FORM-A
(SeeClause5)

‘

1. Name of Firm/Society/Agency:

2. RegistrationNo.anddate.

3. FullAddress.
4. Detailsofmanpowertobe:S/NNameofPostGroupNo.of Remuneration
outsourced. post (Permonth)
1
2 .
3 i
4
5
6
5. ContactNo. 1.MobileNo.

2. LandlineNo.

3. e-maill.D.

6. RateofCommissionChargeoffered(in%)

Dated Signature
The Name of Proprietor:
(In block Letter)
Seal
INTST cNCLOSED.
1. AttestedcopyofRegistrationCertificateoftheFirm.
2. OriginalEarnestMoneyDeposit.
3. GSTClearanceasthecasemaybe.
4. FinancialSoundnesscertifi catefromtheBankwheretheapphcanthasanaccount;
5. CertificateofCaste(SC/ST).
6. CertificateofPoliceVerification.




FORM-B
(SeeClause15)

DEEDOFAGREEMENT

On this day of 20, (Name of Department/
Body),GovernmentofMizoramonthefirstpartand

(Name of Firm/Society)
on the second part hereby enter into agreement for outsourcing of manpower as
specified below for a period of 1(one) year from the date of signing this agreement
extendable for appropriate period with the approval of DP & AR and Finance
Department under Rule 15 of the ‘Mizoram Outsourcing of Manpower Guidelines, 2022".

1. Designationofemployee

2. Classification(Group/Category)

3. Remuneration

4, Rateofcommissioncharge

5. Placeofdeployment

( ) ( )
Head of Deptt. Head of Agency
Seal Seal
WITNESSES
1. ) 1. )
(Designation&Office) (Designation&Office)
2. ( ) 2. | )

(Designation&Office) (Designation&Office)



