
QkeZ ‘,’@Form ‘A’ 

Òkjrh; losZ{k.k foÒkx@Survey of India 
vafd; mRikn ek¡x&i= QkeZ@Digital Products Indent Form 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

laxBu@Organisation 

¼;fn Ái ,d laxBu ¼ÁWxsZukbts'ku½ g® r¨ Ñi;k fuEufyf[kr e − ls fdlh ,d dk p;u dfj,½ 

(Please select one from the following if you are an organisation) 
 

ljdkjh laxBu      çkbosV fyfeVsM dEiuh 

Government Organisation   Private Limited Company   
  

xSj ljdkjh laxBu    'kS{kf.kd laLFkku  
Non Government Organisation  Educational Institution   
 
vU; /Others                      
 
   
Nk= /Student     
 
vU; /Others                      

 

1- mi;ksxdrkZ dh igpku (;fn vkcafVr gS)/ User Id (if allotted)          
 

2- laxBu@O;fDr dk uke@ Organisation / Individual Name 
¼t¨ ykxw u g¨ mls dkV n−½@(Strike out whichever is not   applicable)          

    
 

  
 

3- irk @ Address           
 

                    
  

3-1- 'kgj @City            
 

3-2- jkT; @State          
  

3-4- fiu d¨M @Pin Code  
 

4-  nwjÒk"k @Phone            
 

5-  QSDl @Fax            
 

6-  Ã&esy@Email            
 

7-  osclkbV @Website       

 

8- dk;Z {ks=@ Field of work  



        

9- ekax&i= nsus dk ç;¨tu  

    Purpose of Indenting  
 
10- Ñi;k çek.k ¼çwQ½ dh çfr layXu dj@ Please attach  a copy of proof. 
 

10-1- igpku dk çwQ@Proof of Identity    
 

ikli¨VZ@iSu@Mªkb¯ox ykbl−l@ jk'ku dkMZ@ernkrk igpku i= la0 ¼t¨ ykxw u g¨ mls dkV n −½ 

Pass port/ PAN /Driving Licence / Ration card / Voter identity card  No. (Strike out whichever is 
not applicable)

 
 

                                
 

10-2- fuokl dk çek.k@ Proof of Residence    
VsfyQ¨u dk fcy@fctyh dk fcy@x`g dj fcy la0@u¨Vjh 'kiFk&i= ¼t¨ ykxw u g¨ mls dkV n −½ 

Tel. Bill / Electricity bill /   House tax bill  No. / Notary affidavit (Strike out whichever is not  
applicable) 

 

             
 

11- ;fn Ái laxBu ¼ÁWjxsukbts'ku½ g® r¨ Ñi;k fuEufyf[kr C;©js Òfj, %& 

Please fill the following details if you are an organization. 
 

11-1- laxBu dk iathdj.k¼jftLVªs'ku½ la0@ Organisation Registration No.  
 

               
11-2- laidZ djus okys O;fDr dk uke@Contact person name  

                           
 

11-3- laidZ djus okys O;fDr dh igpku@Contact person  Identification 

             
 

11-4- laidZ djus okys O;fDr dk irk@ Contact person Address 

                    

             
12- ;fn Ái Nk= g® r¨ fuEufyf[kr C;©js Òfj, %& 

Please fill the following details if you are a student. 
 

12-1- ukekadu la[;k@ Enrollment No. 

      

12-2- ikBîØe ¼d¨lZ½ dk uke@ Course Name 

                     
 
 

12-3- fo"k;@ Subject        
          

12-4-'k¨/k dk;Z@Research work 
 

 
 

12-5-dkWyst dk uke@ College name 

     



12-6- fo'ofo|ky; dk uke@ University name  

             

 
12-7- fo'ofo|ky;@dkWyst dk irk¼t¨ ykxw u g¨ mls dkV n−½@ University/College address 

                             (Strike out whichever is not applicable) 

                         
 

12-7-1-'kgj @ City      
 

12-7-2-jkT;@State    
 

12-8- QSDl @ Fax      
  

-9-Ã&esy @Email      12
  

12-10-osclkbV@ Website     

13- ekufp= ek¡x&i= dk C;©jk@ Details of Map Indent 
 

Ñi;k viuh ek¡x¨a d¨ n'kkZus ds fy, ,d ;k vf/kd lwpuk Òfj, A 

Please fill one or more information to indicate your requirements. 
 

13-1-;fn Ái LFkykÑfrd ekufp=¨a ds fy, ek¡x djuk pkgrs g®@If you want to indent for  Topographical 

aps. m              
   ¼i½ 'khV la0@ Sheet Nos.________________________________________ 
     

     ________________________________________ 
 
    _______________________________________ 

   ¼ii½ Ò©x¨fyd lhek,a@ Geographical Limits Åijh nk,a ¼ns'kkUrj@v{kka'k½ 

Upper right (long/lat)         
                   

fupyk ck,a ¼ns'kkUrj@v{kka'k½ 

Lower left (long/lat)    

¼iii½ LFkku@ftyk@jkT; @ Place/District/State ________________________________________ 

_______________________________________ 
 13-3- vU; ekufp=¨a ds fy, ¼Ñi;k viuh ek¡x Òfj,½ /For other maps (Please fill your requirement) 

         
 

 

 

14- cpuca/k /Undertaking 

 eS lR;fu"Bk ls çfrKk djrk gw¡ fd esjh tkudkjh v©j fo'okl ds vuqlkj mi;ZqDr dFku lgh gS A 

I solemnly affirm that the facts stated above are true to the best of my knowledge and 
belief. 

 
 

fnukad@ Date         gLrk{kj@ Signature 

LFkku@ Place 

 




