Form Distribution Centre.. e e CMOH / BPHC / RH, Eorm Mo e

TENDER F

Signatur & Stamp:

ORM

1. Name of the Owner/Tenderer
2. Address of the Owner/Tenderer

Vill- PS-
PO- Dt- Bankura
Pin-
3. Contact Mobile No. ?
4. Type of Vehicle — —
s ' 1 | Ambulance e =)
Motor Cab Maxi
Cab
3 | Model .
4 | Yrof
| Manufacture
5. Ambulance/Car purchased on & :
| Date Month \ Year _!
LU = T
6. Commercial Vehicle Registration No. W
7. Previous Registration No. if any
8. Registration as Ambulance- r'Yes. [/ No

9. Date of Registration

10. Registered at : RTO of
L1. Fitness Done 1 Yes |/
12. Date of validity of Pollution :

E?_ﬂte_ | Month } Ye;ir_q

BCe INSERICE, | v veviinsos s ixb s s s sn s ris
No

ﬁ{.ﬂt_ 1[ Mplitl; | Year

| t
13. Date of validity of Insurance SRS =AY

| Date Month | Year

!

14. Rate offered in Rupees par day for : * In figures Rs. 00
Ambulance/Car (Excluding Fuel & * Inwords (RUDDess... v iviinasminms
maBieail): © LTl o e e b e e e i ISR )Only

15. Earnest Money (@ Rs. 5000.00 s DD N vasiveussienismsmnaiiiin Date e

Nanre ol the BOMIG v v ass shuntsasmmimaninaspasniias
INGOne Of (e Brateh. ..o aiinmmssoorsaisivss
Date: Signature of the Tenderar

Contd...P/2



Page-2

16. Check List

* A Forwarding letter 3 Yes/ No
e Clearly filled tender form : Yes / No
* Attested Xerox copy of PAN Card : Yes / No
* Attested Xerox copy of Receipt of

Purchased Ambulance/Car : Yes / No
¢ Attested Xerox copy of Blue book : Yes / No
* Attested Xerox copy of

Pollution Certificate 2 Yes / No
*  Attested Xerox copy of

Fitness certificate - Yes / No
* Attested Xerox copy of Driving license : Yes/ No
e Bank Draft of Rs. 5000.00 : Yes / No

¢ Attested Xerox copy of Income tax,
sales tax, professional tax clearances

certificates : Yes / No
* All the pages of the tender should marked
by page No. - Yes/ No

Details of Enclosure:
[

n

6.

10.

11.

12,

Date: Signature of the Tenderar



