
 
 

 

 

                     FOR REGISTRATION/ENLISTMENT OF FIRM/COMPANY/CONTRACTORS/SUPPLIERS/ 

SERVICE PROVIDER AGENCY FOR SESSION 2025- 2026 
 

 

S. No. of Category:                  Name of the Category with :- 
 
 
 

 
 
(Separate Application is to be filled-up for each category) 

 

01. Name of the 

Firm/Company/Contractors/ 

Suppliers/Service providing agency 

 

02. Address of the firm/company/ 

contractors/ Supplier/Service Providing 

Agency & contact telephone number 

with PIN Code 

 
 
 
 
 
 
 
 
PIN Code: - ___________________________ 

03. Name & Address of the 

proprietor/Partner/contractors/Supplier 

of the firm/ company/ Service Providing 

Agency with Communication details like 

Phone/ Fax No./ Mobile No./ e – mail 

address. 

 
 
Phone No: - 

Mob No. E-

mail: - 
04 Registration/Enlistment particulars, 

 
A. PAN No. (Copy Attached) 

 
B. GST Registration No. (Copy 
attached) 

 
C. Other details (if any) 

 

F.          Bank Account of firm’s Name(Co 

 

py Attached) 

 

05 Bank’s details 

a)   Bank A/c No. 

b)  BANK IFSC 

c)   Name & Address of the Bank 

 



                                 06. Product/Items/Services/ Category . 
 

S.No. Name of Product/Items/Services/ 

Category 

Rate. Remarks 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    



 

 
NOTE: - 

1.   Application submitted by the firm(s) in the prescribed "Application Form" only will be accepted. 

2.   All pages of "Application Form" shall be signed by the authorized representative of the Firm. 

Prescribed "Application Form" may be obtained from chikodi.kvs.ac.in or from Vidyalaya. 

3.   The firms may submit their registration forms either by Post /Courier or by hand within stipulated 

schedule. (01.04.2025 to 30.04.2025 4 PM) 
6.   The registration as "Approved Supplier" will be kept valid for a period of 01 year. However, it will 

be reviewed, once in a year, eliminating firms which may have gone out of business or whose 
performance has been found unsatisfactory. 

7.   Tenders/quotations will be invited on requirement basis only. 
9.   In case of any incomplete information/documentation, The Principal, KV Chikodi has right to cancel 

the registration of the firm. Without PAN, GST Number and complete address with PIN code and all 
relevant documents, no firm will be registered. The Vidyalaya reserves the right to cancel the name 
of the supplier/ firm / service provider from its approved lists at its absolute discretion without 
assigning any reasons. 

 
10. If K.V. Chikodi registers any Firm as approved Supplier he has to supply the material at K.V. 

Chikodi. He has to accept the K.V. Chikodi payment terms i.e. Payment shall be made by 
Crossed Cheque/ RTGS. 

12. Any change in address, phone number, Fax no. And Email Id shall be informed to K.V. Chikodi 
immediately, so as to have proper communication with these Firms/Manufacturers. 

Undertaking 

 
I Mr./Ms_____________________________________________________________Proprietor of M/S 

 
_____________________________________________________________do hereby undertake that 

the above furnished information is correct to the best of my knowledge and belief. In case of any 

information / supporting document furnished by me found to be incorrect / false, the offer of my 

contract will be cancelled automatically and action may be taken as per KVS rule. I assure you to 

provide the best service to the Vidyalaya. I further certify that the applicant shall fulfill all obligations 

under the laws in force from time to time in respect of engagement of labors for any work entrusted 

to him/her. I, on behalf of the applicant, certify that all statutory provisions (including payment of 

dues) of the Govt. as may be applicable from time to time for works entrusted to him/her shall be 

fulfill by the applicant. 
 

STAMP/SEAL 
Signature of the Proprietor/Partner/Authorized signatory of M/s 

 
___________________________________________ 

 
 

Date: 
 

 
 



 


