
Feedback Form 

 

➢ Name of the company: 

 

➢ Plot No.-                                 Sector - 

 

➢ Brief description of the company: 

 

 

 

 
Required skills/ Trades 

 
Required no. of 

Manpower 

  

 

    

   Signature 

Name- 

Designation- 

Mob. No.- 

Email- 

Note: Kindly send filled form on ceogida-up@up.gov.in or whatsapp on 

9151803991, 9151803984. 


