HART HIPR/ Government of India
W&T ﬁfSTI'JT/ Department of Space
HRAT 3aReT 3-]@?9-11?-[ HIT&/Indian Space Research Organisation
fashar ARTTS AT P/ VIKRAM SARABHAI SPACE CENTRE
/ Thiruvananthapuram-695 022

HUST Jaeet JJHTIT/ESTATE MANAGEMENT SECTION

Afder %/ TENDER FORM

Jqar A/ To

QTCI_C'\T CIT&T‘ZIEF/The Estate Manager,
AR R e 3 ATIT/ Estate Management Section,

BB FRTS:I'I{'?' 37dX&T e/ Vikram Sarabhai Space Centre,
/ Thiruvananthapuram - 695022

HBIGT / Sir,
TIW: GG ECCIC I S IE b AT B R TG ——
Sub: Grant of license for running ..........ccceeevivevvevreniennnsenses e, Shop.(Shop No. weeeeienns)
TEH: 3MUD FATIGT TAATUT . oo JGTT
Ref: Your Tender Advertisement NO......c.ccecveecereer e s sevesneessessseesssessssesssesnenee. DA€ e

W%Rﬁﬁﬁwﬁmaﬁ%ﬂﬁm%ﬁmaﬁﬁmm—aﬁ%agau Ul &l
EIESIVEIET]

With reference to the above I wish to submit, my tender as detailed below for favor of consideration: -

1.

fAfaererRepr AtH qUr Q@ gar

Name & full address of the tenderer

TATSATASIIEANIACATARD SANTAT Ghlel .

Details of business proposed to be carried out & shop no.

[ERECIRCICICIER RO | TWO YEARS

Period for which license is required (extendable for one more year)

JEATTadAT AR saaha

Monthly license fee offered

AR/ femetqdaieisra

Previous experience in the trade/line

AYRATAI AT TATASIEATTIALTTA

Amount proposed to be invested in the business

P.T.O.



7. @/ a) .3 AR P ANGRT wal & ar
<Afehdl & AT AT Ud & TUT gqr] 6 e,
AN HRRTH & HNT Gohpa & a1 72
In case tenderer is a partnership firm give names and
addresses of persons and state whether registered
under Partnership Act

@t/ b). 3T eEaERear AfdeR fr TRaa

Capacity of the signatory of this Tenderer
(cafh/ HeNeR / fA¢erd /individual /partner/director)

8. T, [ATAGIAR ARG 2
gfe & A, 3mgeR ISR A IR Fermiea
UATITIT UEJd &Y/ Whether Tenderer is an Income
Tax payer?If so, submit Income Tax clearance
certificate from Income Tax Officer

9. FEIIIRUTSN faarR frr o & fow Forg &
Any other particulars which may be relevant for
consideration

ﬁ%maamEMMT$mV$Rﬁgﬁﬁ##mmm@mdﬁﬁﬁmrmﬁaﬁmsﬁm%:%m%
HRT arsdd S8 fhar Srwen, AR TAdYs qUr aal & ured A & fov @ead gl

I hereby declare that I have gone through the Tender conditions of VSSC under which the license shall be issued
and agree to abide by the terms and conditions.

fAfaerpR & AT TAT FEAER
fafd/ Date: Name & Signature of the Tenderer

IS ./ Mobile No.

Note:
1. Copy of Aadhaar card to be submitted separately along with sealed tender

2. Medical shop shall only operate with a valid Pharmacist Registration certificate and Drug Licence



