
 
 

Expression of Interest   
Design, Supply & installation of  Fully Automated 4000 LPH Drinking (packaged)water  plant on 

Turnkey basis . Submission of Full technical specifications along with PPT and fill the below . 

Annexure 1: 
 The expression of interest must be submitted along with the following documents: 

a) FORM 1: Compliance to Eligibility Criterion 

b) FORM 2 : Organization Details 

c) FORM 3 : Format for Credentials / Past Experiences. 

 

 
S NO 

 
Eligibility Criterion 
 

 
Compliance 

(Yes/No) 

 
Documentary Evidence Provided 

Page number  
as part of 
Annexure 

1 The firm must be a 
registered legal  entity  
and should have been 
in existence for at least 
5 years. 

 Copy of Certificate of Incorporation issued 
by relevant authority in country of 
establishment. 

 

2 The firm must have a 
minimum average 
annual turnover of INR 
3 crores over the last 
three years. 

 Statutory  Auditors certificate (i.e.  FY 
2016, FY 2017, FY 2018) that provides the 
information explicitly as per the specific 
requirement of the criterion . 
 
Please note: 
 

a) The annual turnover quoted must 
be the annual turn over of the EOI 
respondent and not its parent/ 
child company.   

 

3 The firm / company 
should have rendered 
services pertaining to 
relevant of beverages, 
Distilled water and 
Packaged Drinking 
water plant for 
Government / Semi 
Government / 
Corporate client.   

 Work order and completion certificate  
 
Please note: 

a) The credentials sighted under this 
criterion must have been 
executed by the firm/ company 
and not its parent/ child 
company. 

b) Minimum 1 and 3 credentials 
should be submitted for this 
criterion. 

c) Credentials for your own 
company / group company will 
not be considered. 

 

4  Other relevant 
documents 

 1. Declaration that the firm is not 
black listed  by any Government 
agencies in India or World bank. 

2. ISI Certification form Bureau of 
Indian Standards(BIS). 

3. ISO Certificate. 

 



 
 

FORM 1:  Compliance to Eligibility   Criteria 

 
S NO 

 
Eligibility Criterion 
 

 
Complianc

e 
(Yes/No) 

 
Documentary Evidence Provided 

Page 
number  as 
part of 
Annexure 

   4. Declaration that the firm does 
not have any conflict of 
interest in terms of taking any 
assistance / support from 
individual/ firm/ consultants 
who have been part of the 
TCSP program consultancy or 
the bid preparation and 
publication process.  

 

  

 

FORM 2: Organization Details 

Section 1:   About the EOI Respondent 

I Name of the Organization   

II Details of the Organization  • Address of the registered office: 

• Telephone: 

• Mail: 

• Website: 

III Information about 
Organization 

• Year of Establishment: 

• Status of the Organization : Public ltd/ Private ltd/ LLP/ 
Societies/ Partnership firms 

IV Name and designation of the 
person authorised to make 
commitments 

• Name: 

• Designation: 

• E-Mail: 

• Contact Number: 

Section 2 EOI Respondent firm needs to mention its core business areas and any other 
relevant details / experience of the EOI Respondent firm in descriptive format . 
EOI Respondent firm needs to mention its technical and managerial capability for 
executing each component of the indicative scope of services including 
components. 

 

 

 

 

 

 

 



 
 
FORM 3:  Format for Credentials / Past Experiences for the similar projects ( minimum 1 and 

maximum 3 projects in order of their values from highest to lowest) with work order and completion  

certificate in past 5 years. Please limit details of each project up-to maximum 2 pages only. 

Assignment Name Country: 
 
Name of sites (state wise) 

Name of the Client Address: 
 
 
 

Name of the Legal Entity in whose name the 
contact is : 

Duration of assignment(Months) 
 
 
 
 

No. of man-months of the project: Start Date ( Month/Year): 
 
Completion date (Month/Year): 
 

Approx. value of the overall contract (INR) Approx value of the services provided by your 
firm under the contract (INR): 
 
 

Name of associated organizations , if any: Role of Consortium member(s): 
 
 

Description of the project:   
 
 
 

Detailed Scope of services , coverage and relevance to this Project: 
 
 
 

Copy of completion certificate from the client attached ? 
 
 

YES/ NO 

Copy of Work order from the client attached ?  
 
 

YES/NO 

   


