








FORM FOR TECHNICAL PROPOSAL 
 
Sl. 
No. 

PARTICULARS Supporting Documents (self 
attested) required to be 

submitted along with this form 

1 Details of the CA Firm 

1.1 Name of the Firm  

1.2 Contact Details of the Firm  

1.3 Address of the Head Office  

1.4 Phone No. 

Mobile No. of Contact Person: 

 

1.5 Branch Offices: 

1. 

2. 

(Attach separate sheet if necessary. Particulars 
of each branch including contact details to be 
given) 

(Attach copy ICAI certification) 

2 i.    Date of establishment of the firm  

ii. Date since H.O. & B.O. are functioning at the 
existing Station. 

(Attach copy ICAI certification) 

3  (Attach copy of PAN card) 

4 GSTIN Registration No. (Attach copy of Registration) 

5   

6 C&AG empanelment No. (Attach proof of empanelment 
with C&AG for the year 2020-
21) 

7 
firm  & Date of establishment 

(Attach copy of Certificate 
issued by ICAI) 

8 Turnover of the Firm for the last three years (in 
Rs.) 

2017-18: 

2018-19: 

2019-20: 

(Attach a copy of Balance Sheet 
and Profit & Loss Account of 
last three years duly 
certified/audited) 



9 Audit Experience of the Firm

9.1 Number of Assignments in Commercial/ 
Statutory Audits 

i. Attach copy of the Offer letter 
for each assignment. 

ii. Relevant evidences to be 
given of the turnover and fee. 

9.2 Number of Assignments of auditing PSUs, 
Govt. undertakings, Govt. managed schemes/ 
projects, Externally Aided Projects 

10 Profile of persons to be engaged in the work, 
both professional and support staff. 

(CVs of the professional staff to 
be engaged in this assignment to 
be enclosed, duly signed by the 
authorized person of the firm.) 

 

11 Details of Partners: 

11.1 No. of Full Time Fellow Partners associated 
with the firm 

 

11.2  Name of each partner 
 Date of joining the firm 
 Membership No. 
 Status  FCA/ACA 
 Date of becoming FCA/ACA 
 Highest qualification 
 Experience (in years) 
 Type of Engagement (Part Time/ Full Time) 
 Contact Details (Correspondence Address, e-

mail, mobile no.) 

Attach self attested copy of 
Certificate issued by ICAI 

12 Details of Audit Staff: 

12.1 No. of Audit Staff engaged by the firm  

12.2  Name of Audit Manager 
 Name of each Audit Staff 
 Date of joining the firm 
 Highest qualification 
 Experience (in years) 
 Contact Details 

Attach self attested copy to the 
effect. 

  

 
 
 

        Seal & Signature of Partner  
        Membership No. 



 

 

*Furnish the copy of documentary evidence in support of the information provided above. 
 

Date:        Signature: 
        Name and Designation with Office Seal  
 

 

Sl. 
No. 

Name of the 
Assignment (start 

date/End date) 

Name of the 
Client/Organization 

Nature of 
Assignment(Please 
Specify the Work 

involved as detailed in 
scope of work) 

Detail of the 
Supporting 
Documents 

provided 

1 

    

2 

    

3 
    

4 
    

5 

    

 

6 

 

    

 

7 

    

8 

    



Sl. 
No. 

Name of the Member Designation Membership No. Status(FCA/ACA) 

1. 

    

2. 

    

3. 

    

4. 

    

5. 

    

*Furnish the copy of documentary evidence in support of the information provided above. 
 

Date:        Signature: 
        Name and Designation with Office Seal  

 

 

 
 
  



 
        

Details of CA Firms Professional Income 
[ ] 

 

 
Particular 

 
Financial Year 

2017-18 

Financial Year 
2018-19 

Financial Year 
2019-20 

 
 

 

    

 
 

 
 
 
 
 
 
Date:        Signature: 
        Name and Designation with Office Seal  
 



PRICE QUOTATION FORMAT 

 
 
 
 

01 

 
 
 
 

Statutory Audit fees  
(Inclusive of all taxes) 

 
 
 
 
 
 
 
 
 

 
 
  (Rupees___________________________________________________________Only) 

 

* [The above quoted fee is inclusive of Professional Fee, Manpower, Travelling and /lodging, Food etc] 

 

Signature of the Firm 

 Date 

 Place 

 


