"""" < DAV, CENTENARY Y PUBLIC SCHOOL

KAITHAL ROAD , NARWANA (JIND)
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s

Remarks & Recommendations ul Chairman (LMC):

&@;nmurc of Chairman (LMC) j

Notes: !
* The last date for receipt of Quotation is
*  This Quotation form should be properly filled.
¢ Attested copies of all documents should be attached.
*  Originals will have to be shown at the time of agreement.
* Quotation received after the due date or found incomplete may not be considered.
¢ All rules of Haryana / Center Govt. should be follow strictly.

1 Contractor / Company Name
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2 Name in full (in block letters)

3 Father’s Name
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Detail of Experience:

Name of the Period From Period to
Previous School/ College

N

Present Postal Address (in block letters)
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Details Driver Helper !
; NAME et
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Driver License (Heavy) oo "
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I certify that the foregoing information is correct and complete to the best of my knowledge and belief
nothing has been cancelled. ,
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