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1. NEW TERMS & CONDITIONS (Forming Part of Original RFP) 
 

1.1 New Clause- Declaration by Bidder & OEM: 
 
Bidders and OEMs are requested to submit self-declaration as per Annexure 19, which shall 
form part of eligibility criteria specified in the RFP and subsequent corrigendum / 
addendum. 
 
 

ANNEXURE-19 
<To be submitted in the Bidder's & OEM’s letter head along with eligibility criteria > 

 
Ref. No: 
To 

The Deputy General Manager 
Information Technology Department 
United India Insurance Company Limited 
Head Office, 19, 4th Lane, Nungambakkam High Road, 
Chennai – 600034 

 
Subject: Offer for RFP Ref. No. 000100/HO IT/RFP/82/2020-21 “RFP for supply, installation and 
maintenance of Desktop Computers” 
 
Dear Sir/Madam, 
 
I have read Office Memorandum F.No.6/18/2019-PPD dated 23.07.2020 issued by the Ministry of 
Finance, Department of Expenditure, Public Procurement Division inserting Rule 144 (xi) in GFRs 
2017 which defines clauses regarding restrictions or procurement from a bidder of a country which 
shares a land border with India. I certify that this bidder/OEM is not from such a country or, if from 
such a country, has been registered with the competent authority, I certify that this bidder fulfils all 
requirements in this regard and is eligible to be considered. [Where applicable, evidence of valid 
registration by the competent authority shall be attached.]” 
 
 
 
Authorized Signatory                                     Name Designation                                Office Seal 
 
Place: 
Date: 


