




























ANNEXURE-A 
 

DETAILS OF SERVICE PROVIDER’S ESTABLISHMENT 
(To be provided by the Service Provider with EOI) 

1. Name of Service Provider  

2.  Full Postal Address of the Service 
Provider  

2. (a) Telephone No.  

2. (b) Mobile no. (mandatory)  

2. (c) E-mail Id (mandatory)  

3. Full Postal Address of Operating 
Branch Office, if any  

3. (a) Telephone No.  
3. (b) Mobile no. (mandatory)  
3. (c) E-mail Id (mandatory)  

4. Indicate the organizational status of 
the service provider 

1. Proprietorship 
2. Society 
3. JV Firm 
4. Partnership 
5. Private Limited Co. 
6. Public Limited Co. 
7. PSU/PSE 
8. Others (please indicate) 
(please tick any one of the above which is 
applicable) 

5. Act/Rule under which the Service 
Provider is registered  

6. Registration No. & Date of Registration   

7. 
Name of the Proprietor/ Manager/ 
President/ Secretary/ Chief Executive 
with address and contact phone no. 

 

8. 

Name of the Partners/ Shareholders 
(of privately owned)/ 
Directors/Executives/ Officers of the 
Service Provider (if required attach 
additional sheet) 

 

9. 

Whether any near relative of the 
proprietor/ Office bearer is/ are 
working in LPSC/ Any Other ISRO 
Centres/ Units. If so, details (Fill in 
Annexure-D) 

 

10. 
Copy of the Bye-law/ Establishment 
Registration Certificate issued by any 
Government Agency  

 



11. Labour Department Registration No.   

12.  EPF Registration No.   

13. ESI Registration No.   

14. PAN No.   

15. Goods and Service Tax registration   

16. 

Bank A/c 
Details of the 
service 
provider 

Banker’s Name  
Banker’s Address  
Bank Account No.  
IFSC Code  
PFMS No. (if 
available)  

17. 

System followed for prompt payment 
of remuneration to the work-force 
such as Wages, PF, ESI, Insurance 
Policy (as the case may be) etc. shall be 
explained with documentary support 

 

18. Whether the Service Provider undertakes any contractual work at any Establishments in 
Thiruvananthapuram other than LPSC/VSSC/IISU. If so, given the details as below: 

 
Details of client 
along with address, 
Telephone & Fax 

Scope of work 
Value of contract 

(Rupees in 
Lakhs) 

Contract period 

From 
(DD/MM/Y

Y) 

To 
(DD/MM/YY

) 
18 a      
18 b      
18 c      
18 d      

  

 

Note:If any of the above columns are kept unfilled and not supported by documentary proof, 
such EOI will be summarily rejected by the Service Receiver. 

 
DECLARATION 

 I/ We hereby declare that the information furnished above are true and correct to the best 
of my/ our knowledge and belief. 

 
 
 
 
Date:      (Signature of authorized Signatory with seal) 
Place:          Name in full: 
 
 



ANNEXURE-B 
 

DECLARATION BY THE SERVICE PROVIDER 
(to be provided by the Service provider with EOI on the letter head of Service Provider) 

 
1. I/We,………………………………………………….. Son/ Daughter/ Spouse of Shri/ Smt.  

……………………………………….………..…………. (Proprietor/ Director/ Authorized signatory of 
the Firm), am/ are competent to sign this declaration and execute this EOI. 

 
2. I/We have carefully read and understood all the enclosed terms and conditions and 

undertake to abide by the same. 
 

3. The Information/documents furnished along with the above application are true and 
authentic to the best of my knowledge and belief. I/ we, am/are well aware of the fact that 
furnishing of any false information/ fabricated document would lead to rejection of my/ 
our EOI at any stage besides liabilities towards prosecution under appropriate law. 

 
 
 
           Date:      (Signature of the Authorized Signatory with Seal) 
           Place:       Full Name:  

 



ANNEXURE-C 
 

DECLARATION BY THE SERVICE PROVIDER REGARDING COURT CASES 
(to be provided by the Service provider with EOI on the letterhead of Service Provider) 

 
 

I/ We hereby Undertake that our establishment do not have any legal suit/ criminal 
case either pending against me/ us/ partner(s)/ proprietor or any of our Directors (in the 
case of Company) or being contemplated and have not been earlier convicted on the 
grounds of moral turpitude or for violation of laws in force. 

OR 
I/ We hereby Undertake that our establishment is having the following legal suit/ 

criminal case either pending against me/ us/ partner(s)/ proprietor/ Directors (in the case 
of Company), of which the details are furnished below: 

 
Sl. 
No. 

Case No. and details of The 
Honorable Court 

Nature of the case 
Name of the parties 

involved 
    
    
    
 

 Note: Strike out whichever is not applicable 
 
 
 

Date:       (Signature of the Authorized Signatory with Seal) 
Place:        Full Name:  

 
  



ANNEXURE-D 
 
 

PROFORMA FOR NEAR RELATIVE(S) CERTIFICATE 
 
 

I/ We, ………………………………………………………………………. Son/ Daughter/ Spouse of Shri/ Smt 
……………………………………….………..…………………………….. on behalf of 
………………………………………………………………… hereby certify that, 
a. None of my relatives are working in LPSC/ Any other ISRO Centres/ Units  
b. Following relative(s) is/ are employed in LPSC/ other ISRO Centres/ Units. 

 
Sl. 
No. 

Name of the person, Designation, Staff code no., Organization 

  
  
  

 
c. It is also certified that the employee/(s) as above of ISRO has/ have no connection/ 

partnership/ share-holding or any other business interest in the Service Provider’s firm. 
 

In case at any stage, it is found that the information given by me/ us is false/ incorrect, 
the Department/ ISRO shall have the absolute right to take any action as deemed fit without 
any prior intimation to me/ us. 

 
 
 
 

Date:      (Signature of the Authorized Signatory with Seal) 
Place:      Full Name:  

 
 

To be executed on INR 200/- Non-judicial stamp paper & attested by Notary Public/ 
Executive Magistrate by the Service Provider, on award of the contract  
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEXURE-E 
 

COMPLIANCE STATEMENT  
 

SI. 
No. Conditions in EoI/ Requirements Compliance 

Yes/No 
Explanation/ 

Comments 

Details of 
relevant 

documents 
attached 

1.  
The details of Service provider’s 
establishment in their letter head 
(Annexure A of EOI) 

   

2.  Declaration form (Annexure B of EOI)    

3.  

Declaration with respect to Court cases, if 
any pending or being contemplated 
against the Service Provider (Annexure C 
of EOI) 

   

4.  A declaration in line with “Near Relative” 
Certification (Annexure D of EOI)    

5.  
Valid Registration Certificate of Service 
Provider’s Establishment issued by any 
Government Agency  

   

6.  Details of similar works executed     

7.  

The Bye-law/ Registration Certification 
issued by any Governmental Agency of 
such establishment  of the Service 
Provider permitting the permit 
undertaking of the assigned work  

   

8.  Labour Department Registration     

9.  EPF Organization Registration No.     

10.  ESI Corporation Registration No.     

11.  Bank Account Details     

12.  Copy of PAN Card     

13.  
Copy of the Goods and Service tax 
Registration Certificate     

 
 
 
 
Date:       (Signature of the Authorized Signatory with Seal) 
Place:       Full Name: 
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