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NATIONAL INSTITUTE OF TECHNOLOGY HAMIRPUR

HAMIRPUR (H.P.) - 177 005 (INDIA)
[An Institute of National Importance under Ministry of Education (Shiksha Mantralaya}]

ESTATE OFFICE

Corrigendum o
No: NIT/HMR/EO/Shops/2025//89 -9 3 Dated: - |9 |06 } 2026,

Reference : Notice Inviting Application for Allotment of Shops

No. NIT/HMR/EO/Shops/2025/179-84 Dated 13/6/2025

The attached revised “Form A” and “Mandate Form for Banking Details with Bidding Amount”

be considered for the submission of Bid Document

M‘V\/
Estate Officer
NIT Hamirpur (HP)

Copy to.

1.  Director for kind information please.

2.  Registrar for kind information please.

3.  Faculty Incharge (CC), NIT Hamirpur with the request to display the Corrigendum of Notice
Inviting Applications for allotment of Shops and other relevant documents on the Institute
Website for wide publication and information of all concerns.

4.  Deputy Registrar (Finance and Accounts), NIT Hamirpur (HP)

Assistant Registrar (Audit), NIT Hamirpur (HP).

wh

Estate Officer,
NIT Hamirpur (HP)
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NATIONAL INSTITUTE OF TECHNOLOGY HAMIRPUR
HAMIRPUR (H.P.) - 177 005 (INDIA) °

[An Institute of National Importance under Ministry of Education (Shiksha Mantralaya)]

{OFFICE OF ESTATE HOUSES & SHOPS}

FORM-A
Latest
To Photograph
fth
The Estate Officer, appﬁcanf self
NIT Hamirpur (HP). attested
Sir,

I/We hereby apply for the grant of License for being appointed as a shop holder in NIT Campus,
Hamirpur. Requisite particulars are given hereunder: -

1. Full Name of the applicant
(Block Letter)

2. Father/Husband’s Name
(Block Letter)

3. Date of Birth

4. Domicile

5. Complete Permanent address
of the applicant in Block Letter
(With Contact No.)
E-Mail:-

=

Correspondence address
(Block Letter)

5. Name of the firm

6. Name of the shop & Number Applied
for alongwith the Bid amount
in figure

in words

The amount written in word shall be considered for comparative statement
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10.

L1

Nature of present business of the Firm/Applicant:

Whether the applicant or the firm or any of its partners are running any licensed business in
the essential commodities in NIT, Hamirpur, if so, give the complete name and address of the
shop along with commodities being dealt therein:

Whether the applicant or the firm or any of its partners have ever been convicted of any offence
under the Essential Commodities Act 1955, if so, give full details:

Whether the applicant or the firm has ever been declared as insolvent by any competent court
or as defaulter by any bank and whether he is financially capable of running the business for
which he applied for without the aid and assistance of any third party. Brief description of
liabilities and assets including Bank/Accounts/Deposits etc. be mentioned

Detail of past experience in the similar business

(i) I, the aforesaid applicant does hereby declare that I have applied for a License in my individual
capacity or am authorized representative of the firm.

(ii) I hereby further declare that the particulars against item No. 1 to 11 above are true to the best
of my knowledge and belief and nothing has been concealed therein and that in the event of
misstatement of facts proved subsequently, I undertake to abide by the orders/directions passed
by the competent authority under the order aforesaid.

(iii) I hereby undertake not to deal in tobacco and tobacco products and no other intoxicants in the
premises of the shop applied for.

IDate T i e e s e

Signature of the applicant
(With Contact No.)
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(On the letter head of the Firm)

MANDATE FORM FOR BANKING DETAILS WITH BIDDING AMOUNT

Name of the Firm:

Shop Number Applied for

Shop Name Applied for

Bid / Amount Quoted in figure

Bid / Amount Quoted in word

The amount written in word shall be considered for comparative statement

Registered /Postal Address:

I Permanent Account Number (PAN) No.
2. GST No. of the Firm
3. Aadhar Number
Bank Details.
a. | Bank Name
b. | Bank Address
4.
c. | Account No.
d. | Type of Account (Current/Saving)
e. | RTGS/NEFT Code
Date: Name of Authorized Signatory
Place: Stamp & Signature
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