
ANNEXURE–P 

Undertaking of Authenticity  

To:  

 

DEPUTY GENERAL MANAGER, 

NETWORKING  & COMMUNICATION DEPT., 

STATE BANK GLOBAL IT CENTRE,  

SECTOR-11, CBD BELAPUR, 

NAVI MUMBAI-400614 

 

Sub:   Undertaking of Authenticity for Hardware Supplies 

Ref:    RFP No. SBI/GITC/NW&C/16-17/357 dated: 6/3/2017 

 

With reference to the equipment being quoted to you vide our Quotation No:___________ 

dated ___________,  we hereby confirm that all the components /parts /assembly etc. used in 

the equipment to be supplied shall be original new components / parts / assembly only, from 

respective OEMs of the products and that no refurbished / duplicate / second hand components 

/parts/ assembly shall be supplied or shall be used. We also undertake to produce certificate 

from the Original Equipment Manufacturers (if required by you) in support of the above 

statement at the time of delivery / installation. 

 

2.  In case of default and the Bank finds that the above conditions are not complied with, we 

agree to take back the equipment supplied and return the money paid by you, in full within 

seven days of intimation of the same by the Bank, without demur or any reference to a third 

party and without prejudice to any remedies the Bank may deem fit. 

 

3.  In case of default and we are unable to comply with above at the time of delivery or during 

installation, for the IT Hardware / Software already billed, we agree to take back the 

equipments without demur, if already supplied and return the money if any paid to us by you in 

this regard. 

 

4.  We also take full responsibility of both parts & Service SLA as per the content even if there 

is any defect by our authorized Service Centre / Reseller / SI etc. 

 

Dated this ....... day of ............................ 2017 

 

______________________________________________________________ 

(Signature)                                     (Name)                           (In the capacity of)     

 

Duly authorized to sign Bid for and on behalf of  

 

______________________________________ 

 


