
QUOTATION

Quotations for Annual Maintenance Contract (AMC) of  FAX Machine Panasonic Model KXFT-983 is
hereby invited by the order of Learned Senior Registrar, High Court Lucknow Bench, Lucknow. 
 

The machine may be inspected on any working day from 10:00 AM to 04:00PM at High Court
of Judicature at Allahabad, Lucknow Bench, Lucknow. In this regard, Interested firm or person may
contact to Section Officer Stationery on his Mobile No 8004905847 during Office Hours. Quotation
may be submitted from 20.07.2019 to 25.07.2019 till 02:00PM

Proforma 

Name of Firm                                ….……………………………………………..

Name of Proprietor                        ...……………………………………………

Address                                          .………………………………………………

        ..……………………………………………..

Registration No. G.S.T.                 ..……………………………………………..

Name of Authorized person with  
phone number                              …………………………………………………. 

Rates of AMC including 
all taxes                                       …………………………………………………. 

                                  Signature……………………………….

                                            Name…………………………………….

                                                                  
                                  Designation……………………………..

                                                    On behalf of ( Company Seal)……….



QUOTATION

Quotations for Annual Maintenance Contract (AMC) of  FAX Machine Panasonic Model 236 (S) is
hereby invited by the order of Learned Senior Registrar, High Court Lucknow Bench, Lucknow. 
 

The machine may be inspected on any working day from 10:00 AM to 04:00PM at High Court
of Judicature at Allahabad, Lucknow Bench, Lucknow. In this regard, Interested firm or person may
contact to Section Officer Stationery on his Mobile No 8004905847 during Office Hours. Quotation
may be submitted from 20.07.2019 to 25.07.2019 till 02:00PM

Proforma 

Name of Firm                                ….……………………………………………..

Name of Proprietor                        ...……………………………………………

Address                                          .………………………………………………

        ..……………………………………………..

Registration No. G.S.T.                 ..……………………………………………..

Name of Authorized person with  
phone number                              …………………………………………………. 

Rates of AMC including 
all taxes                                       …………………………………………………. 

                                  Signature……………………………….

                                            Name…………………………………….

                                                                  
                                  Designation……………………………..

                                                    On behalf of ( Company Seal)……….


