  ANNEXURE-1
TENDER FORM
(Group Health Insurance Scheme for the employees of Primary Agricultural Societies affiliated to Tamluk Ghatal Central Co-operative Bank Ltd.)
	Details of  the Company



	1. 
	Name
	

	2. 
	Address of Corporate Head quarter

	

	3. 
	Date of  Incorporation 
	

	4. 
	Date of Commencement of Business
	

	5. 
	Address and contact numbers of its Branch office
	

	6. 
	Name and contact number details of Branch Head

	

	7. 
	Email ID
	

	8. 
	PAN  (Please enclosed attested photocopy)
	

	9. 
	GST No
(Please enclosed attested photocopy)
	

	Particulars of  the Authorised signatory of the Bidder

	10. 
	Name
	

	11. 
	Designation
	

	12. 
	Address
	

	13. 
	Mobile No
	

	14. 
	Email id
	

	Particulars for Financial Transaction

	15. 
	Details of Bank along with certified extracts containing transaction during last three years.
 (Please enclosed attested photocopy)
	Name of Bank:
Name of Branch:
Account No.:
IFSC Code. :

	16. 
	ANNUAL TURNOVER FOR THE LAST 3 YEARS
 (Please enclose copy of documents)

	2020-21:[image: image1.png]



2021-22:[image: image2.png]



2022-23:[image: image3.png]



(Please enclose photocopies of audited balance sheet and P&L A/C).

	
	Acceptance of Terms & Condition and declaration of Authorized Person of firm/company.
	Attached as per Annexure-VI


	17. 
	Any other relevant document(s) not listed above (please mention and attached)
	


                Name & Signature of Authorized Signatory with Seal
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