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KSPH&IDCL Format for EMD Refund Register
Rev 01
Name of The Work : Date & Time of Refunding
Division / sub Division : EMD Amount (INR)
Amount Put to Tender (A.P.T) Refunded EMD (INR)
. . Payment EMD Forfieture Amount to | Amountto | Dept.
SI.N S lier N Reg. No.| Bid Stat P tNo.| P t URN Refund t
° uppiler Name eg- o I atus Amt. ayrment No aymen Remarks etundto Supplier Dept. Accounts




