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ANDHRA PRADESH FOOD PROCESSING INDUSTRIES FEDERATION
#40-1-144, 3rd Floor, Corporate Center, Beside Chandana Grand, M.G. Road, Vijayawada-520010.
[ANDHRA PRADESH - INDIA]
	   Application Form

	Name of the Organization
	

	Line of Activity
	

	Name of the Applicant
	

	Designation
	

	Mobile No
	

	Full Address
	

	Pin code :
	

	Email ID
	

	Website: 
	

	Alternate Contact Person / PA
	             Mobile No: 

	Designation
	                                                                                                Mail ID: 

	 Constitution
	 Proprietorship                 Partnership                    H U F           Government             P S U[image: image1.png]APFPIF





	 of Business
	 Company (Private)               Company(Public)               L L P                    Other

	 Year of Establishment
	                                                                     GST No:

	 Company Regn. No.
	                                                                      PAN:

	 Main Line of Business
	Manufacturing                    Trade                    
 Exports / Imports              Others

	Subscription Amount 

	    Category
	Membership Fees (INR)


	
	Yearly


	Life-Time

	1.Micro/Small/Medium/Affiliate/Associations Members / Educational Institutions  :  
	5000
	30000

	Large/Corporate Members  / Food Parks 
	25000
	N/A

	Bank Details 

	Bank Name : Syndicate Bank                                            

	Account Name : Andhra Pradesh Food Processing Industries Federation

	Account No :    33431010006192                                                                                                                

	IFSC Code    :    SYNB0003343                                            Branch : Labbipet, Vijayawada 


	Additional Information

	A. All Payments shall be made be Demand Draft / Cheque / RTGS/ favouring “ Andhra Pradesh Food   
     Processing  Industries Federation”

B. Along with the application please attach Company Incorporation Certificate
C. For Individual applications please attach personal Aadhar
Declaration
I/We solemnly affirm that the information furnished in this Membership Application Form is true and correct to the best of my/our knowledge and in case of any change; I/we undertake to inform association promptly. I/We understand that membership of the association is subject to acceptance of this application.
Date:                                                                                                               Signature of the Applicant (with seal)

	For Office Use


	Mode:   Cash              Cheque / DD             RTGS                 Date:                                   Bank & Branch:        


	Application Received on :
Application Verified on   :
Membership No :
Receipt No:
Any Other Information : 
	Application Scrutiny on :
Authorized Person :
Designation :
                                                                                 Signature


