GOVERNMENT OF ODISHA
LAW DEPARTMENT
Fkk

No.III-OE-27/2021/ 11975 /L, dated 2,7/;//21)2{

ADDENDUM

The following Annexure is hereby added as page No. 9 in the
Application for Technical Bid to the Tender Notice No.11569 dated
11.11.2021 issued by Law Department for award of contract for providing
services of eight Group D employees for a period of one year.

All other terms and conditions of the Notice stand unqltered.
b
Under Sécretary to Govt.
Memo No. 1A /L, Q)‘l;“}?-‘ﬂf

Soft copy forwarded to the Head State Portal, Information &
Technology Department for information and necessary action in continuation
to this Department Memo No.11570 dated 11.11.2021.

He is requested to kindly hoist it in the website
(http://www.odisha.gov.in) in addition to the Tender Notice of Law
Department for the purpose.
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ZZ@WW
Under Se ry to Govt,
Memo No. ”GIVF} /1. dt, 211//!/202/

Soft copy forwarded to the | & PR Department for information and
necessary action in continuation to this Department Memo No.11571 dated
11.11.2021.

They are requested to publish the above Tender Notice in widely
circulated Odia daily and One English daily on or before 25.11.2021 for
information of all concern. \

Pogmist

Under Secf&fr‘r)rr to Govt.



10. EP.F Registration No. (Attach attested copy)

11. ESI Registration No. (Attach attested copy)

12, Financial turnover of the tendering Manpower Service Provider for the fast 3
Financial Years.

Financial Year Amount { in Lacs) Remarks, if any

3. Additional information, if any:
(Attach separate sheet if space provided is insufficient)

14.Give details of the major similar contracts handled by the tendering Manpower Service
Provider during the last three years in the following format. (if the space provided is
- insufficient, a separate sheet may be attached) :

Amount of | Duration of contract

Sl Name of client Manpower services .
. contract{in | From To
No. address, telephone |provided
Lacks)
& Fax No,
Type of
manpower [No,
rovided

15.  Additional information, if any (Attach separate sheet, if required)

Signature of authorized person
Name:
Seal:

Date:

Place:



