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In Figure In Words In Figure In Words

(a) (b) ( c ) (d) ( e ) (f) (g) (h) (i) (j)

1 10

Hiring of F&S Executives at BCPL

Long Text:

Hiring of Services to provide Fire & Safety Executives for

manning of shifts in Fire & Safety Department at BCPL Lakwa

and at any other location of BCPL, in case of emergency. (01)

Executives in each shifts for all three shifts ( A, B & C) round the

clock basis

month 12

A  (Rs.)

#REF!

B Applicable Rate of GST & Type (%)  (%)

C Amount of GST  (Rs.)

D (Rs.) 

Grand Total in words (Including GST) : (Rs.)

PRICE SCHEDULE / SCHEDULE OF RATES (SOR)   [PART - II - PRICED BID]

SECTION-VIII

QtyUnitDescription of the item 

E-TENDER NO: BCPL/C&P/ LA18W028OR/90000662 

NAME OF WORK: HIRING OF SERVICE FOR PROVIDING EXECUTIVES FOR MANNING OF SHIFTS IN FIRE & SAFETY DEPARTMENT AT BCPL LAKWA

Unit Rate  (in Rs.) Amount  (in Rs.)Sl. 

No.

Activity 

line no.

TOTAL SERVICE CHARGES  exclusive of GST                  

Grand Total of Contract Value of all SOR items in Figure (Including GST) :  (Sl. No. A+ Sl. No. C)            

SAC Code
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PRICE SCHEDULE / SCHEDULE OF RATES (SOR)   [PART - II - PRICED BID]

SECTION-VIII

QtyUnitDescription of the item 

E-TENDER NO: BCPL/C&P/ LA18W028OR/90000662 

NAME OF WORK: HIRING OF SERVICE FOR PROVIDING EXECUTIVES FOR MANNING OF SHIFTS IN FIRE & SAFETY DEPARTMENT AT BCPL LAKWA

Unit Rate  (in Rs.) Amount  (in Rs.)Sl. 

No.

Activity 

line no.
SAC Code

1

2

3

4

BIDDERS ARE TO INDICATE THE UNIT RATE & AMOUNT FOR ITEMS AT SL. NO.1 (Activity line no. 10) 

Address of Firm / Contractor/Owner:

Name of authorized person submitting the tender on behalf of the Bidder(s):

BIDDERS TO INDICATE THE SAC

EVALUATION SHALL BE CARRIED OUT CONSIDERING THE RATES QUOTED EXCLUDING GST.

CONTRACTOR IS TO PAY THE WAGES IN LINE WITH SCC, EVIDENCE OF WHICH IS TO BE SUBMITTED WITH MONTHLY RUNNING BILL.

NOTE :

Date:

Designation of authorized person: 

Name of Firm / Contractor/Owner:

 Signature of Authorized Representative:


