
 
ALL INDIA HARDWARE ASSOCIATION  

Shop no.15, Virchand Umersey Building,3rd Panjrapole Lane, Mumbai 400004                                                                                                                             

Mo:91372 93416, email: aihaapp@gmail.com 

 

 

To,  
The Secretary, 
ALL INDIA HARDWARE ASSOCIATION 

 
Regarding - No objection to Add My/Our Details, Mobile Numbers and Email ID for updating Current Information in your database for  
Digital Directory. 
 

COMPANY INFORMATION 

Name of the Company Name - ___________________________________________________________________________ 

Address: - ___________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Establishment Year: - ___________________________________________________________________________________ 

Office phone no. (with city code). _________________________Mobile Nos.__________________ , ____________________ 

Email: - ____________________________________________ Website: -_________________________________________ 

Company /Business Description: ___________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

       ___________________________________________________________________________________________ 

 

GOVERNMENT DATA DETAILS  
COMPANY PAN NUMBER  
COMPANY GST NUMBER  
COMPANY UDYOGH AADHAR /MSME NUMBER  

COMPANY REGISTRATION (CIN) 
(In case of Pvt Ltd./ Ltd. Companies) 

 

  

 

SR  NAME of Partners/ Directors DESIGNATION MOBILE EMAIL ID 

1.     

2.     

3.     

4.     

5.     

 

DECLARATION:  I/We hereby declare that above information of our Firm is true and correct. Hence, I/We provide no objection to 

add my Company details for updating information of ALL INDIA HARDWARE ASSOCIATION database  

 

 

           ___________________________________ 
Sign & Stamp of Member’s Firm        Name of the Authorized Person  

___________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Received Date ____________________   Received by _____________________  Reference No. _________________________ 

 

Date & Place_______________________        Stamp ___________________________   

Remarks: -  


