
1 Name of the Organization                                   : 

2 Address                                                                   :

3 Contact details :-                                                

Name :

Contact Number :

E-mail ID :

4 Number of Racks required                                   :

5 Any other information                                         :

I, authorized signatory of the organization______ ____________________________ hereby 

agree to the conditions and rates of the RFP No. ITI/BGP/IT-DC/2026/Managed Services  

dated xx/08/2026           

Date: Signature with Stamp

Check List

1 Company Registration certificate

2 PO details with Satisfactory certificate from customers

3

Bidders Response Format

Self-Certificate for Not Black-listed by any Govt./ PSU 

organizations


