
14 Year of 

Establishment 
 

 DD____  MM____ YY_________ 
15 Address for 

correspondence 
Shop No._________  Street No/Name___________________ 

Extn:______________________  Area____________________ 

Town_____________________  Taluk____________________ 

District________________________ Pin Code_____________ 
16 Position  Proprietor/Managing Partner/Managing Director/Others_______________ 
17 Are you member 

of other 

association/club 

1______________________________________ 

2______________________________________ 

18 Do you pay 

income tax 
If so PAN no: _______________________ 

19 Type of Business Manufacturing/Trading/Service:_________________ 
20 Product Details  

____________________________________________ 
21 Are you into 

exports 
Yes_______  Since__________   Export Turnover_____________ No_________ 

22 Bankers 1.____________________________________________________________________ 

 
23 Loans Bank/Instituition:.______________________________________________________ 

How much:_______________________________________ 

 
24 

 

Business 

Investment 
Capital:__________________________________ Turnover_____________________ 

 
25 No of employees Skilled:___________  Unskilled:___________   
26 Other relavant 

information 
1:___________________________________________________________________ 

2._______________________________________:____________________________ 
27 Address of 

commnication 
Residence:____________  Office:____________ 

28 Source of 

business Idea 
______________________________________________________________________ 

29 Source of 

Technology 
Own:_________________________ Bought:_________________________ 

30 Have you taken 

part in trade fares 
_____________________________________________________________________ 

I  hereby apply for the membership of VAMSIKA. I shall  abide by the rules and regulations of  the 

Association.  I accept to pay the annual subscription of Rs.100/- 

 

Place: ____________________ 

 

Date: ____________________ 

                                                                                                                 Signature of the Candidate 

 

FOR OFFICE USE ONLY 

 

Date of receipt:______________________________________ Verified by:____________________ 
 

Approved by E.C on________________                                             ____________________________ 
President/Hon.  Secretary 


