PROPOSAL FORMS
FORM – C
PAST EXPERIENCE DETAILS AS PER TECHNICAL REQUIREMENT 

	SL.NO.


	DESCRIPTION OF WORK
	POSTAL ADDRESS OF CLIENT & NAME OF OFFICER IN CHARGE
	CONTRACT VALUE
	STARTING DATE
	SCHEDULED COMPLETION DATE
	ACTUAL COMPLETION DATE
	REASONS FOR DELAY, IF ANY

	
	
	
	
	
	
	
	


Note :
Copies of work orders and completion certificate has been enclosed as per Tender document.
SIGNATURE OF BIDDER
:
_______________________

NAME OF BIDDER

:
_______________________

COMPANY SEAL

:
_______________________
FORM - D
ANNUAL TURNOVER STATEMENT

The Bidder shall indicate herein his annual turnover during preceding 3 years based on the audited balance sheet/profit & loss account statement.

	FINANCIAL YEAR
	ANNUAL TURNOVER (Rs.)
	NET WORTH   (Rs.)
	WORKING CAPITAL(Rs)

	
	
	
	

	
	
	
	

	
	
	
	


NOTE:

1. Copies of audited balance sheets with Profit & Loss account statement for last 3 years are enclosed along with the Bid.

SIGNATURE OF BIDDER
:
_______________________

NAME OF BIDDER

:
_______________________

COMPANY SEAL

:
_______________________ 

FORM - E
PRESENT COMMITMENTS       AS ON …………………………………..  

 (Specify the Date)



	SR.NO.
	FULL POSTAL ADDRESS OF CLIENT & NAME OF OFFICER-IN- CHARGE
	DESCRIPTION  OF THE WORK
	VALUE OF CONTRACT (IN RUPEES)
	DATE OF COMMEN-CEMENT OF WORK
	SCHEDULED COMPLETION PERIOD
	%AGE COMPLETION AS ON DATE
	EXPECTED DATE OF COMPLETION
	REMARKS

	
	
	
	
	
	
	
	
	


SIGNATURE OF BIDDER
:
_______________________

NAME OF BIDDER

:
_______________________

COMPANY SEAL

:
_______________________

FORM-F
BIDDER’S GENERAL INFORMATION

To

M/s Assam Bio- Refinery Private Limited,

1-1 Bidder Name: 
________________________________________

1-2 Number of Years in Operation: 
________________________________________

1-3 Address of Registered Office:    
________________________________________





City________________ District _________






State _______________ PIN/ZIP__________
    





                                                                             

1-4 Operation Address

          if different from above:
________________________________________


________________________________________

                                                       
City________________ District _________

    
State _______________ PIN/ZIP__________
    







1-5 Telephone Number:                  
_______________________________________


(Country Code)       (Area Code)      (Telephone Number)

1-6 E-mail address:
________________________________________

1-7 Website:
________________________________________

1-8 Fax Number:
________________________________________




(Country Code)       (Area Code)       (Telephone Number)

1-9 ISO Certification, if any

{If yes, please furnish details}

1-10 Banker’s Name :                               _____________________________________ 

1-11 Branch :                                            _____________________________________ 

1-12 Branch Code :                                 _____________________________________ 

1-13 Bank account number :                    _____________________________________ 

1-14 GST Registration number :          _____________________________________ 
1-15 PAN No. :                                        _____________________________________ 

(SIGNATURE OF BIDDER WITH SEAL)
