
प�ावली सं./File No. तारीख/Date:

Refund of EMD -

: M/s

Submitted for information and approval please.

(व�रष्ठ सहायक)

(सहायक कुलसिचव)

Noting Sheet

Subject:

Indent details:

Indenter/Dept.: Project Name:

Purchase Mode: PO Value:

Purchase details:

Tender Ref. No. EMD Refund requested by

EMD submission:

Bidder Type: Successful Bidder:

Other bidders:

Remarks, if any:


	text_1tetk: 
	text_2byz: 
	text_3jeuk: 
	textarea_4lnqj: 
	text_5yjs: 
	text_6hph: 
	text_7fcur: 
	text_8ieuo: 
	text_9kjcp: 
	text_10wdtr: 
	text_11rgsm: 
	text_12flno: 
	text_13jiig: 


