COMPANY NAME:
REGISTERED ADDRESS:

(PROOF REQUIRED)

KEY PERSON 1:

TITLE:

CELL / PHONE:

EMAIL:

PAN NOS (COPY REQUIRED):

SIGNATURE:

CUSTOMER PROFILE: [/ MANUFACTURER

BUSINESS TYPE: L[| NATURAL DIAMONDS
LOOSE DIAMONDS
PRECIOUS STONES

GJTL LABS PRIVATE LIMITED

PHONE/S:

FAX:

EMAIL

WEBSITE:

IEC NOS (COPY REQUIRED):

PERSON 2:

TITLE

CELL / PHONE:

EMAIL:

PAN NOS (COPY REQUIRED):

SIGNATURE

[l TRADER [ JEWELRY WHOLESALER

[l LAB GROWN DIAMONDS (TYPE)

[J<0.04Cts [10.05-008Cts [10.09-015Cts [10.16-0.99 Cts L[] >1.00 Cts

LJRUBY L[ SAPPHIRE [ EMERALD [ PEARL [IOTHER

STUDDED JEWELLERY [I DIAMOND [JPRECIOUS STONE [IPEARL [I OTHER

METAL

CRITERIA: CLARITY RANGE
COLOUR RANGE
CUT SPECIALIZATION

GST & PAN DETAILS

STATE NAME:
STATE CODE:
GSTIN:

PAN:

COMMENTS:

Client Code :

[JPLATINUM [IGOLD []JSILVER []OTHER

[JIF [JVVS VS [JSI I

[DEF [IGHIJ [JKLM [IN-R s-7Z [J FANCY

[JRBC [ FANCY

BANK DETAILS

Account Name:

Bank Name / Branch:
Account No:

Bank A/c Type:

IFSC Code:

Date: Entered by:

[l RETAILER



