






Only for 1
st
 position and 2

nd
 position holders 

 

REQUISION FORM FOR VENDOR REGISTRATION IN PFMS 

 

VENDOR NAME: ____________________________________________________________ 

 

PERSONAL      COMMERCIAL 

 

DATE OF BIRTH: ____________________________________________________________ 

 

FATHER/HUSBAND NAME: ________________________________________________ 

 

MOBILE NUMBER: ____________________________________________________________ 

 

PHONE NUMBER: ____________________________________________________________ 

 

EMAIL ID:  ____________________________________________________________ 

 

ADDRES:  ____________________________________________________________ 

 

   ____________________________________________________________ 

 

PIN CODE:  ____________________________________________________________ 

 

AADHAR NUMBER: ___________________________________________________________ 

 

PAN CARD NUMBER:  _________________________________________________________ 

 

GSTIN NUMBER:  ___________________X_________________________________ 

 

BANK NAME: ____________________________________________________________ 

 

BANK BRANCH: ____________________________________________________________ 

 

ACCOUNT NUMBER: __________________________________________________________ 

 

IFSC CODE:  ____________________________________________________________ 

 

 

 

 

(Signature of Vendor) 

 

FOR OFFICE USE 
 

VENDOR UNIQUE ID: _________________________________________________________ 
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