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*'r$ *r fufiur:- cATERING sERvtcE

imT Eqq (subiect) ilffirfi tNFoRMATtoN

I rnd.Errrfr 6T arri
Name of the firm/Company/Supplier

2 ql wrqot qar

Complete address of the firm/company/Supplier

? wd"lryrq-* fi q'rft-*" 6r ar#r

Firm/Company/supplier proprietor name

4 q3"aq ;i (atorgor$s-arga) :

Contact No.(Mobilellandline)
c. q-s ar{+ro a-ar

Food license number (Enclose Xerox)
6 ts dT$$s dry{ (qERR {-ilr-dr st)

Trade License Number iEnclose Xerox)
7 td dqtl par'r NUMBER (Enclose Xerox)

t ffi;iqr $frRfr €rrra oty
GST NUMBER (Enclose Xerox)

9 ud qgrr ffi :i;q +,fiq C-FTilq qr :ra E;S
sipr * *ari:?q-q 3qaErr s.rT* ?r* S .f ra
*ft/{ierr:fi +r ilrg. fui t-E *"ro* ,6' sa.ra
*t t

lf Firm empanelled with other KVs or Organization,
mention the names of the KVlorganization and
enclose a Xerox copy,

10 {-d-r-{ rtarndf fr qfr
List of documents attached

ii

ii)

iii)

iv)

rEa (Undertakins)

*1rq,......... ..........,s-s (s-6 6r ilrfl)
.............t a.rkfi (proprietor) *-
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l/We Mr/Mrs.................. proprietor(s) of
M/S ............ ...do hereby undertake that
the information provided by me/us is correct. ly'We assure to provide services as per KVS norms.

arR-+- *' Aea-errrqr Ti-il €trd-
Signature of the Proprietor with rubber stamp

ft;aia/oate-


