
 
INDIAN PAPER CORRUGATED & PACKAGING MACHINERY MFGRS. ASSOCIATION 

 Regd. Office : B-6, Phase-II, Mayapuri Industrial Area, New Delhi-110064, (India) Tel: +91-11-28111321, Fax: +91-11-28114543 
                                      Mob: +91-7428026409, +91-9820353209, +91-9312262807, Email: info.icpma@gmail.com URL:  www.icpma.org.in 

------------------------------------------------------------------------------------------------------------------------------------------------------  

 
 

KYC for Member’s of ICPMA 

DOC. No.:01-2019                                                                                                        Date: 

A. Member Details: 
 

1. Name of Member :________________________Name of Co/Firm:__________________________________ 
________________________________________Date of Joining ICPMA______________________________ 

2. GST No.:______________________________________ PAN No.:____________________________________ 
3. Date of Commencement of business:___/___/____ Aadhar No.:______________ IEC No.:________________ 

             (Please enclose copy) 

4. Please specify your Business Entity:      (Specify from below category) 
 

a. Private Ltd. Co.,       b. Public Ltd. Co.,   c. Partnership Firm,    d. Proprietorship,   e. Consultant  
 

5. Are you register under MSME if yes please Specify MSME Regn. No.________________________________ 
6. Are you Member of Any other Association / Federation if yes please Specify Name & details of Association: 

______________________________________________________________________________________ 

7. Please specify nature of Business (Manufacture / Trader): ________________________________________  
Main Product to deal with:_________________________________________________________________ 

B. Address Details: 
 
1. Registered Office / Factory Address:_______________________________________________________ 

____________________________________________________________________________________ 
 

2. Address for Corespondence:____________________________________________________________ 
___________________________________________________________Pincode__________________ 
 

3. Contact Person: Tel:_______________ Mobile No.______________________ Fax No.______________ 
 
Email Id:________________________________Website :_____________________________________ 

C. Bank Details: 

1. Name of Bank__________________________________Branch Name: ____________________________ 

Address of Bank:__________________________________IFSC Code:_____________________________ 

 

 

Signature with Official Seal:______________ 

Name of Member:__________________________Designation:______________________Date:____________________  

mailto:info.icpma@gmail.com
Tel:_______________

