
 

PBG policy 

MAIN PRINT YO CONSIDER AT THE TIME OF ONFIRMING PBG 
1. Company type 
  
2. Company size, ( paid up capital )  
  
3. Period  
  
4. material value ____________Rs.  
  
5. PBG charge___________  
  
6. PBG format approval  
  
7. PBG in time  
  
8. PBG manager  
  
Contact person : _________________________________ 
  
Designation       : _________________________________ 
  
E-mail ID           : _________________________________ 
  
Contact no.       : _________________________________ 
 

 


