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Reply Form for ACT   -------- Cluster Program  
The reply form is applicable to one manufacturing plant only (Data submitted must belong to that plant for which application is being sent wherever explicitly not mentioned in this reply form)
[image: image1.emf]

Ms. Sakshi Karkamkar / Mr. Binny Tomy 
ACMA, The Capital Court, 6th floor

Olof Palme Marg, Munirka

New Delhi -110067

E mail: sakshi.karkamkar@acma.in, binny.tomy@acma.in
Tel  No. 011 – 26175873/74, 26160315
FaX NO.:011-26160317              
Mob: 
07387002181 (Sakshi Karkamkar)
         0971113889( Binny Tomy ) 
Dear Sir,

We are interested in participating in this program.  Our company details are as follows:

1) Company Name: 
2) Name of the plant for which application is being sent: 
3) Plant address:
4) Address to be printed on Invoice by ACMA:
5) Name of the corporate group (if the company is part of a corporate group):
6) Name of the chief executive of the corporate group:

7) Name of the company CEO: 

8) Company type: Family owned / Partnership Firm / Private Ltd. / Public Ltd. 

9) Number and location of plants of the company:
10) Year of establishment:

11)  Key products/ products family Manufactured:   

12)  Key manufacturing processes :  (Tick  as  applicable )
· Machining (    )

· Assembly   (    )

· Plastic / Rubber  Molding   (    ) 

· Casting  (    )

· Forging  (    ) 

· Fabrication  (     )

· Painting     (     ) 

· Press  shop   

· Others  ( Write  your  processes ) :__________________________  
13)   Your  Company’s  Status ( Major  supplies )   :  Tier 1 (     )  ,  Tier 2  (    ) ,  Tier 3  (   )   
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14) The plant is certified to ( Tick  as  applicable ) 

·   ISO / TS 16949 (     )

·   ISO 14001        (     ) 

·   OHSAS 18001  (     )

·  Any  other (  Write names ) 

15)  TQM   Awards  (  Specify  )  :  

16)   TPM  Awards   (  Specify )  :
17)   Any  other  awards  / Certifications  ( Specify ) : 

18)  Total  number  of    Employees:  

Workforce

=
Nos.  

  
Qualified  Engineers=
Nos.
  
Others

=
Nos.

19)  Sales turnover company for  last  3  years:
              Year  2014-2015
=
Crores (Export  turnover
=
%)


   Year  2013-2014   =
Crores (Export  turnover  
=
%)


   Year  2012-2013   =
Crores (Export  turnover  
=
%)     

20)  Briefly  mention  your  expectations  from  this Cluster:
____________________________________________________________________________

____________________________________________________________________________

20)  Any consultant(s) visiting your company    : (Mention consulting areas)   

A]


B]

Name of contact person from your company: _____________________________
Designation: _______________________________________________________
Tel no.:  ______________________ fax no.:  ____________________________
Email: _______________________________Mobile No.:_________________
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Criteria for selection of company in XXXX Cluster

(To be filled by ACT office only)
1. Is Reply Form received? Yes / No.

2. Is Contract Signed Yes/No.

3. Is company Free from IR Issues (Last 3 years)? Yes/No.

a. If there were/are any IR Issues, give details of its closure..…………………..

..............................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

4. Is there any scope of improvement available? This is to be decided on the basis of site assessment. (Optional).   Yes/No.

5. Is Top Management ready for the change (as per verbal / physical discussion)? 

Yes / No.

6. Is the counselling capacity available with ACT? Yes/No.

7. Is there manufacturing / assembly activities in the company? Yes / No.

Company   Selected: Yes / No.

Head Cluster Programs

Date :  

Note: Chairman ACT and Head Cluster Programs will have the final authority to decide on selection or rejection of company. 
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In case of any query kindly contact the counselor(s): 


Mr. V K Sharma 


Principal  Counselor ACT � HYPERLINK "mailto:vk.sharma@acma.in" �vk.sharma@acma.in�   , 09811392068


Mr. Sunil Mutha 


Sr. Counselor ACT � HYPERLINK "mailto:sunil.mutha@acma.in" �sunil.mutha@acma.in� , 09881475940











 












