
ANNEXURE ‘A’ 

 

QUESTIONARE FORM OF EMPANELMENT FOR ‘PURCHASE OF COMPETITION PRIZES/GIFT 

ARTICLES’ 

 

SL.NO. PARTICULARS OF THE FIRM/BUSINESS DETAILS  

1 
NAME OF THE FIRM/DEALER 

 

 

2 

STATUS: PROPRIETOR /PARTNERSHIP/PRIVATE LTD 

CO./PUBLIC LTD CO./OTHERS 

 

 

3 
DATE OF ESTABLISHMENT OF FIRM IN THE 

PRESENT NAME (Please enclose Registration Certificate) 

 

4 
NAME OF THE PROPRIETOR/PARTNER/DIRECTOR 

 

 

5 

NAMES OF REPRESENTATIVES WHO WOULD BE 

CALLING ON US AND ATTENDING TO OUR JOBS 

 

 

6 

CORRESPONDENCE ADDRESS OF THE 

FIRM/COMPANY 

 

 

7 

TELEPHONE NOS. 

OFFICE 

MOBILE NO. 

E MAIL 

 

 

 

 

 

8 REGISTRATION NO. OF  FIRM  

 PAN NO.  

 TAN NO.  

 GST NO.  

 GST Registration: Regular/Composite  

 ANY OTHER REGISTRATION NO.  

 (Please enclose all Certificates)  

9 

HAS YOUR FIRM BEEN BLACKLISTED/REMOVED 

EARLIER BY LIC OR ANY OTHER 

PSUs/BFSI/GOVT/SEMI GOVT./QUASI GOVT.  DEPTT. 

OF INDIA.                 YES/NO 

 

10 

NAME OF YOUR BANKERS WITH ADDRESS AND 

TELEPHONE NOS 

 

 

11 

ARE YOU AGREE TO MAKE DELIVERIES AT LIC’S 

DIVISIONAL OFFICE MEERUT AND OUT OF 

MEERUT AT BRANCHES UNDER DIVISIONAL 

OFFICE?                                        YES/NO 

 

12 

DETAILS OF EMPANELMENT WITH ANY OTHER 

LIC’S OFFICE OR ANY PSUs/GOVT. DEPTT. (Details 

may be enclosed separately with this application.) 

 

 

13 

NAME, ADDRESS AND TEL. NO. OF TWO OF YOUR 

MOST VALUED CLIENTS. 

 

 

14 

MENTION ANY SPECIALITIES OF YOUR 

ESTABLISHMENT. 

 

 

 

15 

TURNOVER FOR LAST 3 YEARS 

F.Y. 2021-22 

F.Y. 2022-23 

F.Y. 2023-24 

Gross Sales Net Income 

  

  

  

16 

PLEASE ENCLOSE COPIES OF LAST 3 YEARS IT 

RETURNS, PROFIT & LOSS A/C, REVENUE A/CS & 

BALANCE SHEET 

 

 



17 
MR No./Details of DD for Application Fee of Rs 100+18 

(GST 

 

18 GROUPING OF ITEMS FOR WHICH THE 

EMPANELMENT IS SOUGHT OUT OF THE 

FOLLOWING CATEGORIES. PLEASE TICK 

 

   

A TROPHIES AND MEMENTOES ETC.  

B BAG, LEATHER BAG, TROLLY BAG, TRAVELLING 

BAG ETC. 

 

C CROCKERY, KITCHEN WARE & STAINLESS STEEL  

ITEMS OF REPUTED BRANDS. 

 

D SUITING & SHIRTING MATERIAL OF REPUTED 

BRANDS 

 

E BRANDED READYMADE SHIRTS/T SHIRTS ETC.  

F BRANDED BED SHEETS, BLANKETS, SHAWLS & 

TOWELS ETC. 

 

G ELECTRIC AND ELECTRONIC ITEMS/HOME 

APPLIANCES OF REPUTED BRANDS. 

 

H BRANDED WALL CLOCK AND WRIST/SMART 

WATCHE ETC. 

 

I CANOPY & STANDEE ETC.  

J PUBLICITY PRINTED ITEMS SUCH AS CALENDARS 

ETC 

 

K BRANDED GOLD AND SILVER COINS.  

L CORPORATE GIFT ITEMS  

 

PLEASE FILL THE FORM LEGIBLY AND SIGN EACH & EVERY PAGE. USE SEPARATE SHEET, IF 

SPACE PROVIDED IS INSUFFICIENT. 

 

NOTE: Corporation reserves the right to cancel the name of the supplier/firm from its approved lists at its 

absolute discretion without assigning any reason. 

 

I/We ……………………………………………. request the Life Insurance Corporation of India, 

Divisional Office, Meerut to consider/inclusion of my/our firm/company in the list of approved 

suppliers//vendors. 

  

I/We agree to abide by all the rules and regulations framed by the Corporation time to time. 

 

This…………..  Day of ………….. 2025 at ………………. 

         Signature 

         Name 

         Designation 

         Seal of the Firm/Company 

 

 


