
Date:

The Managing Director  

Andhra Pradesh Technology  Services

BRKR Bhavan, 4th floor, B – Block,

Tankbund Road

Hyderabad – 500063.

Tele: 040 – 23220305. Fax: 040 – 23228057

Website: www.apts.gov.in e-mail: mdapts@apts.gov.in

Application for Empanelment of SME Firms for IT Projects

PART A: Details of Applicant

1. Name of Organization / Firms: _____________________________________________   

2. Category (Please “ “ mark at appropriate place)

A) Individual

B) Partnership

C) Private Limited

D) Others (Please specify)

3. Address (Postal) _____________________________________________

_____________________________________________

_____________________________________________

Pincode:___________________

Telephone/s (with STD code): __________________________                   

Fax No. __________________________ 

Email ID: __________________________

4. Name of the CEO and contanct Details____________________________________________

Tele/Fax/Email:

5. Cetificates of OEM/CMM4/ISO 1.____________________________________________

http://www.apts.gov.in/
mailto:mdapts@apts.gov.in


6.    Details of Support  Facilities (Instruments, computer,esc.)

a. Application Testing

b. Requirement Engineering, Business Modeling

c. Module Design & Development

d. Digitization

e. Localization of Application etc.

f. Networking

g. Annual Maintenance

h. Facility Management and Call center services

i. Special Areas(Biometrics, GIS,GPS etc.)

 Part B : Manpower and Experience

1. Table I : Details Of Technical Manpower

Sr.No Name & Designation Qualification Experience
(years)

Sector of 
Expertise

Whether 
Certified

1.
2.
3.

(Attach resume of each of the team member. Use separate sheet if requied)

2.Table II : Projects undertaken during last three years:

Sr.No Name of the Project Category Sub – Sector No.of Projects
1.
2.
3.

*-Development/Consultancy/Both/System Integration/AMC (Use separate Sheet, if required)

4. Additional information in support of your application:

Declaration

• The information provided in this form is accurate and true to the best of my knowledge

• We agree to abide by the tems&conditions 



• Kindly enroll the name of our company for undertaking IT Projects  of GoAP’s SME Program.

• Please find enclosed DD of Rs.500/- drawn in favour of MD,APTS payable at Hyderabad.

Name & Designation of the authorized signatory:___________________________________________

    (signature) (seal of Organization)

Date:
………………………………………………………………………………………………………………………………………………………………….

           (for office use only)
Date of Receipt ____________________
Date of Approval ____________________
Reg. Fee Deposited on ____________________


