
   

 Type of Vendor: Personal 

 
 

Name : 

Father/Husband : Date of Birth (DD/MM/YYYY) : 

PAN : 

GST Number : 

Address 1 : 

Address 2 : 

Address 3 : 

City : District : 

State : Country : 

Pin code : Phone Number : 

Mobile Number : E-mail : 

Bank Name : Account Number : 

IFSC Code : Branch Code : 

 Attach the cancelled cheque or first page of passbook for payment. 

 
 

 

Date: Signature: 

Place: 

BIRLA VISHVAKARMA MAHAVIDYALAYA (BVM) ENGINEERING 

COLLEGE VALLABH VIDYANAGAR -388120, GUJARAT, INDIA 

TECHNICAL EDUCATION QUALITY IMPROVEMENT 

PROGRAMME FUNDS  

(TEQIP FUNDS) 

Basic Information of Vendor 


