
PROFORMA FOR TECHNICAL BID 

 (PART - I) 

Sl. 

No.  

Particulars To be filled in by the tenderer 

1 Name of the Agency 

 

 

2 Date of establishment of the agency 

 

 

3 Detailed office address of the Agency with 

Office Telephone Number, Fax Number and 

Mobile Number and name of the contact 

person. 

 

4 Whether the firm is registered under 

Company Act, partnership or proprietorship. 

(Copies of all certificates of registration to be 

enclosed.) 

 

5 PAN/TAN Number (copy to be enclosed) 

 

 

 

6 GST Registration Number (copy to be 

enclosed) 

 

 

7 Details of material/equipment supplied to 

government offices/ Institutes/Industries if 

any 

 

 Place: 

Date: 

 

Signature of the Bidder 

Office Seal 

 

 

Sl. No. Name of Item Features and 

Specifications 

Brand Qty. 

1     

2     

3     

 

 

NOTE: All the documents mentioned in Terms and Conditions (Clause No. 2) should be 

attached along with technical bid, complete in all respects  

 

 

 

 



FORMAT OF FINANCIAL BID  

(Part - II) 

Name of the Firm: _________________________ 

Quotation for purchase 

Sl. 

No. 

Name of 

Item 

Features and 

Specifications 

Brand Qty. Rate Per 

Unit 

(including 

GST) 

Amount  

(in Rs. ) 

1       

2       

3       

 Total      

 

Total Amount in Rupees 

..................................................................................................................................................

.............. .............................................. only) 

 

 

1. We agree to supply the above-mentioned items in accordance with technical specification 

for a total contract price of `. ....................... (in words Rupees) including taxes, Transportation 

etc. within Ten days of the issue of supply order.  

2. We also confirm that the normal commercial warrantee/guarantee shall apply to the supplied 

items.  

3. We also agree and abide with the terms and conditions stipulated in the bid document. 

 

 

 

(Signature of Bidder with Seal)  

Name:  

Designation:  

Address:  

Contact No.:  

Date: 


