On Department Letter Head
Annexure I

Form for AMC of ICT Equipment’s

To
The Managing Director
Info Tech Corporation of Goa Limited
IT HUB, 3rd Floor,Altinho, Panaji – Goa 				Date: _____________

Department Details
	
Department Name: _________________________________________________________________________

Department Address: _______________________________________________________________________

HOD Name: _______________________________________________________________________________

Contact No:_______________________________________________________________________________

Nodal Officer Details
Nodal Officer Name________________________________________________________________________

 Designation:______________________________________________________________________________
(Not below Group “B” Gazetted)

Contact No:_________________________E-Mail________________________________________________



Details of ICT Equipment’s to be taken under AMC :
	Sr. No
	Description of IT Infrastructure
	Make & Model
	Serial Number
	Purchase Cost
	Purchase Date
	Warranty Expiry Date
	If under AMC, Expiry date of AMC
	Location (if there are multiple locations)
	Preferred Eligible Empanelled Vendor(as per list uploaded on ITG website)

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	



Remarks (if any): ___________________________________________________________


Signature with seal (Head of Dept.)

· Note: Kindly attach this form along with covering letter of the department


On Department Letter Head
Annexure II
AMC Service Certificate (Attestation of Works)
Date:_______________

ITG Letter of AMC:__________________________________________________________

Department Name:___________________________________________________________

Department Address:__________________________________________________________

Nodal Officer Name  

Designation :______________________________________Ph. No:____________________
(Not below Group “B” Gazetted)

AMC Period:________________________________________________________________

Service Report Period:________________________________________________________

Name of ITG’s Empanelled Vendor: ____________________________________________
Details of ICT equipments under AMC are mentioned below:
	Sr. No.
	ICT equipment under AMC
	Qty.

	
	
	

	
	
	

	
	
	



This is to certify that all the above mentioned ICT equipments are working fine for service period mentioned above with no calls pending till date.

This is also to certify that the preventive maintenance of above mentioned ICT equipments has been carried out on regular basis.

Signature of Nodal Officer for Department with stamp


