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Vivertana Distributors Private Limited 

Corp Office: No 205, Brigade Gardens, 
No 19, Church Street, Bangalore 560 001  

Tel: 9845112801 
   Email: arun.umarji@vivertana.com 

CIN: U74909KA2023PTC173576 
GSTIN: 29AAJCV3903B1ZG    

             
 

Request for ICDD Order / Renewal                                                                                                                                            .    

Complete the entire form.                                                                             Date: ____________________ 

Please check one:                                                                                                                                                                         .    

       Order-Bill me                          Send the Quotation                          Send the Proforma 

End User (where the database/software is installed and used: person responsible for license)                                  .                                                                                                                                                       

End-User Company ___________________________________________________________________________ 

End-User First Name _______________________________ Last Name _________________________________ 

Department_________________________________________________________________________________ 

Address (Building No) _________________________________________________________________________  

___________________________________________________________________________________________ 

City ___________________________ Pin code ________________ State ___________________________ India 

Landline ______________________________Mobile________________________________________________ 

Email_____________________________________Website___________________________________________ 

      ICDD Customer No (If known) _________________________         New Customer_______________________ 

I currently use: _________________Release Year _______________ Expiry Date__________________________ 

I currently use           Jade Standard               JADE Pro           None 

Product Serial No________________________________________ Expiry Date___________________________ 

Ship to the same address as the End User 

Ship To (If different from End-User)                                                                                                                                         . 

Organisation_________________________________________________________________________________ 

Ship To: First Name ____________________________________ Last Name______________________________ 

Department__________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

City __________________________ Pin code __________________ State________________________, India 
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Landline______________________________Mobile________________________________________________ 

Email__________________________________Website______________________________________________ 

Order Details                                                                                                                                                                                 . 

Order items      Media Type 

__________________________________________          DVD             USB           Download* 

__________________________________________          DVD             USB           Download 

__________________________________________          DVD             USB           Download 

* Preferred Mode: Download  

Company Classification                                                                                                                                                                .                                               

        Book Dealer             Corporation           Degree granting Institution*          Vendor  

        Government Institution           Others 

*Please consult VIVERTANA for the price list of eligible products. 

Billing Address (If different from End-User)                                                                                                                             . 

Billing 

First Name: _______________________________Last Name__________________________________________ 

Department_________________________________________________________________________________ 

Address (Building No) _________________________________________________________________________ 

___________________________________________________________________________________________ 

City _____________________________ Pin code _______________ State ________________________, India 

Landline____________________________Mobile__________________________________________________ 

Email_____________________________________Website___________________________________________ 

ICDD Customer No (If known) ___________________________________________________________________ 

         
 
 

______________________________________ 
        Signature with Seal 
 
 
 

1. Payment Terms: Within 30 days from the date of invoice. For any delay, interest @1.5% pm will be payable. 
2. GST is chargeable at the applicable rate. 
3. Other terms: a) Software to be used strictly as per the agreed conditions. b) This sale is subject to applicable IT 

rules and regulations in India. 
4. Mail a copy of the  Request Form duly filled in to support@vivertana.com 

Regd Office: No 21, 7th A Main Road, Bandappa Garden, Mathikere, Bangalore 560 054 
www.vivertana.com 


