
F O R M A T 
(TO BE SENT ON YOUR LETTER HEAD) 

 

APPLICATION FOR PREQUALIFICATION OF BUYERS OF LIQUID ARGON 
 

A. GENREAL                                                                                                                       . 

 

1. Name of company/Firm and Address 

PAN No. 

 

i) Registered Office  : 

 Phone/Mob. No.  : 

 

ii) Works at   : 

 Phone/Mob. No.  : 

 

iii) Name of Owner[s], Proprietor[s]: 

 Partners with full address 

 

iv) Name of the Associated Cos.     : 

 If any, with full address 

 
 

2. Date of establishment of factory / SSI  

             (Copy of Registration Certificate to be attached) 

 

i) Date    : 

ii) Registration No.  : 

iii) Valid up to   : 

 

3. Nature of business/activity of the Company/other Allied business. 

._________________________________________________________________________. 

._________________________________________________________________________. 

._________________________________________________________________________. 

.. 

. 

4. Purpose of procurement of Liquid Argon 

 

Captive Use   : 

Refilling   : 

Others (purpose to be stated) : 

 

 

5. Total Requirement of Liquid Argon:         

 

 

 

 

6.  Other details about the company, if any: 

 

i) Organization  Set-up   

ii) Manpower-Technical/Executive-Skilled/Not-Skilled 

        

 

 

(Quantity in M.T.) 

Daily Monthly Yearly 

   

   



B. TECHNICAL                                                                                                                      . 

 

7. Details of Road Tankers: 

                          i) Own   : 

                         ii) Associates  : 
[The tankers should be road-worthy for transporting Liquid Argon and should have all safety equipments. 

Buyers will be required to produce valid license for tankers at plant before filling.] 

 

8. Details of Liquid Argon Storage / Refilling Licence etc.(Copies to be enclosed): 

NOTE: Notarized photocopy of the license(s) for Storage of Liquid Argon, Refilling and Storage of Cylinders, 

should be enclosed, which is necessary. 

 

9. Annual Shutdown details 

                Period   From_________________To___________________ 

 

 

10. Source of purchase of Liquid Argon during last three years    

 2023-24 2024-25 2025-26 

Name of the supplier[s]    

Quantity purchased (mt)    

 

11. Storage capacity: (in MT or NM3) 

 

C.  FINANCIAL                                                                                                                       . 

 

12. GST Registration No./Provisional ID: -(copy to be attached) 

 
 

13. Copy of Income Tax Returns for the last three Assessment Years-( only acknowledged copy 

to be attached):  

  

14. Copy of Audited Balance Sheet alongwith profit/loss annexure for last three years: 

 

15.       Any other information: Undertaking duly notarized on stamp paper of Rs. 20/-as annexure-I 

to be attached) 

 

Signature,  
 
 

 

NAME & DESIGNATION OF  

AUTHORISED SIGNATORY 

 

NOTE: - (i) Copy of all the documents required as per the Performa should be enclosed 

without fail.  

(ii) Companies/parties who are manufacturing & selling liquid argon is restricted to apply for 

pre-qualification. 

 

 Storage(Form-III) Refilling 

(Form-E) 

Storage of Cylinders 

(Form F) 

i)   No.& Date of Issue     

ii)   Name of issuing Authority & 

Place of issue 

   

Validity of Licence    


