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- : Authonzed Representatwe)

"THIS AGREEMENT fnade on thls day of ......... i .;...2021 between‘
“" /8. weiv an (Name and address of the - Contractor)
| <(here1nafter referred to as ,the CONTRACTOR Wh1ch expressmn shall,

uriléss it: be repugnant to the context of meamng thereof be. deemed 0 mean' ;

o ‘,‘_and mclhde its SIICCGSSOIS and asmgns) of the ONE PART and person
Ty .,_.-~f:authonzed by the competent authcrrty to 31gn the contract '

o

| 'BOTH TI-E PARTIES HZERETO agree to. ab1de the terms and condrtrons as_ |

- ment1oned m (cend1t1ons of contfact) of Tender Document” '

:’;(Slgnature of Contractor/ _‘ i - "'(Srgnature Of

- e LTD HO LUCKNOW

Designation

o S e Name
i 'Address’....'..;‘.'....--.._.,.:.;.*._.;.f .

,.D.esigrfation oo

bessdteenssiieesiencnnannnsenas

R R T T Y T et
S S e AR R R R P R RS
.. A

- ) | WlmESS’ e
~':_*Sea1 of the UPCB LTD

g ~§:(Slgnature)t;_' L P ‘fﬁ_ S H 0: LUCKNOW

_%-_lf;_:':';_ R -'f;_j.Wrtness

S (S1gnature)

. "G:\Gr)_m'tlhégar-sefé.repglrln_g,\agreeﬁtgpt.doin'c,

Address
; 4_['-;“_‘,.'.-Seal ofthe Flrm/Company RO '

' R *-'I’; K (Authorlzed Ofﬁcer of the UPCB

_ame ofwﬂ:ness._ peen A



Annexure
aoneaure

CHECK LIST

Name of Firm -

i N
| Sr. | ~ Name of Document

Detail of Firm -

L ...._...._._—\__.-.__._,“___‘\ ———
of Form

GST Reg. No.
Valid Licen:s‘éﬁ{eg. No..

Lost 3 year Financial position (B/S)

Lost 3 year work experience

G:\Gomtinagar sofa repairing\Anne 5.docy

¢ Att_ached :

Yes/No

Yes/No




