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F O R M :  V S S U T / S R I C / 0 2 E  

S R I C :  S T A N D A R D  O P E R A T I N G  M A N U A L - 2 0 1 9  
 

No. VSSUT/        /         /20      Date. 

R E Q U E S T  T O  P R O V I D E  IN D U S T R I A L  C O N S U L T A N C Y  A N D  T E S T I N G  S E R V I C E S  

1. Name and Address of the Firm/Agency 

 

2. Name and address of the Contact Person 

 

3. Name of the faculty or Department of the  

University from which services are required 

4. Nature of Services (Consultancy/Testing/Research): 

5. Do you or any other Firm/Agency wish to collaborate? 

 

Yes/No If Yes mention details 

6. State the outcome of the work may qualify for patent Yes/No 

7. Scope of the work (please mention in brief) 

 

 

 

 

8. Probable amount which the Firm/Agency can pay. ₹ 

 

We do hereby request your University to provide the services as mentioned above. We agree to pay consultancy, testing, 

research fees along with applicable taxes as per the provisions of the University. We shall abide the University rules and 

regulations or agreement contract signed between the University and us. 

 

 

Seal of the Agency  Authorized Signatory of the 

Firm/Agency  

*To be submitted to the department of the University. 

A copy of this request form shall be submitted to the SRIC office for information and record purpose. 

 

F O R  S R I C  O F F I C E  U S E  O N L Y  

Recorded in the file no.:     date: 

Forwarded to  

 

Dealing Assistant Associate to Dean (SRIC) 

 

 

  




