COMPANY/ENTERPRISE BACKGROUND

1.
Full name of the Company/Enterprise _______________________________________________


_____________________________________________________________________________

2.
Address of the Registered Office ___________________________________________________


_____________________________________________________________________________

3.
Name of the CEO/Proprietor/Chief Functionary with address _____________________________


_____________________________________________________________________________


_____________________________________________________________________________

4.
Type of Company/Enterprise ______________________________________________________

5.
Industry Classification____________________________________________________________

6.
Year of Incorporation_____________________________________________________________

7.
Parent Organisation (s) with percentage stake of each___________________________________

8.
a) Annual Turnover (as per last audited financial statements) Kindly attach annual report _______


_____________________________________________________________________________

b) Please tick the appropriate box:


Annual Turnover upto Rs. 100 crore per annum


Annual Turnover between Rs. 100 to Rs. 1000 crore per annum

Annual Turnover above Rs. 1000 crore per annum

9.
Net Profit – 2007-08 and 2008-09 __________________________________________________

10.
Employee Strength (current) ______________________________________________________


a) Managerial ____________ b) Non-managerial _______________c) Workmen _____________

11.
Location of operations:


a) Head Office__________________________________________________________________


____________________________________________________________________________

b) Branch Offices/Regional Offices__________________________________________________


_____________________________________________________________________________


c) Factories/Manufacturing Units____________________________________________________


_____________________________________________________________________________
12.
Details of Products/Business(es) of the Company:

	No.
	Nature of Business/Product
	Year of Commencement
	Location

	I. 
	
	
	

	II.
	
	
	

	III.
	
	
	

	IV.
	
	
	

	V.
	
	
	

	VI.
	
	
	

	VII.
	
	
	

	VIII.
	
	
	

	IX.
	
	
	

	X.
	
	
	


If required, please attach extra sheet for details.

Declaration: I/We certify that all information provided in this form is accurate and true to the best of my/our knowledge. I/We am/are willing to provide any supporting documentation/evidence that may be required to verify the information provided herein and I/We agree to abide by the decision of FICCI-SEDF in all matters relating to the Award. 

____________________ 

  _______________________ 

     _________________


Signature




Company's Seal


     Date

Details of Contact Person:

Name _____________________________________________________________________________

Designation ________________________________________________________________________

Address ___________________________________________________________________________

___________________________________________________________ Pin ____________________

Contact Telephone No. __________________________________ Fax _________________________

Email _____________________________________________________________________________

Website: ___________________________________________________________________________
