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Subject: Inviting quotations for Clearing Old Unwanted Chairs (05 Units) and Shredding
and Clearing of 0ld Unwanted Records (Approx. 1000 Kg) - reg
It is proposed to clear out 0ld Unwanted Chairs (05 Units) and shred and clear out old

unwanted Records (Approx. 1000 Kg) from the premise of this office at party’s own expense for
shredding and transportation.

4 Interested firms Mmay quote their rate per chair for the old chairs and per kilogram for
the old records in the quotation form enclosed in the annexure.

3. Quotation with the highest rate will be considered for acceptance. However, Regional
Direction, Staff Selection Commission (KKR) Bengaluru reserves the right, either to accept the
highest quotation or to reject all the quotations, without assigning any reason therefor,

4, Quotations should be submitted in a sealed cover, super scribibng “Quotations for
clearing Old Unwanted Chairs and Records)”. Firms should ensure that quotation is submitted
with EMD of ¥500/- (Rupees Five Hundred Only) in the form of DD/Cheque drawn in favour of
Regional Director, Staf;f Selection Commission (KKR), Bengaluru, Cash will not be accepted under
any circumstance, Quoftations without EMD will be summarily rejected.

5. Authorized érepresentative of the firm may visit this office between 09:30 AM to 5:00
PM on any working day but not later than 2110.2022 (4:00 PM) to assess the quantum of the
item(s) identified for disposal.

6. Last date fbr submission of sealed quotations is 21.10.2022 (06:00PM) and the
same will be opened on 25.10.2022 at 10:00 AM

z EMD of unsuccessful bidder wil] be returned immediately after opening of quotation,

e
g\
(R Lakshmi Prabha)
Assistant Director (Estt)



Terms and Conditions:

1. The firm which has been awarded the work of clearing old unwanted chairs and
shredding and clearing of old unwanted records from this office premises should be
registered under the CGST/SGST act.

2. Tenders received beyond the scheduled date ang time will not pe
entertained/cc?nsidered at any cost.

3. Commission w}ill not bear the cost for shredding and transportation of the items
mentioned above for disposal.

4. Quotation without EMD will not be accepted under any circumstance.
5. Cash will not be accepted under any circumstance.
6. EMD of unsuccessful bidders will be returned after the opening of quotations,

7. The shredding and clearing of item(s) identified for disposal from the premise of this
office should be done within the next working day.

8. Penalty of 500/~ will be levied per day for non-compliance with the “Terms and
Conditions” on account of delay in clearing the item(s) identified for disposal.



. Annexure

Quotation for Clearing O1d Unwanted Chairs (05) and 014 Records (Approx. 1000 Kg)

Eame and Addrjess of Firm Item(s) Quotation
Old Chairs Per Unit:
Old Records Per Kilogram:

(Shredding & Clearing)

Phone No.

Email ID (Optional)

Declaration
1 4t e * ____________________________ Son / Daughter / Wife / of
el 1 A, R S T S Proprietor/Partner authorized signatory

of firm mentioned above and that [ am competent to sign this declaration.

2, The information furnished above are true to the best of my knowledge and
belief. I do hereby undertake that furnishing of any false information would lead to
rejection of MYy quotation at any stage besides accurring liabilities towards prosecution
under appropriate Iaw.

Signature of Authorized Person

Full Name

Place ;
Date :



