FORM – II

MINIMUM ELIGIBILITY

The details in respect of the company are as given under :-

a. Name of the Company

b. Year of Registration/Incorporation

c.    Number of Employees as on March 31, 2014
      d.    Annual Turnover from providing manpower

Yours faithfully,

(Signature of Authorized Person)

Place ________________Name _____________________________________

Date  ________________ Designation ________________________________

Business  Address ______________________________Seal______________

Witness with Signature

1) Name & Address 

_______________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
2) Name & Address 

_______________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
