACHMENT.  

 

2. SCAN COPIES OF IDENTITY CARD OF YOUR MARKETING TEAM TO US. 

 

Any other important points of your business and relationship you would like to highlight : 

 

 

Name______________________________                        Signature  ______________________ 

 

Designation_________________________                        Date___________________________ 

 


