APVAT Referencer

CD series on Sales Tax VAT - India
ORDER FORM

TO,

Sriviven Corporate Services

5,Venkatraman Road,

Chinna ChokkiKulam

Madurai – 625 002

Tamil Nadu

I/ We am/are pleased to place my/our order for licence to use ___ Copies of the APVAT Referencer CD together with demand draft payable at Madurai in favour of “Stvat.com” / The payment has been remitted into _____________________Branch of ICICI Bank on ____________to the credit of Account No: 601605009807 of stvat.com.

PRIVATE
Name
: 


Name of the Company / Organisation
: 


Designation 
: 


Address 
: 


City 
: 


State 
: 


Pin Code 
: 


E-mail 
: 


Phone 
: 


Fax 
: 


Amount remitted Rs
: 


Details of Demand Draft enclosed (Number, date and bank)
: 


Details of remittance into ICICI Bank 





Amount
: 


Branch & Date 
: 


PLACE : 


DATE :









SIGNATURE  

