KNOW YOUR CUSTOMER FORM
Ref.









Date  :
	1. 
	Name of the Company
	

	2. 
	Name of Authorised Person 
	

	3. 
	Name of Person in charge for Custom Clearance
	

	4. 
	Company – Activities 


	MAF      □                   100% EOU    □    

Trader   □                   Service         □



	5. 
	Address – Office (H.O)


	

	6. 
	Telephone  (no. of lines)
	

	7. 
	 Fax
	

	8. 
	E-mail     &    Website
	

	9. 
	IEC No. - Does the details on IEC match the sr.no.3 & 4
	                  Copy Attached                    YES / NO

	10. 
	PAN No.
	Copy Attached                    YES / NO

	11. 
	Excise Registration Details
	                      Copy Attached                    YES / NO

	12. 
	ISO Certificate or Equivalent Certificate
	Copy Attached                    YES / NO

	13. 
	Bank Details 
	

	14. 
	Shop and Establishment 
	Copy Attached                    YES / NO

	15. 
	Type of Business
	      Import     □             Export       □   


	Type of Business
	      Import     □             Export       □   


	Type of Business
	      Import     □             Export       □   



	16. 
	Service Request


	Port / ICD
	Service Request


	Port / ICD
	Service Request


	Port / ICD

	17. 
	Import


	
	Import


	
	Import


	

	18. 
	Export
	

	19. 
	WEBSITE

a)  Have you checked the website  ?
	YES / NO

	20. 
	b)  Does the details on website tally with the above information?
	

	21. 
	Have we visited the office? (Please mention the person visited).
	

	22. 
	Did we approach them or they approached us ?
	

	23. 
	Did we check with the current CHA
	YES / NO

	24. 
	Source of this reference :-
	

	25. 
	Remarks / Notes
	


