
 
F & B SECTION, GENERAL ADMINISTRATION WING 

HEAD OFFICE, BENGALURU 
 

CORRIGENDUM TO RFP WITH REF: GAW/FB/LOCKER INSU 01/2022-23 DATED 22.11.2022 

 
Name: REQUEST FOR PROPOSAL (RFP) FOR INSURANCE COVERAGE ON CONTENTS IN 
SAFE DEPOSIT LOCKER. 

 

Following modifications is done in the above RFP 

Existing Modification 

Page 13: Annexure - 1 
 

Srl No: 8 - NIL  

Page 13: Annexure -1 
 

Srl No: 8 - Undertaking as per point 3 (e) of RFP 
 

The revised ‘Annexure 1 – Checklist’ is attached. 
 
 
ALL OTHER TERMS AND CONDITIONS OF THE TENDER REMAIN UNCHANGED 
 
 
 
 
(Sd/-) 
DEPUTY GENERAL MANAGER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Annexure – 1 

From:                                                                      To:  

                                                                                 F & B Section, GA Wing, 

                                                                                 Canara Bank, Head Office 

Checklist 

Bidder to verify the checkpoints. 

    1 Rating from approved Rating Agencies  

    2 
Copy of original license issued by IRDAI and proof of renewal of license if any, 

with attestation for the last 5 years. 
 

    3 Name of the PSB/SBI/Private Sector Banks. (self declaration from Insurers)  

4 Undertaking as per Point 3 (d) of RFP.  

5 
Integrity Pact Agreement in a Non-judicial Stamp Paper of Rs. 500, as per 

Annexure 4. 
 

6 Compliance Confirmation letter as per Annexure 5.  

7 Undertaking as per Point 14 (III) of RFP  

8 Undertaking as per point 3 (e) of RFP   
 

No.  Other Clauses  [Yes/No] 

1 Whether the Bid is authenticated by authorized person? Copy of Power of 

Attorney or Authorization letter from the company authorizing the person to 

sign the bid document is to be submitted with the Bid   

 

2 Whether all pages are authenticated with signature and seal (Full signature to 

be affixed and not initials). Erasures / Overwriting / Cutting / Corrections 

authenticated Certification / Undertaking is authenticated? 

 

 

Insurance Company to verify the above checklist and ensure accuracy of the same before 

submission of the bid. 

                                                                                     

Date:                                                          Signature with Seal ………………….………… 

 

                                                                                                  

Name & designation ………………..  

 

 


