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LIFE IFSURANCE CORPORATION OF 18D

ASANSOL DIVISIONAL OFFICE,"JEEVAN PRAKASH", DIVISIONAL OFFICE, G.T.ROAD (West End), PO ASANSOL,
DIST:PASCHIM-BARDHAMAN, WEST BENGAL, PIN 713304; PH: 0341-2254596, E-MAIL:gs.asansol@licindia.com

Annexure A
General Information {compulsory for all)

1 | Name of the Firm / Establishment /
Press (in capital Letters

2 Date of Establishment/Incorporation

3 Address with Telephone No. Fax No.
And Email id

4 Address of Office (If separate) And
Telephone Number

5 Status: Whether Sole proprietorship/
Partnership/ Private Limited
company/Public Limited company

6 Names of the Parthers/Directors

7 Name of Chief Executive with his present
addresses & Telephone Numbers

8 Name of Representative (s) Indicating
Designatioh who would be calling on us
and Attending to our jobs and his/their
mobile number.

9 Name of Bankers with addresses &
telephone nos.

10 | Isthe firm / establishment/press
registered under the Factories Act? If so
state

a) License No

b) Date of last renewal {copy to

be attached)

c) PAN

d) ESIS Noifany

e) EPF Registration if any

11 | Whether holding certificate under shops &
astablishments Act, duty renewed. Copy
should be enclosed

12 | State the latest Income Tax assessed year
and the amount Of Tax assessed. Copies of
last 3 year's IT returns, Balance sheets &
Revenue A/C to be enclosed

13 | Areyou agreeable to make deliveries to
Corporation's Offices within and outside
of Asansol Division when so directed?

Contd on page 2
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14

Are you agreeable to abide strictly by
the Terms & Conditions of the Tenders
and Contracts.

15

Area occupied by the press/firm (Building
only}

16

Total Numbers of employees

Permanent

Temporary

17

Number of shifts you work normally

18

Names of the offices of the LIC where
supply of Stationery items have haen
undertsken during the last 3 vyears.
Mention only those offices for whom you
have done sizeable jobs or have done
constant work. (Detail of job done to be
given)

19

Name, Addresses and Telephone Nos.
Of at least three of your most valued
customers

20

Approximate sales per year

21

Do you undertake manufacture of
a) Envelopes
b) Office files
c) Stickers

22

Mention any other specialties’ of your
Establishment

Note : Please type this form or fill in legible ink. If space provided is insufficient, please type or write the replies

on a separate sheet giving appropriate question numbers and attach it to the form.

|/ We

Date:_/ /2024

reguest LIFE INSURANCE CORPORATION OF
INDIA, ASANSOL DO to consider inclusion of my/our Firm in the list of their approved vendors and agree
to give full satisfaction to the Corporation in the event of their doing so.

Note

a)

b)

</

The completed applications along with refevant supporting documents, if any, in a sealed cover super scribing
“Stationery Application for Engagement of “ js to be submitted to "THE MANAGER (0S), LIC of India,

Asansol Divisional Office, West End GT.Road, Asansol-713304

The Corporation serves the right to inchule or not the name of the applicant in the panel as its absolute

discretion without assigning

The Corporation reserves the right to cancel the name of the Printer from its approved lists at it's absolute

discretion without assigning any reason

Sighature with Seal
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LIFEINSHFANCE CORPORATION OF IALOLA

ASANSOL DIVISIONAL ORFICE,"JEEVAN PRAKASH", DIVISIONAL OFFICE, G.T.ROAD {West End), PO ASANSOL,
DIST:PASCHIM-BARDHAMAN, WEST BENGAL, PIN 713304; PH: 0341-2254596, E-MAIL:0s.asansol@licindia.com

Annexure B

For empanelment of Firms/Suppliers/Vendors/service Providers required by LIC of India, Asansol
Divisional Office

sl Category [ Minimum Annual Turnover (Rs)

