
ELIGIBILITY DETERMINATION FORM

IMC Ramkrishna Bajaj National Quality Award

1.  Applicant Name: ___________________________________________________________
     Address: _________________________________________________________________ 
     _________________________________________________________________________
     GSTIN: ___________________________________

2.  Highest-Ranking Official
      Mr ____               Mrs ____               Ms ____               Dr ____
      Name: _________________________________ Designation: ______________________
      Address: _________________________________________________________________
      ________________________________________________________________________
     Telephone: ____________________________  Mobile: ___________________________
     E-mail:  _____________________________________________

3.  Eligibility Contact Point
     Mr ____               Mrs ____               Ms ____               Dr ____
      Name: _______________________________ Designation: ________________________
      Address: _________________________________________________________________
      ________________________________________________________________________
     Telephone: ____________________________  Mobile: ___________________________
     E-mail:  _____________________________________________

4.  Award Category (Check as appropriate)
     ______ Manufacturing            			______ Education
     ______ Service                                                             ______ NGOs
     ______ Small Business                                                ______ Indian Overseas Business        
     ______ Health Care

5.  Size and Location of Applicant  
     a.	Total number of
· Employees (business)	_______	
· Faculty/staff (education)	_______
· Staff (health care)		_______
     b.	Sales in the preceding fiscal year.
· Check amount:     _____ 0 - Rs 100 Cr		_____ Rs 101 Cr - 1,000 Cr
		           _____ Rs 1,001 Cr - 10,000 Cr 	_____ More than Rs 10,000 Cr
     c.	 Number of sites:  _______
     d.	 Attach a line and box organization chart for the applicant. In each box, include the 
	name of the unit or division and its head.

If you are unable to respond to any item, please contact 
The IMC Quality Cell at (91-22) 71226690 / 9930603994 before submitting your form
Website: www.imcrbnqa.com
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6. Signature of the Highest-Ranking Official
     I state and attest that
· I have reviewed the information provided by my organization in this Eligibility Package.
· To the best of my knowledge.
· No untrue statement of a material fact is contained in this Eligibility Package and
· No omission of a material fact has been made in this package.
· I understand that at any time during the Award Process cycle, if the information is found not to support eligibility, my organization will no longer receive consideration for the Award.

      ______________________________				_____________
      Signature of Highest-Ranking Official				Date dd/mm/yy

      Name:  ___________________________________


7.  Eligibility Determination Filing Fee
Enclose Rs _________ (+ 18% GST as applicable) non-refundable fee to cover the cost of the eligibility determination. The cheque or demand draft should be made payable in Mumbai to IMC Ramkrishna Bajaj National Quality Award Trust.

     By Online Transfer
     Bank: Union Bank of India, 
     Branch: V. N. Road Branch, Churchgate
     Branch Code: 531952
     Account No.: 319502010029957
     IFSC: UBIN0531952
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If you are unable to respond to any item, please contact The IMC Quality Cell
(91-22) 71226690 / 9930467757 / 9930603994 before submitting your form
Website: www.imcrbnqa.com
