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GUJARAT VIDYAPITH
NR. INCOMETAX O FFICE, ASHRAM ROAD, AHMEDABAD - 380014
TECHNICAL BID

Details of the Tenderer

]

Name of the
Tender

Fimeype | | | | [ | [ | [ [ [ [ | [ | [ | |

(Like proprietorship / Partnership / Company / others)
Address

Contact No :

+Land line No.

Fax No.

Mobile No.

Email address

PAN No. GST No.

* Please attach the copy of the GST No with the tender.

Client’s List (Please attach separate sheet showing the client list of Universities / Govt. & semi Govt.
offices name and addresses of the department where supply the prescribe the tender item with evidence
(P.O / certificate of experience)

Sr. No.| Name of Uni/ Govt. & | Year of Supply Name of cost of equipment
semi Govt office equipment

Signature of the tenderer/agency
Name of the tenderer/agency Seal of the tenderer/agency

Place:
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