1 Printing of forms/Pads/brochures/leaflets 15 lakhs

2 Supply of pre-printed continuous computer stationery 20 Lakhs

3 Supply of IT consumables, Printer Ribbons, Cartridge, Refill of cartridge 10 Lakhs

4 Supply and AMC of Note counting & fake note detection machine 10 Lakhs

5 Supply and AMC of Fire Extinguishers 10 Lakhs

6 Telephone, EPARX, Telephone Networking system, instrument etc. 5 Lakhs

7 Supply of office stationery (Pen, files, Photo copy paper, Registers etc.) 3 Lakhs

2 Supply of Cloth envelopes, craft/ordinary envelopes 3 Lakhs

9 Supply of Water purifiers, Water coolers, Air coolers 5 Lakhs

10 Scrap Vendors for destruction of old records, waste paper efc Not requijred

11 Supply of office furniture & fittings, Steel Racks, slotted angle etc, 10 Lakhs

12 Supply of linen items such as Towel, Bedsheets, Mattress etc. 5 Lakhs

13 Catering service providers Not required

14 Road transport for Diary, Calendars, furniture within the jurisdiction of Not required
Asansol DO

15 Courijer services Not required

16 Name Plates, Seal, Rubber Stamps makers, Printing of Corporate Not required
ldentity Cards with ribbon, printing of Visiting Cards etc.

17 Repair of office furniture/Binder Not required

18 Supply and maintenance of CCTV Not required

19 Supply and AMC providers of Photocopier machines 10 Lakhs

20 Miscellaneous works involving manual labor Not Required

21 AMC service pravider of Pest Control/Termite treatment ete. Not Required

22 Gardening including trimming/cutting of trees and bushes, planting of Not required

saplings etc

Date: / /2024

Signature of Applicant/Vendors/Supplier with Seal

Sr Divisional Manager
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LAFE THSURANCE CORPORATIDN QF [20ta

ASANSOL DIVISIONAL OFFICE,"JEEVAN PRAKASH", DIVISIONAL OFFICE, G.T.ROAD (West End), PO ABANSOL,
DIST:PASCHIM-BARDHAMAN, WEST BENGAL, PIN 713304; PH: 0341-2254596, E-MAlL:os.asansol@licindia.com

Annexure C

For empanelment of Firms/Suppliers/Vendors/service Providers required by LIC of India,
Asansol Divisional Office

Details of other valuable clients (PSU / Govt Organisation / Pvt firms)

Sl | Name of client Address Financial Year Whether contract copies / work
coders / experience letters attached

Kindly note that the details regarding contracts/empaneiment/work orders pertaining to last 3 Financial
Years only should be mentioned i.e. from 2020-2021 onwards,

Date : [/ [2024

Signature of Applicant/Vendors/Supplier with Seal
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G (T.3.), LA H./PHONE NO. (0341)225-7523 c-mail: 0s.asansol@licindia.com

DIVISIOMAL OFFICE: ASANSCL

OS5 DEPIT,, “JEEVAN PRAKASH", G.T. ROAD, WEST END, ASANSOL-713304, DIST: WEST BARDHAMAN , WEST BENGAL,

MANUFACTURER'S AUTHORIZATION FORM (MAL)
(10 BE SUBMITTED ON COMPANY S LEYTERHEALD)

REF: APPLICATION FOR EMPANELMENT

To

‘Thie Sentor Divisional Manager

Life Instance Corporntion of India
Asansol Bivisional Office

West End, G.T.Roud, Asunsol - 713304

Dear SivMadam,

We, M/8 who are established and repuied

Manufacturers of having factorics/Depot 8t e eiconicnsiisnineas
and do herchy mithorize

/s

(Name and address of the bidder)

to offer their quotation, negotinte and conclude the contract with you against the above invitation for the Bidfempanciment.

‘We herehy extend our commitment / standard guaraniee ind comprehensive warranly as per ierms and conditiuns of the

RIP and the contyact for our equipment quoted/services offered against this invitation for Bid/empanelement byfef the ubove firm.

We also exiend our hack lo-back service support and assurance of svailabillly of our equipment, their components and

Consumables as per terms and conditions of e REP, 10 MU cvciiineinominioeserosaresssssens seessnans
For a period of five years & Seven years (for Line priners & Servers).

Daied at this, w dayof

2020

Signature of the Company Seeretary

Sigmature

Mame:

Designation;

Name & Addyess of the company @ Seal of the Compiiny.



