
FORM B

DEPARTMENT OF TELECOMMUNICATIONS TELECOMMUNICATION 
ENGINEERING CENTRE NEW DELHI/BANGALORE/MUMBAI /KOLKATTA

[To be submitted in duplicate along with the products]

TEC ACK No & Date:

1. Applicant's Name:

2. Any status change in Form A - YES/NO
(If YES, attach details-item wise)

3. Samples submitted for test: 
Samples requested: Samples supplied

4. Confirm all samples are complete & 
and can be tested independently: YES?NO

5. Product Model and Serial No.: 
(Software Version No. also if applicable)

6. Production Plan (PMP) of product if applicable:

7. Fee Remittance details:

Payment Mode:(Cheque/Demand Draft) NO._______________________
 Dated:

Banker's name: 

Amount:
Signature

of the applicant
__________________________________________________________________________________________

To be filled in by TEC OFFICE

TEC Registration No:

Signature of receiving officer:___________________________

Name & designation:

 Date:


