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Jilhapeth, Govt. Hospital Campus, Jalgaon - 425001, M.S. (INDIA)
Telephone & Fax No. 0257- 2222917 Email- deangmcjalgaon@gmail.com
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29 KL SRS S&Hd PESO FHTUH A= UT 6ROl THd TAUIHRUNATS] 33D e
Rule-9¢ (Periodic Testing And lnspection Of Pressure Vessels) 94 Rule-9R (Hydrostatic Testing
And Periodic Examination Of Pressure Vessels), SR Hd VS YW B QUATATS] GRU D
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AP YOGS/ ST A1 T T
01 License Renewal Fee for 21 KL Storage Tank (Including All Fees & Charges) 01
for 3 Years
02 Rule 18 Charges for 21 KL Storage Tank (Including All Fees & Charges)- for 01
3 Years
03 Rule 19 Charges for 21 KL Storage Tank (Including All Fees & Charges)- for 01
3 Years
04 | Inspection and all Other Charges. 01
Above charges must be inclusive of all charges and Goods & Service Tax (GST)
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« Rule-9¢ AR Periodic Testing d Inspection &I

o Rule-9R TR Hydrostatic Testing d Periodic Examination POl

«  TROITER 3MaIE o §d HIGYS/ FAOMIH (Drawings, Fabrication Certificates, NDT
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Rule-9¢ (Periodic Testing And Inspection Of Pressure Vessels) d Rule-9R (Hydrostatic Testing
And Periodic Examination Of Pressure Vessels), g<X gd YOI YT -] S UITHh AT S
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g) Annexure- A (Bank Mandate) Q/
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ANNEXURE -A

Form-A

TO BE SUBMITTED BY THE SUPPLIER

NAME OF PAYEE

PAN / TAN NUMBER

ADDRESS

PIN CODE

NAME OF BANK

NAME OF BRANCH, ADDRESS

IFSC CODE OF BANK

BANK ACCOUNT NUMBER

TYPE OF ACCOUNT (SB/CC/CA)

10

MICR CODE OF BANK

11

OTHER DETAILS

12

PAYEE TELEPHONE NUMBER

PAYEE MOBILE NUMBER

14

E MAIL ADDRESS OF PAYEE

15

UID (AADHAR) NUMBER

SUBMITTED ABOVE BANK ACCOUNT CANCELLED CHEQUE NO.......ceeeeeeeeeeeeeeeoeeeee

DECLARATION BY SUPPLIER

I hereby declare that the information given above and in the enclosed documents is true to the best of
my knowledge and belief and nothing has been concealed therein.

Name, Stamp & Signature of Supplier



