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AnTREAS 

Name of the Service Provider 
Complete Address 
OGST Number 
Bank ACcount No and IFSC Code 
Registration No. of Vehicle 
Year of Manufacture 
Make & Model 

Particulars 

Date of registration 

of vehicle 
Name & complete address of the owner 

Fitness Certificate validity 

General Information 

Permit validity 
Pollution Certificate validity 

Insurance validity 
Name / Address of the Driver 
D.L. No. & Validity of the D.L. of the Driver 
Proposed hire Charge of the vehicle per 
month excluding fuel cost 
Rate of fuel consumption / Mileage per 
litre 

Contact Number of the Service provider 
(Tenderer/Quotationer) 
Contact number of Driver 

Treastret 

Annexure-B 

ertified that the information submitted above is true to the best of my knowledge d belief." 
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