
Annexure – 1 

FORM FOR SUBMITTING TECHNOLOGY PROVIDER’S 

TECHNICAL PROPOSAL 

(This Form must be submitted only using the Technology Provider’s Official Letterhead) 
 

A. Organization’s profile: 

 The Technology Provider must describe and explain how and why they are the best entity 
that can deliver the requirements of CEE by indicating the following:  

a. Profile – describing the nature of business, field of expertise, licenses, certifications, 
and accreditations; 

b. Business Licenses – Registration Papers, Tax Payment Certification, etc. 
c. Track Record – list of clients for similar services as those required by CEE, indicating 

the description of contract scope, contract duration, contract value, and contact 
references; 

d. Certificates and Accreditation – including Quality Certificates, Patent Registrations, 
Environmental Sustainability Certificates, etc.   

e. Links to the technology platform, if available in the public domain OR any other 
information substantiating the eligibility and technical requirements. 

B. Proposed methodology, approach and overall quality of the proposal aligned with project 

objectives and deliverables 

 The Technology Provider must describe how it will address/deliver the demands of the RFP; 
providing a detailed description of the essential performance characteristics, reporting 
conditions and quality assurance mechanisms that will be put in place, while demonstrating 
that the proposed methodology will be appropriate to the local conditions and context of 
the work. 

C. Team Members for delivery 

D. Experience in dry/plastic waste management and operations including the MRFs/MRCs 

operations: 
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E. Experience working with Municipal Corporations, Urban/Environment/Pollution Control 

Boards/Government/Cantonments/in any waste management-related activities: 

 

F. Any other points 

 

 

 

 

 

[Name and Signature of the Technology Provider’s Authorized Person] 

[Designation] 

[Date] 
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