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Annexure — 2

bt

Documents and Information (copies to be enclosed) to submitted by the Agency

Checklists
:{I}.‘ Padticulars Ref. Page nu:ngt:n;(y‘;o be filled by
1 Check list *
2 | Detailed office address of the Agency with Office a
Telephone Number, Fax Number Mobile Number-email
id and the name of the contact person
3 | Name and address of the CEO/Director/Owner of the
Agency with Tel./Mobile No :
3.1 | Xerox Copy of Registration certificate of agency.
3.2 | Xerox copy of Audit Report of last three years.
(2010-11, 2011-12, 2012-13)
4 | Xerox copy of Service Tax Registration certificate.
5 | Xerox copy of Proof of Registered Address
6 | Xerox copy of PAN Card.
7 | EPF/ESIC Registration number along with certificate of
registration as applicable.
8 | Documents of Relevant Experience Details of Agency
9 | Self declaration of agency is not blacklisted by any
Govt./Semi Govt. organization
Note :
2 . It is mandatory to get print out of this page on letter Head of Agency and attach this

page as a first page of Technical Proposal.

Date :

Place :

Signature of Authorized Officer of the Agency

Full Name
Seal



Annexure - |

FORMAT OF QUOTATION

S:)' Description of the Service Unit
1 Office Boy cum Peon (2)
2 Security Guard (1)
3 Driver (1)

Note :

1. Wages including all perks and charges.

Total bid price (in words) Rupees -

We agree to provide above service in accordance with the technical specification as

2. Security Guard

392

B DRIV i e e T e

above for a contract price quoted above.

Signature of authorized
Person of Agency with Seal

Name of the authorized Person ................oo ittt e
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