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Zpnanded.in
Official Website of Zilla Parishad, Nanded.

Date: / /20
Department Name:
Information Type: Notice / Tender / Other (on correct option)
If other (mention type):

Specify Exact Information Link: (Same link will be displayed on site)

English:

Marathi:

Publication Period:
From Date: To Date:

Description about Information (In short):

Contact Person:
Name & Designation:
Landline / Mobile No:
Attachments:

1. Authority signed letter with one information copy.
2. Soft copy of information in CD or Pen-drive.
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This is to certify that, the information submitted for uploading on the
Zilla Parishad, Nanded web site hasbeen verified by this office and it is
found correct. Hence, it can be uploaded on the website: zpnanded .in.

Signature

Name & Designation of Officer with seal.

Note: All above fields are mandatory. If any field is blank then form will not be
accepted.

For Official Use:
As per the certificate of the correctness of the contents submitted by the
respective office, this may be uploaded on district website zpnanded.in

Signature,
District Website Administrator,

Zilla Parishad, Nanded.
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