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SOUPARNIKA EXPORT ENTERPRISES

Decent Junction P.O., Kollam-691577, Kerala, India
Ph : 0474 2502355, 2503099

e-mzal ; seekollam@gmail.com

To,

SHIPMENT SOLUTIONS

KNOW YOUR CUSTOMER [KYC) FORM

Date: 03-06-2023
Sr. No. Particulars {To be Filled by Shipper/ Consignee / CHA)
i Name & Address of Consignee / Forwarder/CHA* {(INV! SOUPARNIKA EXPORT ENTERPRISES
2 Constitution (Pvt. Ltd., LTD., Partnership, Proprietorship) * PROPRIETORSHIP
3 Date of Establishment * 01-04-2010
4 [EC No. * (if Consignee / Shipper) {it( COPY REQUIRED) 1001009304
5 CHA / MTO No (if CHA / Forwarder)
6 permenant Account No. (PAN) * AGGPP4849N
7 Tax Deduction Account Number(TAN)* TVDV01843C
8 GST Registrarion No.*{(GST COPY REQUIRED) 32AGGPPA849INIZYV
9 Nature of Business MANUFACTURING OF OCASHEW KERNELS
VASANTHAKUMARAN G
10 Name, Mobile No, Tel Nos and E-Mail id of Accounts / Finance Head * MOB: 9847070266
e-mail: seekollam@gmail.com
N & Mobile No, Tel d E-Mail id of Decisi k Authorised VASANTHAKLIMARARS
1 ame : Mobi e. 0, Z. Nos :n b~N.Ia:: [ ;) : emsu:n maker or Authorise MOSB: 9847070266
perseon interacting on aay to day basis for business o-mail: seekollam@grmail.com
BANK OF INDIA
N & Addre
ame dress QUILON
Telephone No- 547 5742352
{Bank)
12 Bank Details *
Afc. No. 847020110000101
MICR No. of
ICRNo-ofthe |oosn13002
Bank
RTGS Code No. |BKIDO008470 /
13 | hereby declare the above information is true & correct, In case of any changes in the above details, we agree to keep your office informed angAe-submit the
relevant documents along with the revised KYC form. Ear SOUPARNIKA ”Dm EMERADICES P
[\~
14 |Authorised Signature with Company Seal it 5
VASAMFAA KUMARAN
Froprietor
15 |Full Name of the Autharised Signatory ™ VASANTHAKUMARAN G

16

Place of Submission

COCHIN




