
FORM-I: DETAILS OF AGENCY 

1.  NAME:            ___________________________________________________________  
 
         _____________________________________________________________  
 

2.  REGISTERED ADDRESS: ________________________________________________ 
 
    ________________________________________________________________________  

 
    ___________________________________________PIN  

        

  
3.   PHONE NUMBER:  

 
4.   E-MAIL:   ________________________________________________________  

5.   TYPE OF AGENCY (TICK THE CORRECT ONE): specify if any other 

 
       COMPANY          LLP          PARTNERSHIP         SOCIETY          PROPREITORSHIP  
                                                                                                                    CONCERN  
 

6.    TECHNICAL EXPERTS: Enclose the Biodata of technical experts and provide the following 

details: 

 

7.  WHETHER EMPANELLED WITH ANY CENTRAL/ STATE GOVT. / PUBLIC 

SECOR UNDERTAKING: Enclose an authentic copy of empanelment letter/certificate and tick 

the correct one below. 

                               Yes                 No 

If YES then specify the names here 

             

S.no. Name of  

Technical Expert 

Qualification of 
Technical Expert 

Designation of 
Technical Expert  

Experience 

1    

 

 

2    

 

 

3    

 

 


