
Tel :   0532-2545686(O)

OFFICE OF THE PRINCIPAL  NORTHERN REGIONAL INSTITUTE OF
 



PRINTING   TECHNOLOGY  (N. R. I. P. T. )




   TELIYARGANJ  ALLAHABAD -211004


TENDER FORM  (TECHNICAL OFFER ) FOR SUPPLY OF 



MACHINE & EQUIPMENTS AND FURNITURE





TENDER NOTICE NO.-  01 /2012-13










DATE
 
:









DUE DATE    :

The period ending--------for Northern Regional Institute of Printing Technology Allahabad.

1 .
Name & Address of  tender firm  :

_________________________________








_________________________________








_________________________________

2.
Name of Proprietor Partner of the firm
_________________________________

3.
Is the firm( Please tick mark )


(i) Mfg. Firm

(ii) Distributor


(iii) Dealer 


(iv) Regd. Contractor

4.
(A). In evidence of the following  (Please tick mark )


Mfg. firm/Distributor /Dealer/Regd. Contractor/Detail of document enclosed


(i) Distributor certificate of M/S   ___________________________________

(ii) Dealership certificate of M/S  ___________________________________

(iii) Regd. Firm for sale of
______________________________________


(B). Trade tax registration No. __________________Ward No._______________

(a). 
Valid upto 
______________________________________


(b).
Copy of  registration No.___________________enclosed/Not enclosed


If not why? give reason) _______________________________________


(c). 
Is the firm’s  previous year 



Sales Tax/Trade Tax assessment been made .    


Yes/No


(d)
Copy of sales tax/Trade Tax Assessment enclosed/Not enclosed (if enclosed give 


the assessment year )
______________________and date of assessment 



order________________
5.
Is the firm income tax payer


(if not, why ? give reason in detail )_____________________________________

(a).
Income tax PAN No. ________________________ Circle No._______________


Ward No._______________________

(b). 
Is the firm previous year income tax assessment been made ?
Yes/ No


(c). 
Copy of income tax assessment for year  ________________(enclosed it’s date of 

assessment order____________________________).
6.
Detail of catalogue / technical literature / experience certificate enclosed
1-
2-
3-
4-
5-
6-

7.
Name  and address of the authority that is verifying the address of the firm and attesting 
the signature of the tenderer.

Signature and Date of the tenderer  -

Signature:_____________________







Date :__________________________

Name and address of verifying authority :

Signature :______________________ Date :__________________________


Name :_________________________________________


Address:__________________________________


 
  __________________________________



____________________________________


Phone No with STD Code _______________________________


Mobile No._______________________________

8.
Any other relevant information of the tenderer firm to be disclosed-


(a)________________________________________________________________


(b)________________________________________________________________


( c)________________________________________________________________


(d)________________________________________________________________




Myself the proprietor/partner of the tenderer firm certify that I have read thoroughly the tender notice ,its documents, specifications of equipments ,various terms and conditions of the tender notice and I agree to comply all the terms, conditions and direction mentioned in tender notice.
· Signature of tenderer :_______________________________________
· Date


:____________________________________

· Name of the Tenderer :____________________________________

· Address of the tenderer:___________________________________________________





____________________________________________________

Complete Name and address of the tenderer firm :
Name :-_____________________________________

Address:-_______________________________________________________


      _______________________________________________________


Seal (if any) :-

Phone No. with STD Code :-________________Mobile No.__________________

Witness

1 (i) Signature______________________ 2 (i) Signature___________________________
   (ii) Date ____________________

(ii) Date _____________________________
   (iii) Name________________________ 
(iii) Name ____________________________
   (iv) Full Address_____________________(iv) Full Address_______________________

________________________________
_______________________________

________________________________
_______________________________