"wﬁw —ﬁm aﬁm’f f"‘? OQURESTIOMNAIRE NO.1

U FETE_;  SUHE
werterr Qv fBwwr, osfmw were, S AL D, A urw, apwEEie-713304 Bemo:

TEAF (T.5.), LIS ./PHONENO. (0341)225-7523 e-mail: 0s.asansol@licindia.com
DIVISIONAL OFFICE: ABANSOL,
O8 DEPTT., “JEEVAN PRAKASH", G.T. ROAD, WEST END, ASAMSOL-713304, DIST: WEST BARDHAMAN , WESYT BENGAL.

QUESTIONMAIRE FOR TABLE STATIOMNERS

GENERAL INFORMATION

1 Nameof the Press/ FIRM ~ 7 "l Lovee v
(In Biock Leiters)

2 Ditte of Estnbliskaent/Incorporstion 2

3 Address with Telephone No, Fax No. And Email id :

4 Address of Office (1f scparate}
And Telephione Mumber

3 Status: Whether Sole proprietorship/ Partncrshiﬁ!
Privite Limited company/Public Limited company

6. Nanres of the PartnersiDirectors

7 Name of Chicf Exeeutive with his present addresses &
‘Telephone Numbers 5 .

B Mamte of Representative (5)
Indicating Designation who wonid be colling on us and

Attending to our jolss andd his/their mebile nos. :
9 Name of Bankers with addresses & {elephone nos. :
B

10 Is the press registered under the Factories Act ? If so, state:
a License Number 3

b Dale oflust renewal of license, Copy of license to De

allached. 1
c PAM MNo. 3 *
d ESIS No. If any L
¢ LPF Registration No. IT any : ) ;

11 Whether huldiag certificate under shops & uubhs!lmmls
Act, duly renewetd, Copy should be enclosed

12 State the Iatest Income Tax sssessed yeur snd the amount
OFf Tax assessed. Copies of last 3 year’s I'T refurns,
i3alance sheels & Revenue Afc to be enclosed

13 Are you agreeable to make defiveries to Corporation’s
Offices within and out of Asansol DO when so directed 7:




14 Are you agreeable to abide strictly by the Terms &
Conditions of the Tenders and Contractors.
{copies anvexed) ;

15 Area occupicd by the press (Buildisg only) z

16 Tutal Mumbers of employces

Permanent e Temporary.
17 Rumber of shifis you work normally 2
18 MNames ol fire offices of the LIC where supply of
Stationery items have Deen underialken cuiing he fast
3 years, Mentfon only those offices for whom you have .

done sizeablc jobs or have deae constand werl,
(Details of jobs done (o be given)

=

19 Nawe, Addresses and Telephone Nos. OF at least tliree
Of your most valued cuslomers §

20 Approximate szles per yoar §

21) Da you undertake manufacture of
A Envelopes ? : "
B Office Files ?

C Stickers ?

22) Mention any other specialities of your Establishment:

Note; Please type this farm or fill it legibly in ink. Tf space provided is insufTicient, please ype or wrile the replies on a separale sheel giving
Approprinte quesijon numbers and aitach it fo the fora:.

I'we . SO requost LIFE INSURANCE
CORPORATION O iINDI1A, ASANSOL DO fo consider inclusion of my/our Firm in the {ist of their approved printers and agree
to give full sutisfitction to e Corporation in the event ul‘_&huir dolng s0.

Date:- Sighature with Seal

Moles-

1 The completed applications along with relevant suppording documents, if any, in a sealed cover super scribing Stationery * Applieation
for Empanclment of Computer Continuous Printers” is to be submitfed to * THE MANAGER (08), LIC of India, Asansol Divisiounl
Oflice, West End, G.'T.Road, Asansol— 713304 ¢

2 The Corporation reserves the right to include or not fhe nmme of the applicont in the panel as its absolute discrction without assigning
nny reason.

