ANNEXURE-E

LIFE INSURANCE CORPORATION OF INDIA, AURANGABAD DO
LIST OF WORKS IN HAND
	Sl. No.
	Name and Complete Postal Address of
	Order
	Date of commencement of work
	Scheduled date of completion of work
	Progress and expected date of completion and reasons for delay,       if any

	
	Place of work & Nature of work
	Owner
	Authority under whom work was carried out
	Ref. No. & Date
	Amount (Rs. in Lac)
	Is copy enclosed?
	
	
	

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)

	
	
	
	
	
	
	
	
	
	


NOTE: To enable us to process your application quickly, please ensure that complete Postal Address including Pin Code and Telephone Numbers/Fax Numbers/e-mail Address etc. are furnished under Column No.s.2, 3 & 4 above

SIGNATURE OF CONTRACTOR
