FORM OF APPLICATION FOR FREE REGISTRATION WITH ITHEPO

FOR OFFICIAL USE

File No. :___________________________________ Date :____________________________________

____________________________________________________________________________________

To,

The Chairman,

Indian Textiles & Handicrafts Exports Promotion Organization.
3/106, 11st Floor, Vivek Khand-3, Gomti Nagar. Lucknow-226010 (UP)
Tel. 91-522-2303664, 2303663. Fax: 91-522-2397710

Dear Sir,

Kindly register us as Manufacturer/Suppliers/Exporters into ITRHEPO PRODUCTS LIST of our 
Product (s) & Company mentioned below.

1. Name of the applicant


 : _______________________________________

1A. E-mail Address



 : _______________________________________

2. (i) Address of the applicant (Registered
: _______________________________________
     Office in case of limited companies

     and the head office for others)

 : _______________________________________

(ii) Name and address of the factory/godown,
 : _______________________________________
: _______________________________________

: _______________________________________

(iii) Are you Manufacturer or Suppliers?

: _______________________________________

Others (specify)




: _______________________________________

3. Name of product (s) for 


: _______________________________________

     which registration is required.

4. I/We hereby solemnly declare that the above stated information is true and correct. I/We undertake,

     without any reservation, to :

(a) abide by the terms of the registration I granted to us on all our products;

(b) agree to abide by any code of conduct that may be prescribed;

(c) agree to abide by export floor price condition that may be stipulated by the Registering

     
     Authority;


(d) 1% financial help will be given to the ithepo on each sell provided by the ithepo through its 

                   exclusive commercial partner-ISE Cards India Ltd., 
5. We further understand that our registration is liable to be cancelled in the event of breach of any of the

undertakings mentioned above.

Yours faithfully,

  (Signature with Seal)
Name 

: __________________________

Address 
: __________________________

   
  __________________________

Designation
: __________________________
Tel. No.

: __________________________
Fax No. 
: __________________________
Cell No.

: __________________________

E-mail

: __________________________

Website
: __________________________
Residential address : _______________________


: __________________________

Place _____________________

Date _____________________
Note: 
Please send the above form via e-mail alongwith photos of the products & rates list, further and please also send the above original form via courier with all very same information to the above address. 
