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Annexure 07 Basic Data Form for Data Update in PAAPAM Directory 

BASIC DATA FORM (To be filled by the CEO or Authorized Person) 

Please tick One:     News Entry:       Corrections / Amendments:  

 

Company Name: 

Membership No: 

Company Head Office: 

Tel (Office): _____________________________ Fax (Office): _________________ 

Factory Address: 

______________________________________________________________________________ 

Tel (Factory): ____________________________ Fax (Office): _________________ 

Email: __________________________________ Website: _______________________________ 

Name of CEO: _________________________________   Contact No of CEO: _________________________ 

Email of CEO: _________________________________ 

Name of Contact Person: ________________                   Phone No of Contact Person  

Email of Contact Person: _________________________ 

Other Details: 

Established Year: _________________ ISO Certification: YES  NO   9000 Series with the Year: __________ 

Any other certifications: _______________________________ No. of Employees: __________________ 

Are you Exporter?    YES                         NO                               

Exporting Countries: ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Brief Introduction of the Company: ________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Product Line: __________________________________________________________________________ 

_____________________________________________________________________________________ 

OEM Customers: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Non OEM Customers: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Date: _________________________________________ 

 

Signature  

Name:             _____________________________ 

Designation: _____________________________ 

Dated:  _____________________________ 


