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14.

15.

Name of the firm - M/s.
Name of the Prop./Partner/Director - Mr.

Address:

Tel No. &
Mobile No.:

Name of the Prop./Partner/Director :

Address:

Tel No. &
Mobile No.:

Registration No. of the firm:
PAN No.:

Sales Tax / Vat Tax No.:
Excise No./Service Tax No.:
Website:

E mail address:

Experience in other places:

Clients/Organizations name with
work done (Costwise) area of work:
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17.

18.

19.

20.

21.

Nature of Work

Experience with ECGC work done:

Name of the Company at present you are
working/ rendering your services with other than ECGC:
MSMED Regd. No., if any:

Professional/Consultancy Charges proposed
To levy on bill value:

Any other charges:

Name of the firm/Architect's firm with seal:

Signature of the authorized signatories.

Photograph of the Prop./Partner/Director :
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