3 The Corporalion reserves the right lo cancel the name of the Printer from its approved lists al it’s absolute discretion without assigning
/LY reason. ’
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HUSH HTIIaY_: SHETEIET
wrrte A e, wsftaw wmer, S, & O, S wue, SREEI-713304 R

qEH (7.9.), XA H,/PHONENQ, (0341)225-7523 e-mail: 05.asansol@licindia.com
DIVISTOMNAL OFFICE: ASANSOL
Q5 DEPTT,, “JEEVAN PRAKASH", G.T. ROAD, WEST END, ASANSQL-713304, DIST: WEST BARDHAMAN , WEST RENGAL.

*

QUESTIONNATIRE FOR EMVELOPE MAKERS
PADRTT ; GEMERAL INFORMATION

1 Dimne of the Pross
(In Block Letters)

2 Date of Establishment/Incorporation

3 Address with Telephone No. Fax No. And Email id

4 Address of Gflice (If scparate)
And Telephone Number :

§ Btatus: Whether Sole proprictorship/ Parinership/
Private Limited company/Public Limited company

6. Nanres of the Partners/Directors

7 Mame of Chief Exccutive with liis present nddresses &
Telephone Numbers 3 »

8 Name of Representative (s) N
Indicating Designation wito would be calling en us and
Attending to our jubs nud his/their mobile nos. ~

9 Nante of Bankers with addresses & leleplione nos. H

10 Is the press registered under the Factories Act ? If so, state:
a License Mumiber

Iy Date of Iast renewal of license, Copy of license to be
attached,

¢ PAN No.
d ESIS Mo. If any

e EPT Registration No, 1f any

11 Whether holding certilicule under siups & estublishments
Act, duly renesved, Copy should be enclosed :

12 Siate the Intest Income Tax assessed year and the amount
Of Tax ossessed. Copies of lust 3 year's IT returns,
Balunce shicets & Revenue A/ to be enclosed :

13 Ave you agresable to make deliverics to Corporniion’s
Offices within and out of Assnsol BO swhen so direefed 7




14 Are you ngrecable to abide strictly by the Terms &
Conditions ol the Tenders and Contractors.
{capies nnnexed) 3

15 Ares occupied by [he press (Building vnly) 2 *

16 ‘Tutal Nuwbers of employees -

Permanent Tuomporary...

17 Mumber of shifts you work normally

18 Nates of the offices of the LIC where supply of
Stalienery items have been undertalen during the last
3 years. Mention enly tlrose offices for whom you have
done sizeable jobs or have done constant work.
(Details of jobs done to be given)

19 Do you kave experience in printlng of multi colour
Envelopes ? State the major waork dene for the last
Three years with details.

20 Mame, Addresses nnd Teleplione Nos, OF at least three
Of yeur most valued custonters

21 Approximate sales per year  from envelope making .
Alone. ¢

22 Which and what {ype of quality materials do you
Use for the windows 2 )

23 Are the Windows afflxed manually or is it done through
Machines ?

24 The type of Punching machines you are using
(tyddrolic er Elcetrical or by iand}

25 Mumher of Punching machines

26 What is the lype of Window Patching Machine
(Electrical or manunl) :

27 Particulars of Punching Machine i

28 Particulars of Perforatiog machines

Dote; Please type this form or (11 1¢ fegibly In inlt. I space provided is insufficient, please (ype or write the replies oo a separate sheek piving
Approprinte question munbers and aitach if to ilte Torm.



Iiwe = reqiest LIFE INSURANCE
CORPORATION OF INDIA, ASANSOL DO to consider inclusion of myfour irm in the list of their approvend printers and agree
fo give furll satisfaction to the Corporation in the event of their doing so.

Date:- Signature with Seal

Mote: -

1 Fhe completed applications along with relevant supporting documenis, if any, in 4 sealed cover super scribing Statfonery * Application
for Empanclment of Computer Continuaus Printers” is to be subwitted o ¥ THE MAMAGER (08), LIC of India, Asnusol Divisional
Oftice, West End, G.T.Road, Asansol -~ 713304

2 The Corporation reserves the right fo include or not the name of the applicant in the panel as its absolule discretion without assigning
any veason,

3 The Corporation reserves thie right to cancel the name of the Printer from its approved lists at it's absolute discretion without assigning
ANy reasol.
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FEtad 8ar Bwwr, ~s=w war, st & D=, 3= e, sweee-713304 BFT

FEAW (T.4.), XA . /PHONE NQ, (0341)225-7523 e-mail: 05.25ansol@licindia.com

DIVISIONAL OFFICE: ASANSOL

GOS8 DEPTT,, "JEEVAN PRAKASH”, G.T. ROAD, WEST END, ASANSDL—'H&E[H:Q?F{I_‘:_ ‘EST-E;}RDI’IAMAN , WEST DBENGATL.

