
 
 
 

Receipt of deposition of original EMD 
 

(Receipt No. ….…..…….. / date …………….) 
 

1. Name of work ………………….  Restoration of Existing Damaged Retaining Wall and Balconies under 
special repairs at GST  Quarters, Mysuru. 
 

2. NIT No. ………………………….. 38/MyCD/EE/e-tender/2026-2027 
 

3. Estimated cost …………………… Rs. 17,84,217/-  
 

4. Amount of Earnest Money Deposit ……….. Rs.35,684/- 
 

5. Last date of submission of bid ……………. 10/08/2026 upto 13.00 Hrs 
 

 
 

1. Name of Contractor ……………………# 
 
 

2. Form of EMD …………………………….# 
 
 

3. Amount of Earnest Money Deposit …………………. # 
 
 

4. Date of submission of EMD …………………………. # 
 
 

5. Email ID of EMD receiving officer……………………...# 
 
 

6. Office Phone / Mobile Whatsapp number ………………………………….…# 
 

 
Signature, Name and Designation of EMD  

receiving Officer 
(EE/AE(P)/AE/AAO) 

              Along with Office Stamp 
 
  

(# To be filled by EMD receiving EE mandatory otherwise EMD will not be accepted) 
 

 
 

 


