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LIST OF WORK IN HAND

LIFE INSURANCE CORPORATION OF INDIA, DY. CHIEF ENGINEER OFFICE, DO ERNAKULAM

Name Of The Contractor

Name and Complete Postal Address of Order

Date of commencement 
of work

FORM FOR EMPANELMENT OF CONTRACTORS FOR CIVIL WORKS IN KERALA STATE ( ERNAKULAM,KOZHIKODE,THRISSUR & THIRUVANANTHAPURAM DIVISION)

.

CONSTRUCTION ASSOCIATE 8 EMPLOYER


