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      LIFE INSURANCE CORPORATION OF INDIA, 
                  GOA DIVISIONAL OFFICE –  
 
                                    Annexure B  

TECHNICAL INFORMATION ( FOR PRINTERS ONLY) 
 
Sl 
No. 

Information Sought Information Provided 

1. Particulars of composing Facilities. 
a. D.T.P. Systems( Make Packages, Languages 

Others features, if any) 
b. Other composing facilities such as hand 

composing. 

 

2 Particulars of Scanning machines being used.  
3 Printing Machines : 

a. Offset machine (Make, size, colors, Speed and 
other features, if any) 

b. Letter Press Machines : ( Make, Size, Speed and 
other features, if any) 

c. Screen Printing facility 
d. Pre- printed continuous stationery machine  
( Make, size, colors, speed and other features, if any) 

 

4 Particulars of Positives and Plate making facility  
5 Binding and finishing  

a. Cutting Machines( Make size of Blade Hand/ 
Power Driver) 

b. Particulars of Punching machine 
c. Particulars of Perforating Machine 
d. Particulars of gilding department 

 

6 Have you got photo-type setting machine, if so please 
furnish full details of type faces. 

 

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

 

8 Please furnish details particulars of any other agreements 
you may have entered into which are subsisting and are 
likely have a bearing on the jobs which may be entrusted 
to you. 

 

 
Note:  

1) Please type this form or fill it legibly in ink. If space provided is insufficient please type or 
write the replies on separate sheet giving appropriate question number attach it to the form. 
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2) The Corporation reserves the right to cancel the name of the firm/ supplier/service providers 
from its approved lists at this absolute discretion without assigning any reason. 

 
      3)  All the pages of application form and documents must be signed with seal. 
 
DECLARATION: 
 

1. I/We request Life Insurance Corporation of India, Goa Divisional Office, Panaji to consider 
inclusion of my / our name in the list of their approved Firm / Supplier / Service Providers. I / 
We agree to give full satisfaction to the Corporation in event of their doing so. 

2. I / We have read the instructions and I/ We understand that the information furnished now is 
found false at a later date, any contract made between ourselves and the LIC, on the basis of 
the information given by me/ us can be treated as invalid at the sole discretion of the LIC, Goa 
Divisional Office and I/ We will be solely responsible for the consequences. 

3. I/ We agree that the decision of the LIC, Goa Divisional Office in selection of Firm/ Suppliers 
Service Providers will be final and binding on me/us. 

4. All the information furnished by me here under is correct to the best of my/ our knowledge 
and belief. 

5.  I/ We have no objection if inspection of my/ our premises/workshop/ shop etc. is done by the 
Officials of the LIC of India, Goa Divisional Office, Panaji - Goa. 

 
 
Date at  ______________________ this ___________________ day of __________2020 
 
 
 
Signature: ________________________ 
 
Name: ____________________________ 
 
Designation: _______________________ 
 
Seal of the Firm: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


