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Form T-3
A. Details of Qualified Staff (Chartered Accountants)
S. No. Name of Length of Educational Area of Key | Membership | Relevant
Staff Association | Qualifications | Expertise No. Experience
with the
Firm
(in years)
1
2
B. Details of Semi-qualified Staff (including Article Clerks etc)
S. No. Name of Length of Educational | Area of Key | Relevant Remarks
Staff Association | Qualifications | Expertise Experience
with the
Firm
(in years)
Semi Qualified Staffs:
i
2
Article Clerks:
1
2
Others
1
2
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Brief of Relevant Experience:

Form T-4

A. Experience of audit in relation to externally Aided projects/ Social Sector Projects (Excluding the
audit of Charitable Institutions and NGOs).
Sr. Name of the | Grant-in-aids | Type/Nature | Scope & Duration of | Proof of the letter of
No. Auditee handled of the | of Coverage Completion | Work or Assignment
Organization | auditee Assignment | of the of awarded by the Auditee
organization assignment | Assignment | Organization (Pl attach a
copy of the letter)
B. Experience of audit in. Charitable Institutions and NGOs
S.No. | Name of the | Grant Receipt | Type/Nature | Scope & Duration of | Proof of the letter of
Auditee of the Auditee | of Coverage Completion | Work or Assignment
Organization | organization Assignment | of the of awarded by the Auditee
assignment | Assignment | Organization (Pl attach a

copy of the letter)
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(On Letter Pad of the Firm)

FORMAT FOR COMMERCIAL BID

Form F-1

Sr.No.

Description Basis

Rate

AUDIT FEE (including GST and Annual
TA/DA auditors )

For Filling E-TDS Return Of Salary Annual
&O0ther Than Salary Per Quarter

For Generation , Downloading Of Annual
TDS Certificates Printing Of TDS
Certificates And Providing of from
No. 16-A For TDS made on other
Basis

For Preparation of From No.16 for | Annual
TDS made on Salary on Yearly Basis

For Generation , Downloading Of Annual
TDS Certificates Printing Of TDS
Certificates And Providing of from
No. 16-A For TDS made on Salary
on yearly Basis

For Filling of GST Return on Annual
Monthly basis per Quarter

NSDL+ Service Tax Payable Extra at | Annual
the Applicable Rate.

Date:-

Place:-

Name of the firm

Stamp & Signature




