


 

         Rate List for Hiring of taxies (Pls submit in sealed envelop) 

 
 Agency Name…………………………………………………………………………… 

 

   PAN No…………………………………… GST No……………………………………….. 
   

               Name & Contact No.  of  Proprietor/Owner of Agency ………………………..………………… 

              

  Total number of vehicles with the agencies ……………………………………………………… 

 

Address………………………………………………………………………………….. 

             

  Contact No(s) of Agency……………………………………………………………………… 

 

S. 

No 

Model of 

Vehicle 

Description 

AC / Non-AC 

 

Local Running 

4 HR 

40 KM 

8 HR 

80 KM 

Extra 

KM 

Extra  

HR 

Night 

Charges 

1 Swift Dzire & 

Equivalent 

AC      

2 Innova / 

Tavera 

equivalent 

AC      

3 Innova Crista  AC      

4 Toyota 

Fortuner/ Ford 

Endeavour/ 

Mahindra 

XUV 500/700 

and equivalent 

AC      

6. Camry & 

Equivalent 

AC       

 

Note.: 

 

1.   Rates should be inclusive of all liabilities such as Insurance of driver and vehicle. 
         

        2.     Attach copies of PAN Card and GST Number. 

 

       3.    Agency will submit bills on completion of the month along with duty slip signed  

   by the users and payment will be released after deduction of TDS as applicable  

  under rules.   
 

Signature of authorized person with stamp of Travel Agency  
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