
 

AAAAHINDUSTAN SALTS LIMTED/SAMBHAR SALTS LIMITEDHINDUSTAN SALTS LIMTED/SAMBHAR SALTS LIMITEDHINDUSTAN SALTS LIMTED/SAMBHAR SALTS LIMITEDHINDUSTAN SALTS LIMTED/SAMBHAR SALTS LIMITED    
(A Government of India Enterprise) 

B-427 Pradhan Marg, Malviya Nagar, JAIPUR-302017. Tel 0141-2524093-96  
Fax : 0141-2521998    email:hindsalt@datainfosys.net    website:www.indiansalt.com 

 

REGISTRATION FORM (REGISTRATION FORM (REGISTRATION FORM (REGISTRATION FORM (CONTRACTORCONTRACTORCONTRACTORCONTRACTOR))))    
    
    
    

1. Name of the Firm/contractor  :  
 
 

2. Complete Address of the Contractor  
 with telephone numbers / 

 fax numbers /e-mail   : 

 
 

 (A) Registered Office   : 
 

 
 (C) Branch office, if any  : 

 
 

 
3. Name & Designation of the  

 Person to be contacted  : 

    
    
4. Name & Status of the  

Owner     : 
  
 

5. Activity    : Civil works   { } 
(Tick whichever is applicable)  

Storage of Salt/Haulage { } 
      

Loading   { } 
      

Crushing/Packing etc.  { }  
 
Others________________ { }  
 
 ______________________ ( }   
 

Contd……. 



 

 
 

6. Is your firm is Public/Private 
 Ltd. Company / co-operative  
 society     : 
 
 
 
7. Registration No. of firm & 

Date & authority with whom 
Registered    : 

 
 
 
8. (A)Date of commencement  

    of business    : 
 
 
(B)Experience in this field   : 
 
 

9. CST & LST/TIN No. & date  
(attach zerox copy)   : 

 
 
10. Service Tax Number   : 

 
 

11. PAN Number    : 
 
 

12. Labour License   : 
(attach zerox copy)  
 
 
 

13. Registration with CPWD/PWD or 
Any other department  : 
(attach zerox copy)  
 
 
 

14. Similer work done   : 
(attach zerox copy) 
 
 
 

15. Solvency certificate, I  : 
(attach zerox copy)    
 

Contd……. 



 

 
 
 
 

 
16. Financial Status 
 
 

(a) Bankers Name &  
Address    : 

 
 
(b) Number of last income  

Tax clearance certificate  
(Attach zerox copy)  : 

 
 
(c) Annual Turnover of  

last 3 years   : 
 
 
 
 
(d) Term loan taken from  

financial Institution(S)/ 
Bank(s) . Please furnish   
details.    : 

 
 
 
 
17. Are you or any of your  

Partner(s)/Director(s) are  
related to any of the employees  
of HSL/SSL ?  
if so give name & details  : 

 
 
 

Contd……. 



 

 
18. Any other details   : 
 
 
 
 
 
 
 
 
 
       
Place : 
 
Date  :  
      Signature & seal of Authorised Signatory   
 
     
      Name 
 
 
      Designation 
 
 
 
 
 
 

Note: The form should be filled complete in all respect and all necessary documents should be furnished 
without which request for registration is liable to be cancelled. 

 

We reserve the right to consider or reject the request without assigning any reason. The registration 
shall not bind HSL/SSL for placement of any order/ business 

 
 
 

 
 

 
 
 
 


