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Annexure — A (On Firm’s Letterhead)
(In case of incomplete information, Quotation will be summarily rejected)

1. Name and address of the Firm :-
2. Registered Head Office Postal Address :-
3. Telephone No., FAX & E-Mail :-

4. In case of Proprietorship / Partnership firms, Names of Proprietors / Partners/ Directors with
address and percentage of share :-

5. Ownership Status of the Firm :-
(Maharashtra Govt. / Central Govt./Jt. Sector /Co - Operative /SSI /Private)

6. Whether tendering as a Manufacturer / Importer :-

7. Name of the Person & Phone No. who should be contacted by this office in case of any
required communication.

8. Full Address with Email ID, Phone Numbers and Location of Original manufacturing
work/Factory/

| / we hereby declare that particulars furnished above are true to the best of
my /our knowledge and belief and that if any of the particulars is found to be materially
incorrect / misleading, my /our tender shall be rejected and | / we are liable for penal action as
per terms specified in the " term and conditions of tender”.

Date:-

Full Signature of the Tenderer
with official seal and address



