
 

CORRIGENDUM 

tIcf At{Km C³U-kv{Sokv tImÀ -̧td-j³ \S-̧ n-em-¡p¶ XrÈq-cn-epÅ _\m\ & 

lWn ]mÀ¡nsâ ]qÀ¯oIc-W-̄ n\v Bh-iy-amb \nb-am-\p-kr-X-amb ¢nbd³kv 

hnhn[ Øm]-\-§fnÂ \n¶v e`y-am-¡p-¶-Xn\v CXnÂ {]mho-Wy-ap-Å GP³kn-I-

fnÂ \n¶v tIzmt«-j³ kzoI-cn-¡p¶ Ahkm\ XobXn 19.10.2020, 4.00 PM hsc 

\o«n-bn-cn-¡p-¶p.  

MANAGING DIRECTOR 



 

 

tIcf At{Km C³U-kv{Sokv tImÀ¸-td-j³ enan-äUv 

‘InÊm³ tPymXn’, t^mÀ«v. ]n.H Xncp-h-\-́ -]pcw þ 695 023 

t^m¬ : 0471 – 2471343, 2471344 
E-mail : kaicohotech@gmail.com 

Website:www.keralaagro.com 

CONSTRUCTION OF “BANANA & HONEY PARK”, KANNARA, THRISSUR 

Cu ]²-Xn-bv¡v \nb-a-]-c-amb ¢nb-d³kv e`n¡p-¶-Xn-te-bv¡mbn ]©m-b-

¯nÂ _nÂUnwKv ¹m³ kaÀ¸n-̈ n-«p-ണ്ടv. ]©m-b¯v F©n-\o-b-dpsS \nÀt±-i-{]Imc-

apÅ aäv FÃm-hn[  t{Umbnw-Kvkpw kaÀ¸n¨v ]©m-b-̄ nÂ \n¶pw _nÂUnwKv 

s]Àan-äv e`n-¡p-¶-Xn\v thണ്ട  Ipdª XpIbv¡pÅ sIzmt«-j-\p-IÄ kzoI-cn-¡p-

¶p.  

Ah-km\ XobXn 12.10.2020 3.00 PM  

sIzmt«-j³ Xpd-¡p¶ XobXn  12.10.2020 4.00 PM 

]qÀ¯o-I-cW Imem-h[n þ 1 amkw 

amt\-PnwKv Ub-d-IvSÀ 

 

 

 

 

 

 

 

 

mailto:kaicohotech@gmail.com


FORM  

Format for Submitting the Application 

 

Managing Director, 

The Kerala Agro Industries 

Corporation Ltd, Kissan Jyothi,  

Fort P.O, 

Thiruvananthapuram.695023 

 

Sub: Application for obtaining statutory approval for the work “Construction of  

        Banana&  Honey Park,  Kananara  Thrissur”-reg 

The details of our firm along with the documents forming part of the application 

are given below: 

 
1) Name of the Consultancy Agency 

2) Address of the Consultant 

3) Name & Designation of the contact person to whom all references 

shall be made regarding this quotation 

4) Address of the Contact person to whom all references shall be made regarding 
this tender 

 
5) Telephone (with STD code) 

 
6) Mobile No. of the contact person 

7) E-mail of the contact person 

8) Details of drawing for the submission 

9) Minimum Rate  for getting approved building permit(inclusive of all charges) 
 

We hereby declare that our application is made in good faith and the information 

contained is true and correct to the best of our knowledge and belief. 

Yours faithfully, 
Place:  

Date: 

(Signature of the Authorized Representative)  
(Name) 


