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WBSEDCL Suppliers Welfare Association

Registered Address : Holding No. 37/B, Shree Ram Market, Village/Ward:-13, Post Office:-Purulia HO
Police Station:- Purulia Town, Purulia, West Bengal, India, Pin code :- 723101

Office Address : 105, Banerjee Para Road, 4th Floor, Kolkata - 700041

Email : wbse.suppliers@gmail.com
Website : www.wbsesuppliersassociation.com

Registration No.: S0063081 OF 2026-2027, PAN No.: AABAW7080)

Photo
3.5cmx4.5cm
(Passport Size)
Form No.:
MEMBERSHIP FORM
ESTB NAME
(BLOCK LETTER)
PROPREETORSHIP ‘ ‘ PARTNERSHIP ‘ ‘ CO-OPERATIVE SOCIETY ‘ ‘ PRIVATE LIMITED ‘ ‘ v APPROPRIATE
If partnership then write all Partners Name, 1% Person will be eligible for any Election/Selection
1.NAME (In Block)
2.NAME (IN Block)
ADDRESS
(BLOCK LETTER)
P | N
DISTRICT
BLOOD GROUP (Necessary Report need to be submitted with this Form
MOBILE NO. Whatsapp No.
PAN NO. (Photocopy of PAN Card need to be submitted with This Form)
GSTIN (Photocopy of GSTIN Certificate)
AADHAR NO. - - (Photocopy of Aadhar Card need to be submit)
VENDOR CODE
DECLARATION: | hereby solemnly declare that, upon signing this Membership Form, | agree to abide by and comply with all rules, regulations, bylaws,
decisions, and lawful directions of the Association, as amended from time to time.

Signature of Member with Seal

Proprietor / Partner of M/s

Acknowledgement Receipt
Received this FOrm from SHi/SMT. ..ottt e e e e e ettt ettt s e e e e e eeeeeeteeeeesee e e

Form No.:

Authorized Signatory with Seal
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