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KENDRIY A VIDY ALAYA AMBIKAPUR 
REGISTRATJON /Expression of Interest 

TERMS AND CONDITIONS: 

1. Application submitted by the firm(s) in the prescribed "Application Form" for each group only will 

be accepted. 

2. All pages of "Application Form" shall be signed by the authorised representative of the Firm. 

3. KV AMB IKAPUR reserves the right to reject any application. 
4. Preference will be given to those firms who are on the approved list of Govt. Dept. And Public 

sector Undertakings or ISO Certificate holders or dealers authorised by manufacturers. 
5. Intimation with regard to registration of the fi rm as "Approved Supplier" or otherwise will be 

communicated to each firm. 
6. The registration as "Approved Supplier" will be kept valid for a period of (01) year. However, it will 

be reviewed, once in a year, eliminating firm s which may have gone out of business Or 

whose performance has been found to be unsatisfactory. 

7. Prescribed "Application Form" may be obtained from https://ambikapur.kvs.ac.in and Vidya laya office as 

wel l. 
8. In case of Accredited Agents and Authorised Dealers/Stockiest, satisfactory evidence from 

their Manufacturers shall be submitted along with the completed applicatiqn form. 

09. If KV Ambikapur registers any Firm as approved Supplier he has to supply the material at KV Ambt'klµlr 

Stores and he has to accept the KV Ambikapur payment terms 
I O.Fi rms/Manufacturers/Authorisedde ers are requestedto submit theire-mailaddress, inorder to start e-procurement 

11. Any change in address, phone number, Fax no. Shall be informed to KV Ambikapur immediately, so 

as to have proper communication with these Firms/Manufacturers. 
12. The documents that are to be submitted at the time of registration 

a. Registration of finn . 
b. Copy of PAN Card. 
c. Income tax returns for last 03 (three) Financial Year. 

d. TTN No. 
e. Licence No. from Ministry of Home Affairs. 

PRINCIPAL 
KV Ambikapur 
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l'id, 1hr 11rr·1, · I · I 
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Print in~ 

Cn trringrrc nt 

0 nr Fil.LED rn AlTIIORIZF:O rrnso, / OWNF:R OF ORG \ NIZ \TION 
" I ,, I 

NAME OF THE ORGANIZATION I 
-

I. COMPANY I SUPPLIER I 
VENDOR 

Shop No. 

Street Na me 

2. ADDRESS FO R 

CO~IM UNICATION 
Village (Post) 

City 
-

PINCODE 

Land line (0) 

J. TELEPHONE NUMBERS Fax (0) 

Mobile 

Name of the 

S.No Brand/Article/Hem Name of the Manu fuctu rl'r 

BRAND/ARTICLE IN WI-IICH that you can supply 

BUSINESS IS DONE I) 

*if any other item/article you can 2) 

4. s upply, then a scparatr 

sheet may be used while 3) 

submitting hardcopy of 4) 

registration 
5) 

GST/TIN NUMBER 

5. Registration Related Numbers Lircnrc No. from MHA 

PAN NUMBER 

6. Name of the Bank: IFSCCodc: Ace No: 

I UECLAR E TIIAT, TIIE FOLLOWING DOCUMENTS AR E ENCLOSED WITH THE HARD COPY OF TIIIS 

7. APPLICATION THAT IS MEANT FOR REG ISTRATION OF FIRM FO R 201 9- 20 

Copy of registration of firm / compa ny / shop YES 

Copy of TIN/Licence number copy YES 

- PAN NUMBER copy 
YES 

LIST OF ARTICLES that we can supply to the vidyalaya YES 

Proof of 3 years performance of the company/shop YES 

I 

PECIAJlAIIQN 

/ I \VE DECLARE T/-IA T Tl-IE INFORMATION l'URNISI-IED ABOVE IS TR UE TO Tl IE UES I' OF i\l Y Ol 'R K\'O\\ I I l)C;f I\\ J 

UNDEfff AKE TO INFORM KV LOKRA AT THE EARLIEST ANY Cl IANGE IN Tl IE DETA ILS i\ lEN no;-:rn •\ fl() \ I 

r I WE IIE/lE/1\' AGREE TO AB IDE BY Tl-I E CONDITIONS PR ESCRIBED IN Tl-I E ENCLOSED SI',\ n ::,.1r , r 

/'I IANKING YOU. Yours tai1hfull~. 

NO 
NO 
;\() 

.\ 0 

\ () 

SEAL OF THE SHOP FIR \ I< ()~IP \\ \ 

-

Signatu rl' " ith l},tr l' , 

Name and Drs ignation of the Authorit.l'tl lkprc!lcnr:11i, l' of tin· ~ irm 

I 
I 

I 
j 

I 
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