FORMAT TO BE USED FOR EMPANEMENT OF CONTRACTORS

Application are invited from Contractors, who are members of professional bodies, for preparation of list of empanelled Contractors for undertaking composite jobs like civil, interior furnishing, electrical, data cabling, fire fighting, air –conditioning, etc, as per the annexures attached herewith .The applicants should have office in the State of Jammu & Kashmir .The applications should reach the Assistant General Manager, UCO Bank, Raghunath Bazar, Jammu by………………

PARTICULARS OF THE FIRM TO BE FURNISHED FOR THE PURPOSE OF EMANELING OF CONTRACTORS

1. Name of the Organization :

2. Address :

3. Year of Establishment :

4. Status of the Firm:

(Whether Company/Firm/Proprietary)

5.   Name of Directors /Partners/Proprietors:

      i)

      ii)

      iii)

6. Whether registered with the Registrar of Companies /Registrar of Firms .if so, mention number and date.

7.   Name & Address of Bankers:

i)  ii)

iii)





iv)

8. Whether registered for sales tax purpose, if so mention number and date.

9. Whether an assessee of Income Tax, if so, mention permanent account number.

10. Furnish copies of certificate of qualification/registration.

11. If you are registered in the panel of other organization s/statutory bodies, bank etc., furnish their names, category and date of registration

i) ii)

ii) iv)

v) vi)

12. What are your fields of activities? Mention the fields on preference basis.

i)





ii)

iii) iv)

iv) vi)

13. Whether willing to work anywhere in the State of Jammu and Kashmir or mention the places where you are willing to work.

14.  i) Detailed description and value of works done of others in the past.

ii) Detailed description and value of works done for the Banks.

15.Specify the maximum value of work executed in a year.

16. Furnish the names of three responsible persons who will be in a position to certify about the quality as well as past performance of you /your organization.

i)

ii)

iii)











Signature

PROFORMA –I

PARTICULARS IN RESPECT OF WORK EXECUTED

SNo.
Name of work /project with address
Sort prescription of work  executed
Name & Adddress of Owner
Value of work executed 
Stipend Time of Completion
Actual time of completion
Remarks

1.
2.
3.
4.
5.
6.
7.
8.










PROFORMA –II

KEY PERSONNEL PERMANENTLY EMPLOYED

SNo.
Name 
Designation
Qualification 
Experience 
Years with Firm
Any other

1.
2.
3.
4.
5.
6.
7.









OTHER RELEVANT INFORMATION

S No.
Particulars

1.Work Force


