Annexure I

Details of Agency

	S.No
	Item
	Information/Inputs to be filled/provided by the Agency

	Agency Details

	1. 
	Name of Hotel/Agency (with complete postal address)
	

	2. 
	Telephone No., Mobile No., Email ID
	

	3. 
	Type of Organization (Proprietorship/ Partnership / Private Limited / LLP / Others – please specify)
	

	4. 
	Name, address, contact number and email ID of Proprietor / Partners / Directors
	

	5. 
	Name, designation, contact details and email ID of Authorized Focal Person
	

	6. 
	GST Registration Number
	

	7. 
	PAN Number
	

	8. 
	MSME Registration (if registered)
	

	9. 
	Total Number of Rooms available in the hotel
	

	10. 
	Total Number of Meeting / Conference Halls
	

	11. 
	Sitting Capacity of largest Meeting Hall (Cluster sitting with Dias) 
	


Undertaking

I have read the terms and conditions of ToR and understand that in case of any of the statement furnished by the undersigned is found to be false OR if any / all the terms and conditions are not complied with, the ToR is liable to be cancelled by Jhpiego Corporation. I agree that the decision of the Jhpiego Corporation in this regard would be final and binding on the ToR.

I also certify that, I have understood all the terms and conditions indicated in the ToR document and hereby accept the same completely.

Date:





Signature of the authorized signatory of the agency

Place:





with official seal/ stamp 
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