UESTIONAIRE FOR EMPANELMENT OF DEALERS FOR SUPPLY OF

CURRENCY COUNTING MACHINE / EPABX /[FURNITURE ITEMS/ FiRE EXTINGUISHERS / GENERATOR HIRE
{TICK WHICHEVER IS APPLICABLE)

Mame of the denler
In block Letters)

Address acd Telephonc MNo/Mobile No./E- mail id

Address of the office if different from the above

Qutstation vendor to furnish local address of
offices at '‘West Bengal with contact details of =
Local represeniatives.

Date of Establishiment/Incorporation

Status: Whether sole proprictorship/partncrship/
Pyt Ltd/ Public Itd.

Names of the Parfeers/Directors

NMame of Chief Executive with his present

Addyess and Teleplione Numbers,

MName of Representative(s) indicating
Designation ywho would be calling on us and
Avtending of our jobs and hisfer mobile numbers




Name of Baniters with addresses & Telephone
Nos.

1s the Company registered under the Shops &
Establishments Act ¢ ’
H so, siate—

License Number -

Date of renewal of License.

State the latest Income Tax Asscssed year and the
Amount of Tax assessed. Copies of last 3 yis, IT
Returns, Balance sheets & Revenue A/C to be
enclosed,

PANNUMBER (ENCLOSE XEROX COPY)

GSTIN NUMBER {(ENCLOSE XEROX COPY)

GST RETURNS FILED UPTO MM/YYYY

ESIS NO: IF ANY (ENCLOSE XEROX COTY)

EPF REGN NGO, IF ANY

Are you agrecable to make deliveries to
Corparation’s offices within/out of Asansel O
Jurisdiction (inclusive of mofussilfirural arcas)
whean so directed ?

Are you agreeable (o abide sirictly by
the terms and conditions of tite Tenders and
Contracts 7

Name of the nffices of LIC wiere you have
supplied materials during the last 3 yrs.

Mention any other spectalities of your
Establishmcents

Mote:- If the space provided is not sufficient, Hease attach a separate sheet to give the details,

UWC.............' request LIFE INSURANCE CORPORATION OF INDIA,
ASANSOL DIVISIONAL OFFICE to consider inclusion of niy/four firm in the fist of their approved dealers and agree to
give full satisfaction to the Corporation in the event of their doing so. UWe further state that our firm has not been black-
fisted in any of the offices of LIS OF INDIA/Other State/Central/Quasi Government Grpunizations,

Date:

Flagra:

SICNATIIRE

Note:- The Corporation reserves {he 1ight to cancel the nane of fhe vendor from its approved list at its absolute discretion

without assigning any reases.
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DIVISIONAL QFFICE: ASANSQL,

OS5 DEPTT., “JEEVAN PRAKASH”, G.T. ROAD, WEST END, ASANSCL-713304, DIST: WEST BARDHAMAN . WEST BEMGATL,

QUESTIONNAIRE NO 4

Al dar Fwm, osiEw weree, st A Ae, & Qe, AFFEE-713304 RmT -
FEET (4.5.), NG G./PHONE NO. (0341)225-7523 e-mail: 05.asansol@licindia.com

QUESTIONNATRE FOR EMPANELMENT OF1.T. CONBUMABLES VENBORS

Mame of the Yendor
{In Dlock Ieiters)

Date of Incorporation

Office Address with Telephone Nos,

E-mail Address of the Firm

Status: Whether sole Proprictorship/Parmership/
Private Limited Company/Public Limited
Company

Names of the Pariners/Directors

Other Person’s Name with Phone Nos.

