
R

KRA Registration Form

Project Site:________________________________________  KRA ID: ________________________

 
Organization:____________________________________________________________________
    (In case of Individual, Organization name is not required.)

Name:  1_________________________________________________________________________

 2_________________________________________________________________________

Type:  � Individual  � Proprietorship  � Partnership  � Limited Company

PAN Card No.:______________________________ Date of Birth: _________________________

Service Tax No.:_____________________________

Email: 1___________________________________________________2 _______________________________________________

Office Ph.:________________________________  Mobile: 1 _______________________________________________

        2 _______________________________________________

Cheque to be made in favour of _____________________________________________________________________________

Do you market projects of other cities: �  Y�������  N  if yes please specify:______________________________________

Do you have customers in other cities: �  Y�������  N  if yes please specify:______________________________________

Office Address:_____________________________________________________________________________________________

________________________________________________Nearest Station __________________________Pin:_______________ 

Residential Address:________________________________________________________________________________________

________________________________________________Nearest Station __________________________Pin:_______________ 

Type of business:  �  Residential  �  Commercial

Note: Please submit your photograph and visiting card. In case a partnership firms, photograph of all partner is mandatory. Please sign the form along 

with your firm's stamp. In case of a Limited Company / Partnership Firm, PAN card of registered entity should be mentioned.  (All fields are mandatory.)

_________________________________     _________________________

Kalpataru Representative Name:       Channel Partner Signature:

Date:___________________________

P H O TO G R A P H

�  Pan Card Copy

�
�  Address Proof

For Office Use only

Date:__________________ Entered by:______________________


