






Form I: AGENCY'S IDENTIFICATION DATA

1 Name

2 Head office

(a) Address

(b) City
(c) Pin
(d) E-mail address
(e) Phone Nos. with STD code
(f) Fax No

(g)
Contact person's name and
designation with mobile number

3 Office in North East

(a) Address

(b) City
(c) Pin
(d) E-mail address
(e) Phone Nos. with STD code
(f) Fax No

(g)
Contact person's name and
designation with mobile number

4
Whether worked with
ICAR/IARI earlier (Project wise
details may be furnished)

Yes / No

(Applicant’s Name with seal)

Name:
Designation:
Signature:



Form II: AGENCY'S HUMAN RESOURCES DATA

1. Manpower

(a) Civil Engineer

(b) Electrical Engineers

(c) Architects

(d) Structural Engineer

2. Planner/ Designer

(a) Consultant

(b) Quality Control

(c) Architect/ Designer

I. General

II. Energy conservation

III. Interior

3. Project Management Team

(Applicant’s Name with seal)

Name:
Designation:
Signature:



Form III: AGENCY'S FINANCIAL DATA

1. Latest financial year (2013-14)
(a) Balance sheet furnished: Yes/ No
(b) Total annual turnover ......................................................................... lacs
(c) Turnover for the work ........................................................................ lacs
(d) Net worth ........................................................................................... lacs
(e) Assets ................................................................................................. lacs
(f) Working capital ………………………….......................................... lacs

2. Previous financial year (2012-13)
(a) Balance sheet furnished Yes/ No
(b) Total annual turnover ........................................................................ lacs
(c) Turnover for the work ....................................................................... lacs
(d) Net worth .......................................................................................... lacs
(e) Assets ................................................................................................ lacs
(f) Working capital ................................................................................. lacs

3. Previous financial year (2011-12)
(a) Balance sheet furnished Yes/ No
(b) Total annual turnover ........................................................................ lacs
(c) Turnover for the work ....................................................................... lacs
(d) Net worth .......................................................................................... lacs
(e) Assets ................................................................................................ lacs
(f) Working capital ................................................................................. lacs

4. Bankers
(a) Name .................................
(b) Address .................................

.................................
City .................................
Pin .................................
(c) E-mail Address .................................
(d) Phone No. with STD Code .................................
(e) Fax No. .................................

5. Please furnish the copies of balance sheet of last five years.

Instructions:
1. Balance sheets for last five years are required to be furnished by agency.
2. In Sl. No. 1(b), 2(b), 3(b) turnover to be filled for 12 months. If the figure is not available, then agency
may calculate and fill up.
3. Please calculate "Agency's turnover for the work" as follows:
Turnover for the work = Total turnover- Turnover from sales (if any)
4. Please calculate "Net Worth" as follows:
Net worth = Capital + Reserves - Accumulated losses
5. Please calculate "Working Capital" as follows:
Working capital = Current Assets - Current liabilities.



Form IV: AGENCY'S PREVIOUS EXPERIENCE DATA

1.

i) Name of Work .................................

ii) Client Name .................................

iii) Client Address .................................

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

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

City .................................

Pin .................................

iv) E-mail address (if any) .................................

v) Phone No. with STD code .................................

vi) Fax No. .................................

vii) Contractual start date .................................

viii) Contractual completion date .................................

ix) Actual completion date .................................

x) Liquidated damages levied, if any for delayed completion.................................

xi) Total value of work as per Work Order .................................

xii) Total value of actual work done .................................

xiii) A copy of work Order/ Completion Certificate .................................

(Applicant’s Name with seal)

Name:
Designation:
Signature:



Form V: SUMMARY OF SIMILAR WORKS COMPLETED/ UNDER EXECUTION

S.
No.

Name of
work

Area of
building

with
capacity

Name of
client with
full address

and
telephone

No.

Estimated
cost

Completed
cost

Actual time
taken to
complete
the job

after award

(Applicant’s Name with seal)

Name:
Designation:
Signature:



Form VI: AGENCY'S CURRENT JOB DATA

1.
i) Name of Work .................................
ii) Client Name .................................

iii) Client Address .................................

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

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

City .................................

Pin .................................

iv) E-mail address (if any) .................................

v) Phone No. with STD code .................................

vi) Fax No. .................................

vi) Start date .................................

viii) Completion date (Scheduled) .................................

ix) Percentage progress .................................

x) Expected completion date .................................

xi) Total value of work .................................

(Applicant’s Name with seal)

Name:
Designation:
Signature:



Form VII: DETAILS OF LITIGATIONS / INELIGIBILITY FOR CORRUPT OR
FRAUDULENT PRACTICES / BLACKLISTED WITH ANY OF THE GOVERNMENT OR

PUBLIC SECTOR UNITS

(To be submitted on the Letterhead of the responding firm)

To

The Director,
ICAR Research Complex for NEH Region, Umiam
Meghalaya, India - 793103.

Subject: Declaration for not involved in any litigation, not being under an ineligibility for corrupt
or fraudulent practices or blacklisted with any of the Government or Public Sector Units

Dear Sir,

We, the undersigned, hereby declare that

We are not involved in any litigation with any client

We are not under a declaration of ineligibility for corrupt or fraudulent practices

We are not blacklisted with any of the Government or Public Sector Units.

Thanking you,

Yours faithfully,

(Applicant’s Name with seal)

Name:

Designation:

Signature:



Form VIII: QUOTATION CUM FINANCIAL BID –II

(To be submitted on the Letterhead of the responding firm)

To

The Director,
ICAR Research Complex for NEH Region, Umiam
Meghalaya, India - 793103.

Subject: Quotation cum financial bid - II

FINANCIAL BID

This part shall contain only the financial / price part. Any other papers other than the price shall be
considered none and void. Price quoted should be inclusive of all taxes applicable to the service. Price
should be quoted in PERCENTAGE of the value of work as per execution both in figures and in words.
Should there be any discrepancies between the prices in figures and in words then the rates quoted in
words shall be considered as correct.

NAME OF THE ORGANIZATION/AGENCY

Quotation of departmental charges, all other charges, taxes
etc.

Thanking you,

Yours faithfully,

(Applicant’s Name with seal)

Name:

Designation:

Signature:
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