Offices of LIC/Banks/Other PSUs/Govi.offices
Where empanelled (copy 1o be enclosed)

Your Product Line

PAN No.

TN No.

Experience in sales of Networl Materials/IT
consumables lilke CD/CD-RW/DVD, Toners
(New,Relilling & Reconditioning), Ribbons Mew &
Refilling} Line Printer Ribhons (Printonix P500,
P7000.P7010, LIPI6306), Reconditioning of prinier
heads -

Authorisation obtained from (anthorized dealers)

Name, addresses and Telephone Mos of alleast three
of your most valued clienis (with you for more than
3 years)

Whether holding Certificaie under shops &
establishment Act duly reneyréd ?

Asc you agreeable to make deliveries 1o
Corporation’s offices within and out of Asansol DO

jurisdiciion ol so direcied?




Are you agreeable to abide strictly by the Terms &
conditions of the Tenders and contractors {copies
annexed).

Mention any other Special features of your firm,

request LIFE INSURANCE
CORPORATION OF INDIA, Asansol Divisional Office to consider inelusion of my/our firm in the list of their
Approved IT consumables panel and agree to give satisfaction 1o the Corporation in the event of their doing se,

,

Dated:- Signature with Seal

»

Note:« The Completed applications along with, relevaut supporting documents, if any, in a sealed cover
Superseribing “Application for Empanelwent of TT Consumables” is to be submitted to “The Manager(08),
LIC of Indin, Asansol Divisional ORice, West End, G.T.Road, Asansol 7133047,

The Corporation reserves the right io include or not the name of the Applicant in the panel at it’s absolute
Discretion without assigning any reason,

The Corporation reserves the right {0 cance! the name of the I'T consumable YVendor from it’s approved lists
atit’s absehite discretion without assigning any reason.
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gaad (T.9.), SCAE €./PHOMNENO. (0341)225-7523 e-mail; 0s.asansol@ligindia.com
DIVISICMAL OFFICE: ASANSOL

OS DEPTT., “JEEVAN PRAKASH", G.T. ROAD, WEST LND, ASANSOL-713304, DIST: WEST BARDHAMAN , WEST BENGAL.

QOULESTIONNAIRE FOR PRE-PRINTED COMPUTER CONTINIIOUS STATIONERY
PARTT : GENERAL INFORMATION
£l

1 MName of the Press / Fien
{In Block Letters)

1 Date of Establishment/Incorporation :

3 Address with Telephone No. Fax No. And Email id

4 Address of Office (If separate)
Aud Telephone Number 3 :

5 Status: Whether Sole proprietorship/ Partrership/
Privafe Limited companyMublic Limited company

G. Nanies of the Partners/Directors

7 Name of Chiel Executive with his present addresses &
Telephone Numbers :

8 Name of Representative (s)
Indicaiing Designation who would be ealiing ont us and
Atending to our jobs and hisftheir mobile nos. :

9 Name of Bankers with addresses & telephone nos.  +

10 Is the press registercd under the Factories Act ? If s, state:
u License Number

b Date of Inst rencwal of [Ecense. Cupy of license to be
attached.

& PAN Mo §
d ESIS No, If any H

e EPT Regisiralion No. If any

11 Whether holding certifiente under shups & estublishments
Act, duly renewed. Copy should be enclused 7

12 Stale (he laiest Imeome Tax assessed year and the amount
Of Tax assessed, Copies of last 3 year’s IT returas,
Balance sheets & Revenue Afc {o be enclosed :

12 Ay huving fecility andd Infeastcuctinre Do
Privting the requived forms, hooks cte, In Hindi,English,
Bengali ? : »




14 Are you agreeable to make deliveries to Corporation’s
Offices within sud out of Asnnsol DO when so directed 2 :

135 Are you agreeable te abide strictly by the Terms &
Conditivas ol the Tenders and Contraclors,
{caples annexed) )

16 Arca occupied by the press (Building enly)

17 Total Numbers of emplovees
Permanent Temporary....

18 Muwsber of shifts you work normally

19 Names of the nffices of the LIC whose printing work
You may have done during the last 3 years. Mention anly
Those offices for whom yeu have done sizeabie jobs or
Have done constant worl.

