




 
 
 
 
  
 
 
 

 

 

ANNEXURE I 

 
Application form for empanelment for :       

 
SR NO Common details for all vendors(Fill in Block Letters) 

1 Name of the firm  
2 Type of firm(Sole proprietor/partnership/Pvt Ltd/ 

Public Ltd/ and its reg. no if any) 

(Enclose copy of partnership deed/articles of 

association/Memorandum of association) 

 

3 Name of all Owners/partners/Proprietor  
4 Address of registered office  
5 Address of operating/local Office  
6 Telephone Numbers  
7 Name & Mobile Number of the person who would 

be in touch with us/attending our job 
 

8 Email Id  
9 Website (if any)  

10 Date of establishment/incorporation  
11 Month & year of commencement of business  
12 Turnover of the last 3 years (attach copies of the 

last 3 years certified IT returns,Balance sheet and 

Revenue A/c certified by a registered CA) 

 

13 List of jobs executed by you in the category applied 

for during last 5 years( attach work completion 

certificate) 

 

14 Details of Jobs at hand (attach work orders)  

15 Whether your firm was blacklisted in the last 3 

years by any institution( give details of the 

organisation with contact number) 

 

16 Copy of certificate in respect of your field of 

operation issued by appropriate authority 
 

17 PAN number (copy of Pan card)  
18 GST Reg No.( copy of GST certificate)  
19 Name of Principal Banker(copy of relevant 

document) 
 

 

 

     

Seal/Official Stamp of the firm 



 
 
 
 
  
 
 
 

20 Details of registration with any other Government 

authority, if any (copy of relevant document) 

 

21 Attach Company profile  

22 Details of workforce  

23  

 

Type of work and category opted for (choose from 

Annexure II) (only one type in one form) 

 

 

 

 

Category (you can choose 

more than 1 category of 1 type 

of work)(separate form to be 

filled for each category) 

 

 

Note :- Incase the space provided in the above table is insufficient, you may attach separate 

sheets mentioning the serial number of the particular item. 

I/We             

request The New India Assurance Company Ltd. To consider inclusion of my/our name in 

the list of their empanelled vendors and agree to workto the best of their satisfaction in the 

event of including my/our name in the panel.  

 

 

 

 

 

     

Seal/Official Stamp of the firm 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
  
 
 
 

 

 

 

 

ANNEXURE II 

Type of work and categories 

 

S.No Type of work Category (Contract Value) 

1 Architectural Work/Interior Designer Upto 5,00,000/- 

More than Rs. 5,00,000/- 

upto 15,00,000/- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
  
 
 
 

 

 

 

 

Annexure III 

 

Declaration 

 

I/we agree to notify the officer accepting this application and registering my/our names on list 

of contractors of The New India Assurance Co. Ltd., for any changes in the foregoing 

particulars as and when they occur and to verity and confirm these annually on 1st January. 

 

 I/we understand and agree that the appropriate authority at The New India Assurance Co. 

Ltd. has the right as he may decide, not to  issue tender form in any particular case and also 

to suspend, remove or blacklist my/our name from The New India Assurance Co. Ltd. list or 

ni the event of my/our furnishing false particulars in the enrolment form or Submitting non-

bona fide tenders or for technical or other delinquency in regard to which the decision of 

appropriate New India Assurance Co. Ltd. shall be final and conclusive. 

 

 I/We certify that the particulars furnished in the enrolment forms are correct and that should 

it be found that I/We have given a false certificate or that if we fail to notify the fact of my/our 

subsequent amalgamation with another contractor or firm, The New India Assurance Co. 

Ltd. may remove my/our name from the list of vendors and any contract that I/We may be 

holding rescinded. 

 

PLACE: 

 

DATE:       AUTHORISED SIGNATORY 

        (WITH STAMP) 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
  
 
 
 

Annexure IV 

 

SL 

No 

Financial Year Total Turnover 

(Rs.) 

Copy of IT 

return enclosed 

(Yes/No) 

Remarks 

1 2020-21    

2 2021-22 

 

   

3 2022-23    

 

 

 

     

Seal /Official Stamp of the firm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
  
 
 
 

Annexure V (point 13) 

 

A) Governement Organisation 

S. No Name of the 

organisation and 

contact person 

Landline 

and Mobile 

Number 

Brief 

Description 

of Job 

Executed 

Value of 

Contract 

(Rs.) 

Year Of 

Job 

Execution 

 

 

     

 

 

     

 

 

     

 

 

     

      

B) Private Organisations 

S. No Name of the 

organisation and 

contact person 

Landline 

and Mobile 

Number 

Brief 

Description 

of Job 

Executed 

Value of 

Contract 

(Rs.) 

Year Of 

Job 

Execution 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

 

     

 

Seal /Official Stamp of the firm 

 

 

 

 

 

 

 



 
 
 
 
  
 
 
 

 

Annexure VI (point 14) 

 

 

 

A) Governement Organisation 

S. No Name of the 

organisation and 

contact person 

Landline 

and Mobile 

Number 

Brief 

Description 

of Job 

Executed 

Value of 

Contract 

(Rs.) 

Year Of 

Job 

Execution 

 

 

     

 

 

     

 

 

     

 

 

     

      

B) Private Organisations 

S. No Name of the 

organisation and 

contact person 

Landline 

and Mobile 

Number 

Brief 

Description 

of Job 

Executed 

Value of 

Contract 

(Rs.) 

Year Of 

Job 

Execution 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

 

     

 

Seal /Official Stamp of the firm 

 

 

 

 


