
 
 

Annexure-II 

Detail of Service Centers operated by Vendors 

(To be submitted separately for each vendor) 

Name of Vendor: 

Contact person of Vendor:  

Help-line number of Vendor:  

Details of Service Centers 

Districts Name Address of Service center 
Contact Person and Mobile 

Number 

      
      
      
      
      
      
      

 

 

Signature of Head of Implementing Agency 
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