F.No. 4-2/2020-Coordination (CHD)

RFQ: Third Party Evaluation - Central Hindi Directorate
W

14.  Annexure 3: Financial Proposal
Date :
Reference No.
T,
The Director
Central Hindi Directorate, Department of Higher Education
Ministry of Education
West Block-VII , R.K Puram, New Delhi- 110 066
Sub: Financial Proposal for RFQ No........... third party evaluation of the schemes and

programmes pertaining to the development, promotion and enrichment of Hindi .
Sir,

Having Examined the RFQ Document, we the undersigned, financial proposal/quote for
conducting third party evaluation of the schemes and programmes pertaining to the
development, promotion and enrichment of Hindi in full conformity with the said RFQ
Document.

We have read the provisions of RFQ Document and confirm that these are acceptable to us.
We further declare that additional conditions, variations, deviations, if any, found in our
proposal shall not be given effect to.

We agree to abide by this proposal, consisting of this letter, the financial proposal, the duly
notarized written power of attorney, and all attachments, for a period of 90 days from the date
fixed for submission of Proposals as stipulated in the RFQ Document and modifications
resulting from contract negotiations, and it shall remain binding upon us and may be accepted
by you at any time before the expiration of that period. Until the formal final Contract is
prepared and executed between us, this Proposal, together with your written acceptance of the
Proposal and your notification of award, shall constitute a binding contract between us.

We hereby declare that all the information and statements made in this proposal are true and
accept that any misinterpretation contained in it may lead to our disqualification.

Until the formal final Contract is prepared and executed between us, this Proposal, together
with your written acceptance of the Proposal and your notification of award, shall constitute a
binding contract between us.

We understand you are not bound to accept any proposal you receive.
Dated this [ ]

Dated this [date / month / year ]

Authorized Signatory (in full and initials)

Name and title of signatory

Duly authorized to sign this Proposal for and on behalf of [ Name of Respondent]
Name of Firm:

Address:
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