F2w e uad =t ST / KENDRIYA VIDYALAYA NTPC ANTA
TF FY (2024-25) F fAT BH T5f1F<T & [T F7%T/ FORM FOR THE REGISTRATION OF THE FIRMS

FOR THE PERIOD OF ONE YEAR (2024-25)

EX D faa<or / Particulars

FH FT ATH T a7 / Name &
Address of the firms

s Fax / Telephone
Number

THA AqS € F Hiarsd qa7 /

email ID & Mobile Number

w4 AT T 919 9 94dr/
4 Name of owner and
Address

w0 FT Sruadr |qav / GST
Number

T R ATEHE 47 (AT AN
6 g @r )/ Licence number
of Firm (if any)

TH F SHI0E Fa¥ (TR AN
7 gr ar )/ EPF Number of
firm (If any)

wH AT ST JaT (AR
8 T 2r ar )/ ESI number
of firm (if any)

w9 &1 99 d97/ PAN
number of firm

wH & Shuady [Aemsua &1 fOege fi9 o @1 fed & gf9 / Last three
years return of GST/TIN

10

w4 & Uge i ae &1 aqaa T w1 w9 / Experience and work

" | place of last three years




Institution where

Rendered service/supplied

Period

Name of the service/Supplies

If contract cancelled

Before expiry, mention




Fe A=t 3{dT / KENDRIYA VIDYALAYA NTPC ANTA

w Aifed F

FHIH g 9T % g o ushiea =0 w® § | gt /7 gt

1 T FT A (THAT/FITAT 2q)

TRTe TRt (FE=mers T3, JHIr O, TgE ST, gl

=)

3 RAED

4 TATE F ATHE

c TANTLTAT(AT e, T, St T&3) % SUheor, arRfras
EREINR:ER=: )

6 FET FETIT TR, ATHATAT I HLFAT

7 FrEr T qefFaygT A A

8 qT% gHTS FT FTETE

9 TEATHHT, THE FHART TH JREET 6 o0 FHAET

10 | stfear-fogerer STshauraar I ATEAT

11 faseft & SuFToaYT IFEr g

12 | ¥t (white-wash), fator ameafy

13 FAET F ALEAT FTH

14 | T FHE9MT 9 T w0

15 | giepfa® ®wEwF 2q e fi 39

16 | qreAford 9HOr 2 BT 9T ArE

17 |3z qI7 OEe 9THUTATEE U4 A13e oy

18 TINT F ITFLOT JAT IAHT AL

FF ASgdr 9¥ HAT ETAT [ AOEd w6 "aT Yarar

19 JAT aTfis AL

20 | AEART (Condemned) ATHTT & @IEETX

T SHuEdl qa2 & faqr 15 ft &6 GofiFa qet geit | Femes G G s 5 G oft w5 &
sfieeor fAeed e & afae wEar g |

Without GST number, no firm will be registered. The Vidyalaya reserves the right to cancel the name
of the supplier/firm/service provider from its approved lists at its absolute discretion without assigning
any reason.

YT
) TYOT FAT

FAT g & AT g & TS ST gl "ol g i AR WY T & T gEAT / FETES TEd 90
ST g a7 BT Ay =T gt Avwd gr e T w.AE % REwEr #erer i o s |/
AT AT FAeT I FT AeEET aqT g |

SEAL OF COMPANY
Signature with Date



Name and Designation of the Authorized Representative of the Firm



