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TITF TIITHET 9T |q HEfRa a¢
%.
(1 AT
) t) W
R) S
1) wHET
¥) @
W) el
%)
o) g& wrehr 7 qEw
¢) wrgEET q@r
R) wrgEEr Rrwd
(2) 2) WET wo WA
R) ®h wo H.H.

(3) ?) AU TS WY - SW AT HeF A0
(wardy -¥, I/ WHE - 3, R W, g wTefY,
L0, T, wE, MY qErd- g A, e wrge, @,
R, veurdy )

R) SAw g1 HETETS - $v afew 7o 3|
(warelY -¥, AEr/FETY wTH-3, REafAew Wl W,
THE)

o fren faatf, ser w8/t S dtaw 7=t W

(4) | Foars ot

?) Ro & Y
R) Roo fy. H, urft sfewm
3) oo fiy. &t 9t dfew
¥) gooo . . urdt dfewm
(5) | waw wne AeraR wa @ at

) e R 7. wefht Raw wk 7 weft e Wi

Date : - Signature of Bidder with Stamp
Place :-



Date:

Seal:
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Details of Bank for RTGS/NEFT Payment

Name of firm

Postal Address

w N

Pin code

Pan Card No.

E-Mail 1.D.

Contact No.

Mobile No.

Name of Bank

Bank Address

10

Branch name & Code

11

Bank Account No.

12

Nature of Account

13

IFSC Code

14

MICR Code

Above information is correct as per our record.
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