T ST & T 8
(ARG TR, STRIETS IWHR T4 96 3% FgIaT P 6YF SUH)
T PRTcr— SR YHRH URER, ST WS, geg!
05946—284784, 287782, 9219446704

-
T SreHIST AT AT 96 T 61 IR IS, ST, SRERETR T IR UG § $RRT 8, @
fory Frefeiiaa wareil &g WiaRsd, swdl Ud I ¥aT YTl / aufdadiel 31 6 & U H wid @R 8

39T UH AT el & |

> % IR T PRV, Tk G, TIRCH Alees Bk, HRICY BAIeR, 46 e dls

> g W), e SueRer werR, foegd Wi qiivd /ded SR v veRan are,
FRYCR AedlhT

> I Ho/ TRIGRR G, ARG I, AT RIS WM, WHICH! $ART

> 35 B e IR /35 & IR 8 ey, MRk gieHe

R4 YET B WRERI [T /A 1 H BRI G T SFJ9a BT A1SV | Saedh FJHa Tl eIl
& A ol @ | gegP W Jard (YR greu # SaeT aR d & | (EiRG Sae 1 T ieHrs
&P T §F & U H 9200/~ FT Tegll W oI $IHC /G B O a W & @ JOH SR ¥
WWﬁWWWW%IWW%@%WWWW.nakgb.comﬁqﬁmW
w200/~ B BegHl W T4 $IWE G A1 Wl G JO Ao gogl § o R O et 81 o g
¥ W g e T fAid 31.05.2011 T AT {6 o WA g |

HEIE



Nainital-Almora K shetriya Gramin Bank
H.O.-Haldwani(Nainital)-263139

BASIC INFORMATION

PARTICULARSOF THE FORM TO BE FURNISHED FOR THE PURPOSE

OF EMPANELMENT OF SERVICE PROVIDERSY SUPPL IERY

STATIONERY PRINTERS BRANCH FURNISHERSETC.

SN.

I nfor mation Required

Information to befilled by the
applicant

Name of the organization

PAN

Address along with telephone/ contact

nos. and e-mail ID, if any

Year of establishment

Status of the firm (whether company/firn
proprietary or any other type)

/

=

Name of Directors/Partners /Proprietor
with telephone/ contact nos. and e-mail

ID, if any

Whether registered with the register of
companies/registrar of Firms, if so,
mention humber and date

Name and address of Bankers

Whether registered for Trade tax
purposes? If so, mention number and d
furnish also copies of Trade tax clearan
certificate

ate,
ce

10-

Whether an assesses of Income tax? If
mention permanent account number.
Furnish copies of income tax clearance
certificate

SO,

11-

If you are registered/empanelled in the
panel of other organisation/statutory
bodies such as CPWD, PWD, MES,
Banks etc., furnish their names, categof

and date of registration

o R w N e

(License/Registration Number)

(enclose copy)




12-

What are your fields of activities?

13-

Detailed description and value of works

done

Name of key personnel permanently
employed with telephone/ contact nos.

and e-mail ID, if any

Furnish the names of three responsible
persons who will be in a position to
certify about the quality as well as past
performance of your organisation with
telephone/ contact nos. and e-mail ID, if
any

p w0nN P

During
FY 08-09

During
FY 09-10

During
FY 10-11

16-

Net Profit (Rs. In lacs)

17-

Total turnover (Rs. In lacs)

(Note — Each of this form should be stamped andesidy the applicant)

The application is submitted in response to yowedtsement for empanelment in
newspaper. The information submitted is true tobtest of my/our knowledge.

Signature and Seal of Applicant

Date:




