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Ref No. NFL/CO/MTLS/CSLYE/PQ/2024         Date: 14.02.2024 

 

National Fertilizers Ltd. Noida (NFL), A Government of India Undertaking, intends to           
pre-qualify Manufacturers for supply of Caustic Soda Lye and Liquid Chlorine 
to NFL Panipat, Bathinda, Nangal & Vijaipur Units. The parties will be pre-qualified for a 
period of three years and is extendable for a further period of one year, at the sole 
option of NFL. 
 
The total annual requirement (approx.) for C S Lye for NFL Units is 2650 MT and for 
Liquid Chlorine is 550 MT with delivery on staggered basis. 
 
Interested manufacturers (on pre–qualification, the manufacturer will have option to 
quote directly or through their authorized dealer/distributor) may submit their request 
latest by 18.03.2024; 2.00PM. 
 
 
 

Chief General Manager (Materials)  



Annexure – A 

PROFORMA 
(To Be Filled and Submitted by the Party on its letterhead) 

 
1. Name of Party (M/s.)  - ___________________________________________________ 
 
2. Address of Regd. Office - _____________________________________________ 
         (With documentary evidence) 
 
3. Name of Contact Person  
 and address    - _____________________________________________ 
 
4. Telephone Number (s) - _____________________________________________ 
 
5. Fax Number (s)  - _____________________________________________ 
 
6. E-Mail    - _____________________________________________ 
 
7. Details of Firm 
 a) Date of Establishment - _____________________________________________ 
 b) Registration No  - _____________________________________________ 
 c) Valid upto   - _____________________________________________ 
 
8. Type of Firm   - _____________________________________________ 
 Whether Proprietorship/ 
 Partnership/Public Limited/ 
 Private Limited   
 (Documentary evidence to be attached) 
 
9. Name & Address of   - _____________________________________________ 

Proprietor/Partner/Director  _____________________________________________ 
Tel. No. & Fax No., Office  _____________________________________________ 

           (Documentary evidence to be attached) 
 
10. GST No.              _____________________________________________ 
 
11. PAN No.     _____________________________________________ 
 
12. Solvency certificate for minimum  
 solvency of Rs.25 lakh,   _____________________________________________ 
  



13. Details of Past Experience/contracts executed in last three years ending 31.12.2023 
(Documentary evidence to be attached): 

S. No. Name of the Organization 
PO No &  

Period of Order 
Value of Order 
Executed (Rs.) 

Quantity 
supplied [MT] 

01.     

02.     

03.     

04.     

05.     

06.     

07.     

 (Please attach separate sheet for additional information) 
 
Copy of Purchase Order or Performance Certificate issued by the Organizations served /being 
served in support of above to be enclosed. 

 
14. Name and address of your works. 
 
15. List of Plants, laboratory facilities available for testing. 
 
16. Annual Production capacity 

Caustic Soda Lye ____________________________________________MT 
Liquid Chlorine______________________________________________MT 

 
17. Confirm details pertaining to relations whether by blood or otherwise with any of employees 

of NFL(Own).  
 
18. Have your Firm ever been De-listed/Blacklisted by any PSU/Co-operative/reputed Private 

Sector Organization: __________________________________________________________ 
 
19. We hereby confirm our unconditional acceptance to participate in e-tendering & Reverse 

Auction tenders for supply of Caustic Soda Lye and Liquid Chlorine. 
 
20. Any other relevant information: 
 ___________________________________________________________________________

___________________________________________________________________________
__________________________________________________________________________ 

 
NOTE: Furnishing of False/Incomplete Information with the application would lead to rejection of 
application. 
 
Date: ______________________ 

 
 

Signature with Seal 
                       (Proprietor/Partner/Managing Director/Director*) 
*Strike out, whichever is not applicable 


