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 (
Two 
c
opies attested Photograph of the Chairman/Managing Director/ Proprietor and Authorized Signatory
)

	

1. Name of Organization/Membership No:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



2. Type of Organization [use tick mark]
	
	Corporate
(Private)
	
	Corporate
(Public)
	
	Partnership
	
	Proprietorship



3. Business address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone
	
	
	
	
	
	
	
	
	
	Fax
	
	
	
	
	
	
	

	E-mail Address
	



4. Bond License No (if any) & Date: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



5. Renewal up to :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



6. BOI No/Basicx/Textile/Others Reg. No & Date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



7. Vat Reg. No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



8. Company  Tin No: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



9. Lien Bank: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



10. Factory Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone
	
	
	
	
	
	
	
	
	
	Fax
	
	
	
	
	
	
	

	E-mail Address
	



11. Head Office Address (if any):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone
	
	
	
	
	
	
	
	
	
	Fax
	
	
	
	
	
	
	

	E-mail Address
	



12. Permanent Address of the Chairman/Managing Director/proprietor:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone
	
	
	
	
	
	
	
	
	
	Fax
	
	
	
	
	
	
	

	E-mail Address
	


 
13. Setup Machineries (Import/Local):
	Sl. No
	Description of Machineries (setup)
	Model No Origin
	Qty
Pcs/Set
	Manufacturing Year
	Raw Materials Details
As Per 100% Capacity  
	Qty (Ton)

	a)
	
	
	
	
	
	

	b)
	
	
	
	
	
	

	c)
	
	
	
	
	
	

	d)
	
	
	
	
	
	

	e)
	
	
	
	
	
	

	f)
	
	
	
	
	
	

	g)
	
	
	
	
	
	

	h)
	
	
	
	
	
	

	i)
	
	
	
	
	
	

	j)
	
	
	
	
	
	


*If need, please use attach sheet.  
14. Type of Building: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



15. Construction Design Approval Authority:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



16. Fire equipment details (installed) :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



17. Fire License No: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


18. Land: [use tick mark]
	
	Rented
	
	Own Land



19. Electricity Sanction Load, water supply system :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
	





Authorized Signature
(With Company Seal)
















	For BGAPMEA Authorized Person use only.



20. Inspection Report (fill up by BGAPMEA):
	

	

	

	



	


Authorized Signature 
(BGAPMEA)
DATE: 



21. Bank Account No. of Company/proprietor:
	A/C  No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Branch Name 
	
	Address
	

	E-mail Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



22. Subsidiary Units (if any):  
	 Sl. No
	Name 
	Address 
	Bin

	
	
	
	

	
	
	
	

	
	
	
	



23. Taxpayer Classification [use tick mark where applicable]
	Tex Category
	Taxpayer Type 
	Other Information 

	Vat

	
	Supplier (Manufacturer)
	
	Trade License No:
Authority:
Fiscal Year:

	
	
	Supplier (Trader)
	
	

	Turnover Tax (Yearly/Quarterly/
Monthly)
	
	Service Renderer 
	
	Import Reg No:
(Put an ‘X’ if exempted

	Cottage Industry 

	
	Importer 
	
	Export Reg No:
(Put an ‘X’ if exempted

	Other 
	
	Exporter 
	
	



24. Type of Registration:		 	Unit				    Central (Franchise)

25. Previous Registration/Enlistment Number (if any):
	
	
	
	
	
	
	
	
	
	
	
	
	
	



26. National ID Number of the Chairman/Managing Director/proprietor:
	
	
	
	
	
	
	
	
	
	
	
	
	
	



27. Items to be produced and/ or traded/service(s) to be rendered:
	Name
	H.S.Code/Service Code
	Probable yearly Turnover

	
	
	

	
	
	

	
	
	




	General Instructions
1. Application form must be filled in capital letters.
2. Registration Number (BIN#) cannot be allotted unless this application from is properly filled in.  

	I hereby declare that the information furnished above is true and complete.

	

Position/Title


Date

	

Name


Signature




For Official Use Only
	To be filled at the issuing office 


	Status of Application
	
	New
	
	Change
	
	Close
	BIN
	
	
	
	
	
	

	Effective Date of Registration
	
	
	
	
	
	
	
	

	Active Code
	
	
	
	
	
	
	
	
	
	
	
	

	Application Category
	
	Mandatory
	
	Optional
	
	Forced

	Circle Code 
	
	
	
	
	
	
	

	



Seal of the office



Date


	



Name/Designation of Authorized officer

	

Signature
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