
 

 

 

 

                     

ANNEXURE – II 
 

APPLICATION FORM -  

Sl.No. Particulars  of  the  Firm/Business  Details To  be  filled  by  vendor/suppliers 

Printers/service  providers   

01 Name  of  Firm  

02 Nature  of  ownership  

03 Name  of  the  proprietor/partners/directors  

04 Name&contact mob no  of  representatives  who 

Would  be  calling  on  us  and 

Attending  to  our  jobs. 

 

05 Correspondence  address  of  the 

Firm/Company 

 

06 Office  Telephone  no. 

Fax  no. 

Mobile  no. 

e-mail-address 

 

07 Date  of  Establishment  of  Firm 

In  present  name 

------------------------------------------ 

If  name  change,  earlier  Name 

And  Address  of  the  Firm 

 

08 Nature  of  business  (copy  of 

Registration  Cert.under  Shop  & 

Establishment  Act  is  required) 

 

09 Name  of  the  bankers  with  address  &  telephone  no. 

A/C  No. 

IFSC  Code- (Enclosed a cancelled cheque leaf) 

 

10 Latest  Income  Tax  assessed  yr.and  the  amount  of  tax 

assessed- 

 

11 Last  tax  assessment  /balance  Sheet  duly  certified 

(Copies of last 03 years, IT Return, Balance Sheets 

& Revenue A/c    to be   enclosed) 

 

12 G S T NO. 

(Pl.enclose  photocopy  of  registration) 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please  type  this  form  or  fill  it  legibly space in  ink  .Use  separate  sheet,if  space  provide  is  Insufficient. 

I/We.........................................  requestthe  Life  Insurance  Corporation  of  India,  Div.  Office,Gorakhpur  to  consider 

our bid. We agree to abide by all the ELIGIBILITY CRITETRIA AND OTHER TERMS AND CONDITIONS AND DUTIES 

of Supplier and assure to render the services to the fullest satisfaction of The Corporation. 

        This  ............................. dayof  ....................................... 2019 at   .................................. 

Signature 

 

With  office  seal

13 PAN  NO. 

Pl.enclose  photocopy  of  PAN 

 

14 Firm  registration  no.  

15 Are  you  agreeable  to  make  deliveries    to 

Office  within  &  out  of  Gorakhpur  When  so  directed? 

 

16 Are  you  agreeable  to  enter  into  Running  Contract  

 with  us? 

 

17 Details  of  empanelment  with  Other  institutions. 

Turnover for the last three   financial Years’ 
(Pl.enclose  photocopy  of  Proof       2017-18…….. 

2016-17 …….. 
2015-16 

Details of stationery supplied to any office of LIC of 

India and /or prestigious P.S.U.(Central), 

(Please enclose photocopy of certificate) 

 

18 Name  and  address  &  telephone  no. 

of  your  most  valued  clients  (min.  2) with email Id 

1- 

2- 

19 Have you ever been blacklisted by LIC of India or 

PSU/BFSI Organization/Govt./Semi Govt./Quasi 

Govt. Departments in India as on or before   date of 

submission of Bid 

 

20 Mention  any  other  specialities  of  your 

Establishment. 

 

21 Is the firm registered for Micro & Small Enterprises 

(MSE) with Director of Industries/District Industries 

Center manufacturing/service enterprises or registered 

with National Small Industries Corporation(NSIC) under  

single point vendor registration scheme. If so enclose 

copy 

 

22 Is the firm owned by SC/ST Enterpreneurs ? if so 

enclose copy. 

 



 

 

 

 

 

  

 

 

UNDERTAKING              Annexure-III 

 

 

 

We hereby confirm that we have not been black-listed by LIC or PSU/BFSI 

Organization/Government/Semi-Govt/Quasi-Govt.Departments  in  India,as  on  date  of  submission  of 

bid in response to the above  Tender 
 

I also agree with your terms and conditions quoted in notice of empanelment. 
 

Dated at__________this__________day of _____________2019 

 

 

 

Authorized Signatory 

 

Signature 

 

Name 

 

Designation 

 

Name & Address of the company/Firm 

 

Seal of the Company 

 

 

 

Note: This undertaking shuld be given on 10 rupees  noterised stamp paper .  

 

 

 

                                                          



 

 

 

 


