
 

 

 

 

 

 
 
 

jk"Vªlar rqdMksth egkjkt ukxiwj fo|kihB 
 

         Øekad % jkrqeukfo@v-fo-@12@2263 

                         fnukad % 25@01@2012 

 

 

okLrq’kkL=Kkaph ;knh r;kj dj.;kdfjrk lwpuk  

 

   jk"Vªlar rqdMksth egkjkt ukxiwj fo|kihBk}kjs 5 o"kkZP;k dk;ZdkGkdfjrk 

okLrq’kkL=Kkaph ;knh r;kj dj.;klkBh bPNqd okLrq’kkL=Kkauh uksan.kh dj.ksLro% foghr 

ueqU;kr vtZ ekxfo.;kr ;sr vkgs- ;kaP;k}kjs dkekps fu;kstu] lajpuk ¼LVªDpjy fM>kbu½] 

fufj{k.k] lYykns.ks bR;knh dkes dj.;kr ;sbZy- ;kdfjrk [kkyhy vVh o ‘krhZph iqrZrk dj.ks 

vko’;d vkgs-   
 

1½ dkSafUly vkWQ vkfdZVsDpj dMs iathc/n vlkos-  

2½ okLrq’kkL=K fdaok QeZpk cka/kdke {ks=kr fdeku 8 o"kkZpk vuqHko vl.ks vko’;d vkgs- 

3½  rlsp fdeku rhu eksBh izdYi fdaok ifj;kstuk fdaok cka/kdkes dsysys vlkos vkf.k R;kauh  

 fdeku 10 dksVhph dkes dsysyh vlkoh-   

4½ okLrq’kkL=K fdaok QeZ ;kps Lor%ps dk;kZy; ukxiwj ;sFks fLFkr vlkos-  
 

  fofgr uewU;krhy vtkZlg QkWeZ dz- I rs IV e/;s laiw.kZ ekghrh Hk:u R;kP;k iq"B;kFkZ 

ykx.kkjh loZ dkxni=s lR;izrhlg o vuqdzekadklg vtkZ lkscr lknj djko;kph vkgsr-  

lnj uewuk fo|kihBkP;k website -  www.nagpuruniversity.org o:u izkIr djrk ;sbZy] brj 

Lo:ikr Hkjysys QkeZ fopkjkr ?ksrys tk.kkj ukgh- dì;k ;kph uksan ?;koh-  

 

fo|kihBkus fuoM dsysY;k okLrq’kkL=Kkaph ;knh fo|kihBkP;k ladsrLFkGkoj izfl/n dj.;kr 

;sbZy-    
 

vtkZrhy vVh o ’krhZ rlsp brj ekghrh fo|kihB vfHk;ark dk;kZy;kr] dk;kZy;hu osGsr 

miyC/k jkghy-  
 

  loZ vuqHkoh okLrq’kkL=Kkaauh iw.kZi.ks Hkjysys vtZ fnukad 10@02@2012 i;Zar 

iksgksprhy v’;k csrkus fo|kihB vfHk;ark] vfHk;kaf=dh foHkkx] egkRek tksrhck Qqys 

’kS{kf.kd ifjlj] jk"Vªlar rqdMksth egkjkt ukxiwj fo|kihB] vejkorh jksM] ukxiwj ;k 

iRR;koj ikBokosr- mf’kjk izkIr >kysys vtZ fopkjkr ?ksrys tk.kkj ukghr- vtZ osGsr u 

feGkY;kl vFkok iksLVkr xgkG >kY;kl R;kph dks.krhgh tckcnkjh fo|kihBkoj jkg.kkj ukgh 

;kph dì;k uksan ?;koh- 

 

 

                  fo|kihB vfHk;ark  

                    jk"Vªlar rqdMksth egkjkt 

                    ukxiwj fo|kihB] ukxiwj 

 

 

 



 

 

 

Application Form 
 

DETAILS OF ARCHITECT / FIRM 
 

 The interested Architect / Firm are requested to furnish the details in the prescribed 

format as given below: 

 
1. Name of Architect /Firm : 

 

 

 

 

 

2. Year of Establishment of the 

Architect/Firm : 

 

 

 

3. Address of the Office of 

Architect/Firm : 

 

 

4. Type of Firm : 

 

Individual/Partnership/Private Ltd./Other. 

5. Name of Proprietor/Director/Partner: 

 

 

 

6. Registation with Council of 

Architecture : 

 

 

7. PAN Card No : 

 

 

8. Service Tax Certificate : 

 

 

9. Audited Balance Sheet for the last  

3 years with copies of the Income Tax 

Return : 
 

 

 

10. Works completed during last 8 years 

(Year-wise). Please attach necessary 

documents in the given format on 

separate sheet : 
 

a. Institutional  
 

b. Academic 
 

c. Mass housing  
 

d. Hostels 
 

e. Interior 
 

f. Landscaping 
 

g. Sports Complex/Auditorium etc,.  
 

 

 

 
--2-- 

 

 

 



 
--2-- 

 

11. Works in Hand : 

 

Note: Please attach the list of works in hand 

in the given format on separate sheet. 

 

 

 

12. Cost of works during last 8 years (Year-

Wise). Please attach necessary 

documents in support of the same : 

2003-2004 : 

 

2004-2005 : 

 

2005-2006 : 

 

2006-2007 : 

 

2007-2008 : 

 

2008-2009 : 

 

2009-2010 : 

 

2010-2011 : 

 

 

 

 

 

13. Detail of Technical Staff : 

 

a. No of Architects 

b. No. of Engineers 

 

Note: Please attach the list of technical 

staff in the given format on separate 

sheet. 

 

 

 

 

 

 

 

Signature of Architect / Firm  

            With Seal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

FORM NO.I 

 

Details of Technical Staff 

 

 

Sr.

No 

Name of Architect Qualification Year of 

Passing 

Experience  

(in years) 

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

 

 

 

Date :  

 

 

Place : 

 

 

 

                     Signature of Architect/Firm 

                          With Seal 

 

 

 

 

 

 

 

 

 

 



 

FORM NO.II 

 

Details of Technical Staff 

 

 

Sr.

No 

Name of Engineers Qualification Year of 

Passing 

Experience  

(in years) 

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

 

 

 

Date :  

 

 

Place : 

 

 

 

            Signature of Architect/Firm 

              With Seal 

 

 

 

 

 

 

 

 

 

 

 



 

FORM NO.III 

 

Details of Works Completed 

 

 
Sr.

No 

Name of Work Name of 

Organisation 

Date 

of 

Start 

Date of 

Completion  

Estimated 

Cost 

Completion 

Cost 

 

Nature of 

Appointment 

 

Remark 

 Drawing/ 

Estimation & 

Tendering/ 

Supervision/ 

Billing 

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

   

 

 

      

 

 

 

Date :  

 

 

Place : 

 

 

 

            Signature of Architect/Firm 

                     With Seal 

 

 

 

 

 

 

 



 

FORM NO.IV 

 

Works in Hand 

 

 
Sr.

No 

Name of Work Name of 

Organisation 

Date of Start Estimated Cost Nature of Appointment 

 

Remark 

 Drawing/ 

Estimation & 

Tendering/ 

Supervision/Billing 

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    

 

 

 

Date :  

 

 

Place : 

 

 

 

            Signature of Architect/Firm 

              With Seal 

 

 

 

 

 

 

 


