Customer Name
Customer Pan #
Sales Man

Category |5elect one or more from below | Industry |5elect one or more from below | -

Exporter Agro Chemical
Importer Foundry Chemical
Manufacturer Qil Field Chemical
Trader Paints

Water Treatment Chemical
Construction Chemical
Lubricant Chemical

Printing Inks
Others

Consignee Details (At least one is required. Additional ones may be added as required by duplicating this section)

Consignee Contact Details Is this Default Customer Address

Billing Name Consignee Type

Address Line 1

Address Line 2

Address Line 3 Office/Factory Contact Details

City / Village Phone w/STD Code

Pin Fax

District Mobile

State Email

Consignee Registration Details Consignee Credit Information

CST# Credit Days

LST # Credit Limit

VAT #

ECC#

RCH#

CE Range

CE Division

Commisionerate

Consignee Contacts

Default (Y/N) Name Designation Phone w/STD Code  Fax Mobile Email Followup Type

Payments
Purchase
C forms




Consignee Details (At least one is required. Additional ones may be added as required by duplicating this section)

Consignee Contact Details
Billing Name

Address Line 1

Address Line 2

Address Line 3

City / Village

Pin

District

State

Consignee Registration Details
CST#

LST #

VAT #

ECC#

RC#

CE Range

CE Division

Commisionerate

Consignee Contacts
Default (Y/N) Name

Is this Default Customer Address
Consignee Type

Office/Factory Contact Details
Phone w/STD Code

Fax

Mobile

Email

Consignee Credit Information

Credit Days
Credit Limit

Designation Phone w/STD Code  Fax Mobile

Email

Followup Type
Payments
Purchase

C forms




