Annexure A: Expression of Interest Application Form

Reference No. PSBA/EOI/ Empanelment of Field Collection Agencies/2026-27/0009
Date: 17/04/2026
	Sr. No.
	Particulars
	Response from the Service Provider

	1.
	Name of the Service Provider
	



	2.
	Year of establishment and constitution
(Proprietorship, Partnership, LLP, Pvt Ltd, Ltd.)

	

	3.
	Address of Registered office and corporate office 

	




	4.
	Address of other office locations of the Service Provider                                            
	




	5.
	Name of the Proprietor/Partners/Directors of the Company (Each registered Partners/Directors to be listed here).
	

	6.
	Names and designations of the persons authorized to make commitments to PSB Alliance Private Limited

	

	7.
	Contact Number of Authorised Person
	



	8.
	E-mail address of Authorised Person

	



	9.
	Financial of the Service Provider for the last 3 Financial Years

	In Lakhs.
	Particulars
	2023-24
	2024-25
	2025-26

	Turn over
	
	
	

	Net Profit
	
	
	

	Net Worth
	
	
	





	10.
	Details of Statutory Registration of Service Provider 




		Sr. No.
	Document
	Registration No.
	Date of Registration.

	1
	PAN
	
	

	2.
	GST
	
	

	3.
	CIN
	
	

	4.
	Shop & Establishment
	
	

	5
	DPIIT Recognition Certificate
	
	




	11.
	Escalation Matrix with First Level Support, Second Level Support, Regional & Zonal head, Country Head Details along with their Name, Contact Number (LL & Mobile), E- Mail ID.
	(Use a Separate Sheet to create the Chart)

	12. 
	No. of DRA FOS & their State/Union Territory
	As per the format in Annexure C

	12.
	Name of the Scheduled Commercial Banks / NBFCs with which the agency has worked currently and for the last 5 years, along with the products and segments handled.
In the case of a startup company, the same information is required for the current and last 2 years, along with a Promoter Experience Certificate covering 5 years.

	Letter for Satisfactory Performance & Conduct to be submitted as per the format in Annexure B.
Experience Certificate of the Promoter in field collection/recovery.

	13.
	Name of the State(s) and/or combinations of State(s) and Union Territory(ies) for which the Expression of Interest is being submitted for undertaking field collection activities
	




Signature:


Name of the Collection Agency:
Name of the Authorised Signatory:
Designation:
Date:





