Application format for Empanelment of Social Impact Assessment Resource Partners &

Practitioners

1. Name of IndividUual/INSTItUTION: ...cvoveiiieririci ettt
2. Organization Type ettt neaae
3. Address of INAiVIAUAI/INSTITULION = ...t e e e e e e eeee e
4. Registration details of Institution(if applicable)(please attach proof)

a) Registration No. et

b) Registration Date et

¢) Registration Act e
5. TIN/TAN NO....coceoveieine. (please attach proof)

Income details for Institutions/Individuals (as applicable)
a) ITRFY 14-15RS. oo, (please attach proof)
b) ITRFY 13-14RS. oo (please attach proof)

7. Contact Details:

a mobte: | | | ] [ ] ][]

b) E-mail @ e @

8. Turnover:

a) FY2014-15 e
b) FY 2013-14 s
(attach document)
9. Whether having experience in Social Impact Assessment : yes |:| No |:|

10. Social Impact Assessments undertaken during previous years:

a)Title of the project/study: ... Infield @
b)Title of the project/study : ... Infield @
c) Title of the project/study : ..o Infield : e

11. Whether Empaneled with any State Government ? (Yes/No)
(please attach proof)
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12. Manpower strength of Individual/Institution, please give details :
Sr. No. Name Sex Qualification/Subject | Expertise in
13. Details of Support Centres:

a) Number of Support Centre :

b) At locations

c) Attach undertaking to establish centers within three weeks in HP, if not having
14. Declaration of Intellectual Property Rights

(attachundertaking that SIAU will have the on the SIA reports/material so developed)

15.

(attach undertaking as given below)

Self-declaration

It is hereby solemnly affirmed that the applicant is not under a declaration of ineligibility for corrupt and

fraudlent practices issued by any state Govt. or Government of India or any other agency/Institution.

Certified that I/we accept all terms of reference of the empanelment/instructions/eligibility. The

information so given in the format is true and fair to my/our knowledge. If any information at the later

stage found incorrect/unfair, the chairperson, SIAU is authorized to take any action against me/us as per

law.

Signature

Seal (in case of Institutions)
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