
Name of Company/Firm

Office Address:

Warehouse Address(if 

different from above):

Landline Nos : 

Owner Email Address : 
on to which onward communication shall be 

made 

Owner Name:
In case of more than one , details of others 

to be mentioned as well  

Mobile No:

Business Email id : From Which orders to be accepted 

Residential Address  : 

Manager Name : Contact person for Daily communication  

Relation if any with the 

owner : 

Mobile No:

E-mail Address:

Product of Interest Which brand / Product the customer is interested in 

Approx. Business Size :

Referral via principal : If yes - please add vendor's communication copy  

Credit Demand if Any : in days as well as value 

KYC FORM

 Vikel Business Corporation
Office Address : - B - 5&6, Manjusha Building, 57  

Nehru Place 
New Delhi - 110019  

Tel : 011-26430146, 26467949, 26422645    fax : 011-26422652 
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Documents for credit 

approval provided (Y/N): 

6 months bank statement ( current A/c only ) and of 

the account from which cheques will be issued  , Last 2 

years audited balance Sheet 

PAN No: & Aadhar no. Copies to be attached  

IT Ward no. 

SERVICE TAX:

(Approval/Authorised Signatory)

Enclosures  
The customer should attach files in support to the 

details mentioned here in this form 
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Which brand / Product the customer is interested in 
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