(Details of jobs done to De given)

20 Muine, Addresses and Telephone Nos, Of at feast (hree
Of your most valued customers

21) Approximate sales per year

22) Do you carry stocks of papers sind any ofher malerinis,
T'so, what stacks do you generally hoid ? 3

23} State the nature of printing job underinken by you
(Full detoils to be given)

24) Do you nnderlake moentficiure of . ' 3
A Tinvelopes ?
B Office Files 7

C Sticlers ?

25) Mention any other specialities of your Establsliment:

Mate: Please type this form or B11if legibly In ink. Ifspace provided is insufficient, please type or write tiie replies on o seporate shoet giving
Appropriate question numbers and attach it to the form.

PART I : TECHMICAL INFORMATION

1 Particulars of compesing facilitics

AL D.T.P. Systetss

Malke Pocdjages Languages Other Features ifany

B Other composiug Facilities such as hand composing:

2 ParBiculars of Scanning machines being used. £



3 Printlng Machines
A. Offset NMachines

Make Stye Calour Spead Olher Features if any

B Letier press Machines

Make Size &peed | Oier Features it any

€ Screen Printing Facility — whether available ¢

B Pre- printed continuous stationery machine,

Make Size ’ Colour Specd Qtlier fentures if any

4 Parfientlats of Positives aud Plate making facility

5 Binding and Finishing

A Cutting Mahines:-

Malke Size Blude Qthey features if any

B Particulars of punehing mechines

C Patfiewlars of perforating machines

It Paxticulars of gilding department

G Have you got photo-typeselting machiue il so, please farnish full details of type faces:

7 If any of the equipments meniioned above is under lease, loan or hire purchase agreement should be furnished:

8 Please furnish detgils purtieniars of any ofhier agreement you mny have eolered fnto which are subsisting and ave likely fo have a benring on
the jobs, whicl: may e entrasted (o vou:




II'We request LIFE INSURANCE
CORPORATION OF INDIA, ASANSOL DO fo consider inclusion of my/our Firm in the list of thelr approved printers and agree
to give {ull satisfaction fo the Corporalion in the event of their doing so.

Date:- - Signature with Seal

Note:-

1 The completed applications olong with relevant supporting documents, if any, in o sealed cover super scribing Stafionery * Application
{for Empanclment of Compuier Confinuons Printers® is to be submitted to * THE MANAGER (0%), LIC of Indin, Asensol Divisional
Office, West End, G.T.Road, Asnasel - 713304 «

2 The Corporation reserves the xight fo include or not the name of lic appilcant in the panel us Hs absoluie discretion without assigning
ARY IEASOH. : ‘

3 The Corporation reserves the right to cancel the rame of the Prinfer from its approved lists at it's absolute discretion without assigninp
any reuson. ’
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QUESTI_ONAIRE NQ. 6

FErerr qar Faw, osfEw were, St &L O, 3w we, sraeeie-713304 R
AN (7.%.), AN &./PHONENO. (0341)225-7523 e-mail: os.asansol@licindia.com

DIVISIONAL QIFICE: ASANSQOL

0S8 DUPTT., “JEEVAN PRAKASH", G.T. ROAD, WEST END, ASANSOL-7133(4, DIST: WEST BARDHAMAN , WEST BENGAL.

QUESTIONNAIRE FOR PRINTING PRESS
PARTI : GENERAIL INFORMATIONM

1 Mame of the Press
{In Block Letters)

2 Date of Establishiment/incorporation :
3 Address with Telephone Mo, Fax No. And Email id :

4 Address of Office (If scparate)
And Telephone Numbar :

5 Status: Whether Sole proprietorship/ Partnershipf
Private Limited company/Public Limited company s

G. Moqtes of the ParthersMircctors

7 Nuwe of Chief Executive with his present addresses &
Telephone Numbers . H

8 Mame of Represeniative (s)
Indicating Designation wlo would be cailing on us and
Alfending {o our jobs and hisftheir mobite pos,

