
RMC Branch -                                / Outward No.- 
 

Rajkot Municipal Corporation 
ACCOUNT DEPARTMENT 
ROOM NO.4 2ND FLOOR , 
DR.AMBEDKAR BHAVAN, DHEBAR ROAD, RAJKOT 360001 

VENDOR REGISTRATION FORM (From 29.04.2024 onwards) 
PARTY NAME 

 

  
 
 

AUTHORIZED PERSON 
NAME 

  
ADDRESS 

  

 
 
 
 

EMAIL   WEBSITE 
  

CONTACT PHONE 1   
CONTACT 
PHONE 2 

  

 
WORK DETAIL 

      (ATTACH COPY OF WORKORDER)  

  

PAN   GST NO 
  

ESIC NO.    EPF NO. 
  

PROFESSIONAL TAX 
RC NO 

  
 
 

PROFESSIONAL 
TAX EC NO 

  

BANKING INFORMATION (attach copy of cancelled cheque/Passbook/Bank statement ) 
  

BANK NAME   BRANCH NAME  

MICR CODE 
 

IFSC CODE  

ACCOUNT NUMBER   ACCOUNT TYPE  

BRANCH CERTIFICATION  

TO, 
THE CHIEF ACCOUNTANT  
RAJKOT MUNICIPAL CORPORATION  
 
THE ABOVE MENTIONED DETAILS FOR VENDOR REGISTRATION HAS BEEN VERIFIED WITH ORIGINAL BY US & FOUND 
CORRECT. ALL SUPPORTING DOCUMENTS IS ALSO ATTACHED HEREWITH.  
 
 

SIGN 
NAME 
DESIGNATION 
DEPARTMENT NAME 

 

 


