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SMB Performance Excellence
STAR ICON RECOGNITIONS 
1.0 * Name of Applicant Organisation

_______________________________________________________________________

1.1 *Address

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

2.0 *Name of the Contact Person

_______________________________________________________________________

2.1 *Designation

_______________________________________________________________________

2.2 Telephone
*Mobile

_______________________________________________________________________

2.3 Fax

_______________________________________________________________________

2.4 *Email

_______________________________________________________________________

2.5 Contact Address (if different from above)

_______________________________________________________________________

_______________________________________________________________________

GST NO :_______________________________________________________________

3.0 *Name of the Highest Ranking Official

_______________________________________________________________________
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3.1 *Designation

_______________________________________________________________________

3.2 *Telephone
Mobile

_______________________________________________________________________

3.3 Fax

_______________________________________________________________________

3.4 *Email

_______________________________________________________________________

4.0 *Products and Services offered

_______________________________________________________________________

41 *Number of Locations/Sites

_______________________________________________________________________

4.2 *Total Number of Employees

_______________________________________________________________________

4.3 *Annual Sales / Revenue (in Rs. Cr.)

_______________________________________________________________________


	4.0 *Are you a member of CII:  Yes
	
	No


*Mandatory (to be filled)

I agree to share information on the Criterion requirements relating to the processes and results of my Organisation with the Assessor / Assessors, to enable the Assessment.

I agree, on behalf of my organisation, to abide by the rules of the SMB Performance Excellence STAR ICON RECOGNITIONS -2022s and accept that the decision of the CII as final. I confirm that my organisation is eligible to take part in this competition and that all information in this application form is correct. I accept the timetable, fee and cost structure.

The Application Fee of Rs. ……………….                    paid through NEFT with transaction ID 
------------------------------------------- is attached. 
Date ___________________
______________________________________________

(Signature of Highest Ranking Official & Company Seal)

Assessment fee in based on Turnover
· Upto 24 Crores (INR) 55,000 + 18% GST
· 25-49 Crores (INR) 65,000 + 18% GST
· 50-99 Crores (INR) 85,000 + 18% GST 

Address for correspondence: 

Mr. Vijay Krishnan

Vijay.k@cii.in

Confederation of Indian Industry

CII Institute of Quality - The K N Shenoy Centre

Near Bharat Nagara, 2nd Stage, Viswaneedham Post, Bangalore - 560 091

Tel: 080 - 2328 6085 / 9391 / 7690
Fax: 080 - 2328 9388 / 2358 0314

Web: www.cii-iq.in