9 Name of Bankers with addresses & iclephone nos.

10 Is the pross registered uhder the Factories Act 7 If so, stafe:
a License Number §

i Date of Inst renewal of license. Copy of license to be
attached,

c PAN Mo,
« SIS Mg, If any

¢ EPF Registration Mo, Ifany

11 Whether holding certilicate ander shops & Lsiuhhshmmis .
Act, dudy renewed. Copy should be enclosed

12 Stode the Inlest Income Tax assessed year and the amount
Of Tax assessed. Copies of last 3 year’s IT returns,
Balance sheets & Revenue Ale to he enclosed L

13 Aro you having faeility and infrastencturs for
Irignng te required Jorins, DUUKS eic. W IUHULERGHSH,

Bengali ¢




14 Are you agreeable to make deliveries to Corporation’s #
Offices within and out of Asansol DO when se directed 7

15 Are you agreeable to abide sirictly by the Terms &
Conditions uf the Fenders and Coatractors,

(copics nanexed) :

16 Area occupled by the press (Bullding enly) 3

17 Total Numbers of employees ) E
) . Permanent <o Temporary.

18 Number of shifts you work normally 2

12 Nomes of the offices of the LIC whose priniing work
You may have done during the last 3 years. Merfion only
Those offices for whoin you have done sizeable jobs or
Have done constant work,

{Details of johs done te be given)

20 Naine, Addresses and Teleplione Nus, Of at least three
Of youyr most valued cusiomers

21) Approximate sales per year

22) Do yuu tarry stochs uf pitpers and uny vther nmuterials,
ITse, what stoclts do you genernlly Irold ? H

23) State tiie nature of printing job undertaken by you
(Full details to he given) H

2-8) Bo you undertake manufiacture of
A Lnvelopes 7
B Gffice Files 7

C Stickers ?

25) Mention any other specialities of your Establishment:

Mote: Please type this form or fill it legibly in inle ¥fspace provided is insufficien!, please iype or write the replics on o separate sheet giving
Appropriate question munbers and ntéach it to the form.

PARTII : TECHIECAL TNFORMATION

1 Particulars of compasing facilities

A . DT.P. Systems

RMale Packages Languages Other Features if any

B Other compasing facilitics such as hand composing;

2 Particutars of Scuoning machines being used, =



3 Printing Machines
A. Qffset Machines

Muke Size Colour Speed Giler Fenlures if any

B Letter press Machines

Maice Size Specd Other Fenfures ifany

L_

€ Screen Printing Facility — swhether available

D Pre- printed continwous stationery machine,

Make Size Colpur Specd . | Other featurcs if nny

4 Particulars of Positives and Plate making facility

5 Binding and Finishing

A Cutfing Mahines:~

Malke Size Blade Other features ifany

B Particulars of punching machines : .
C Particulars of perforating machines

D Pariiculars of gilding department

6 Have you got phato-typesetting machine if so, plense Turnish full details of type faces:

7 If any of the equipments mentioned above is under lease, loax or fre purchase agreement shonld be furnished:

8 Please furnish defails particulnrs of any olher ngreement you may have entered Irto swhich are subsisting and are likely te have a bearing on
the jobs, which may be entrusted to you: 2



T/WVE cruvasinnusnssasssnssinsssssssiorieres st srssssesssesvmssssatsss1ses e ebese o0 4R 4R R4 S8Rttt e e e 1208850 ee st e eeeet e request LIFE INSURANCE
CORPORATION OF INDIA, ASANSOL DO to consider inclusivn of my/our Firm in the list of (heir approved prinlers nnd agree
to give full satisfaction to the Corporation in the event of their doing so.

Date:- ) Signaiure with Senl
i

Note:-

1 The completed applications along with relevant supporting documents, if ony, in a sealed cover super scriblng Stationery * Application
for Empanelment of Computer Continnous Printers” is to be submitted to “ 'THE MANAGER (03), LIC of India, Asansal Divisional
Office, West End, G.'T Road, Asansol — 713304 *

2 The Corpuration reserves the right to include ornot the name of the applicant in the panel ns its absolute discrelion without assigning
any reasomn.

3 The Corpuralion reserves the right to cumcel the nane of the Printer from its appreved fists at it°s absulute discretivn williaut assigning
uny reasun,



