
TECHNO-COMMERCIAL BID  
(In sealed envelope No. 1) 

OFFER SUBMISSION FORM FOR C&F AGENCY CUM SECONDARY TRANSPORTER 

 
1] a)  Name of the firm     : -----------------------------------------------------------------  

 b)  Type of firm      : i) Proprietorship  ii) Partnership 

             iii) Private Ltd.  iv) Public Ltd. 

         

c)  Name of the concerned person  : ---------------------------------------------------------------------- 

Designation        ---------------------------------------------------------------------- 

       Address - Office     : ---------------------------------------------------------------------- 

            ---------------------------------------------------------------------- 

            ----------------------------------------------------------------------- 

                    Phone No.       : ----------------------------------------------------------------------   

Fax No. : ----------------------------------------------------------------------             

E-Mail  : ---------------------------------------------------------------------- 

         

      d)  Stock point - Address    : ---------------------------------------------------------------------- 

             ---------------------------------------------------------------------- 

            ----------------------------------------------------------------------- 

                    Phone No.       : ----------------------------------------------------------------------   

Fax No. : ----------------------------------------------------------------------             

E-Mail  : ---------------------------------------------------------------------- 

e) Name of contact person(s) 1 : ---------------------------------------------------------------------- 

Mob No.  : ---------------------------------------------------------------------- 

Name of contact person(s) 2 : ---------------------------------------------------------------------- 

     Mob No.  : ----------------------------------------------------------------------   

         

2] a)  Commodities presently handled  : ---------------------------------------------------------------------- 

 b)  Present volume of business  : ---------------------------------------------------------------------- 

 c) Annual Turnover (last 3 years) : ---------------------------------------------------------------------- 

 d)  Name and address of Banker  : ---------------------------------------------------------------------- 



 

3] State, experience in handling of   : ---------------------------------------------------------------------- 

  Lubes, if any with name & address 

  of customer 

4] a) Land on which Stock point situated :    (i) Owned   (ii) Leased 

 b) Stock point        :   (i) Owned   (ii) Leased   (iii)Rented   

5] Mention if the state has Entry Tax /  :  --------------------------------------------------------------- 

Octroi / None and the rate applicable 

 

6] Location of Stock point        

a) Commercial area / Residential area :  --------------------------------------------------------------- 

 b) i. Within Octroi limits     :  --------------------------------------------------------------- 

     ii. Outside Octroi Limits    :  --------------------------------------------------------------- 

          (State, distance of Stock point      ------------------------------------------------------------------ 

            from Octroi Check Post) 

 

 c)( i) Entry restriction for trucks   :    (i)  Yes  (ii) No 

    (ii) Entry restriction for trucks   :    Yes 

        (if yes, state hours there are   :  --------------------------------------------------------------- 

        no entry restriction)      

     d) (i) On Main Road      :   (i)  Yes  (ii) No                

(ii) Distance from Main Road   :  ---------------------------------------------------------------      

(iii)Distance of Stock point   :  --------------------------------------------------------------- 

          from Transporters’ Godown 

   

 7]  Stock point details -  

(i)  Covered area, sq.ft   :  --------------------------------------------------------------- 

(ii) Ground Floor / 1st Floor   :  ---------------------------------------------------------------  

(iii)  Flooring material     :  --------------------------------------------------------------- 

   (iv) Roofing material     :  --------------------------------------------------------------- 

 

8]  Infrastructure  -   

(i) No. of computers     :  --------------------------------------------------------------- 

  (ii) Hardware used     :  --------------------------------------------------------------- 

  (iii)Software used      :  --------------------------------------------------------------- 

  (iv)Telephones      :  --------------------------------------------------------------- 

  (v) Manpower to be allotted for our operations :--------------------------------------------------------- 

    



 

(vi) Transport vehicle   

(a)  Own(state type of vehicle) :  --------------------------------------------------------------- 

 (b) Hired       :  ---------------------------------------------------------------   

(vii) Loading / Unloading staff  :   

(a)  Own(state type of vehicle) :  --------------------------------------------------------------- 

 (b) Hired       :  --------------------------------------------------------------- 

9]  Security arrangement     :  --------------------------------------------------------------- 

 

10]  Statutory requirement -  

 (i) Service Tax  Regn.No    :  ---------------------------------------------------------------  

(ii)  PAN No.       :  --------------------------------------------------------------- 

(iii) Sales Tax Regn. No.    :  --------------------------------------------------------------- 

(iv)  VAT No.       :  --------------------------------------------------------------- 

11]  Banker’s Report stating financial  

  Standing (enclosed)     :  --------------------------------------------------------------- 

 

12]  Copy of Audited Accounts for  

  last 3 years (enclosed)     :  Year ----------------------  & Year ----------------------- 

 

13]  Security Deposit to be given    

(i)  Bank Guarantee     :  --------------------------------------------------------------- 

  (ii) Other form of Security, if any  :  -------------------------------------------------------------- 

  

 

 

 

 _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Signature of authorised person 

With seal of Organisation 

 

Name of the signatory:  --------------------------------------------------------------- 

 

Date     :  --------------------------------------------------------------- 

 

  
 

 


