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MAIN SUPPLIER M/S
PACKAGE & PROJECT
EQUIPMENT / ITEM
GENERAL INFORMATION
1. PROPOSED SUB-SUPPLIER’S

NAME & WORKS ADDRESS
2. CONTACT PERSON '

TELEPHONE (LAND LINE/MOB.)

FAX ; _ _ ’
E-MAIL '

3. BRIEF SPEC. OF EQUIPMENT
ITEM/MODEL/TYPE /RANGE / CAPACITY:

4. REFERENCE LIST (EXTENSIVE EXPERIENCE IN THE PARTICULAR TYPE OF

EQUIPMENT / ITEM)
CUSTOMER/ - TYPE ,RATING & DATE OF NO. OF PERFORMANCE
LOCATION WITH | CAPACITY COMMISS- | YRS.IN | FEEDBACK
ADDRESS AND IONING. OPERA-

CONTACT PERSON TION

.|5. RECOMMENDATIONS :

-

NAME DESIGN SIGN.:

List of Encl. Date :

FORMAT NO, "S{ll-QAI-PiM/F I-R1

REacEs: UMAR DUTTA
LN L] DY GENERAL MANAGER (C&M)
Ti BIJLEE UTPADAN NIGAM LIMITED
aifarpur Thermat Power Station
6 15 = PH::5223-267315, FAX-06223-267310
MOBILE: 94318133809
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