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ब्रह्मपुत्र के्रकर और पालीमेर लललमटेड 

BRAHMAPUTRA CRACKER AND POLYMER LIMITED 
(भारत सरकार का उपक्रम)/ (A Government of India Enterprise) 

 

SCHEDULE OF RATES (SOR) PRICED BID 

(BIDDER TO MENTION AS "PRICE" IN PRICED SOR) 

E-TENDER NO.: BCPL/C&P/LE17W069BB/00471 

"HIRING OF ANNUAL MAINTENANCECONTRACT FOR HOUSEKEEPING AND UPKEEPING" AT BCPL, LEPETKATA FOR A PERIOD OF 

TWO YEARS. 

Item 

No. 
Service Description UOM QTY Basic Unit Rate / Month 

Total Amount 

(E*D) 

    (In numerical) Rs. (In words) Rs. (In numerical) Rs. (In words) Rs. 

A B C D E F G H 

1 

[THIS ITEM IS NOT TO BE QUOTED] 

Labour Wages and Wage Escalations, Statutory Payments such as 

PF/ESI/Bonus/Leave Wages/GPA/EC Insurance etc. (As per Special 

Condition of Contract at Section V and Scope Of Work at Section VI of 

the tender and applicable labour laws & minimum wages) including 

Cleaning materials/ Toiletries/ Laundry Charges as specified in the SCC 

& SOW and Uniform of all the contract workers 

(Refer Appendix 2 to Annexure C of SOW before quoting) 

MONTHS 24 4,44,055/- 

(Four Lacs 

Forty-Four 

Thousand and 

Fifty-Five Only) 

1,06,57,320/- 

(One Crore Six 

Lacs Fifty-Seven 

Thousand Three 

Hundred 

Twenty  Only) 

2 Service Charges to be quoted by bidder in Percentage (%) MONTHS 24 ___________(%) Rs. ______________ (For 24 Months) 

Total Basic Amount exclusive of GST[CGST+SGST or IGST]:  

Applicable GST [CGST+SGST or IGST] Rate in [___%]:  

Total Amount inclusive of GST [CGST+SGST or IGST] IN FIGURES):  

Total Amount Inclusive of GST [CGST+SGST or IGST] (IN WORDS):  

SAC CODE towards subject SERVICE / JOB:  

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

Designation of authorized person:  

Name of firm / Contractor:  

Address of firm / Contractor:  

Date:  

 


