Govt. E?szsam
MATAK AUTONOMOUS COUNCIL
DIBRUGARH

FORM FOR NEW CONTRACTOR REGISTRATION
(Under Matak Autonomous Council only)

Name of Applicant in full

(Block letters)

Name of Contractor / Firm / Agency/
Company in block letters

Name of Proprietor / Partners

(in case of Firm/ Company etc.)
Address :

Village / Ward No. / Town

Post Office & PIN Code

Police Station

District

Mobile Number& E-mail ID
Other Details :

GST Registration No.

PAN

D.D. No.: .
Details of Registration Fee Amount :

Bank :

Documents to be enclosed :

(i) One copy of passport Size Colour Photographs (self-attested).

(ii) Attested copy of GSTN Registration Certificate.

(iii) Attested copy of Govt. Deptt. (APWD & others ) Contractor Registration Certificates.

(i) Copy of PAN Card.

(i) Copy of Caste Certificate.

(iii) Copy of Address Proof Certificate (Aadhaar or Driving License)

(iv) Copy of Registered Partnership Deed (in case of Partnership Firm / Company).

(v) Original Copy of D.D. (Demand Draft) from any Nationalized Bank in favour of Principal Secretary,
Matak Autonomous Council.

(vi) Registration Fee : Class -l = Rs. 25,000/-, Class-Il = Rs. 15,000/- Class-IIl = Rs. 8000/-
(N. B. : Applicants for Class-I & Il should registered in Govt. Deptt. (APWD & others) in same class.)
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do hereby declare that :

(a) The Particulars as given herein above are true and correct to the best of my knowledge.

(b) There is no criminal case pending against me/ us in any court of law.

(c) I/ We also declare that if any particular(s) / information(s) are found to be incorrect/ incomplete, it will result in
cancellation of this application and / or cancellation of registration in this regard.

(d) | further declare that in the event of my/our selection for eligibility for registration, | shall abide by the rules and
regulations and also terms and conditions which may be stipulated by the Matak Autonomous Council, Dibrugarh.

Date : Signature:
(with seal)

Place : Name of the applicant:



