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1. Applicants Details (Fagsw=st faazon):
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Name of INSEILULTON (FEATBT FTH) & oueuerireetenenenettnenenet et ten et et it eenenessteenenenetetnaneneseantenenesesneneneneseenenens
Registration Number (@7 ) ¢ .vvvveiiniiiiiieeiieeieeieeanees Date of Registration @aT fafd) : ...ooiviiiiiiiiieiieeen,
Registered Office (FAT AT FTATTE) & vevvrernnrerneinneenneeennnes License Issued by (SSTSIaas ST T BT & vvvernrrnnennennnnnns
License NO. (ZSITSTATT ) & veuvrvrnenernenenenneneneeneneenenns License Date (TSTSIada T FAIT) & ouivniiiiiiiiiiieee e eeeeeanas
PAN/VAT Registration NO. : .ooovveiiiiiiiiiiiiiiiiiieieenen, EMail (FHT) & coneniiii e
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2. Types of Entity (@eamrt g13):
(T ] ole Proprietorship (@@= [ ] Partnership Firm @i [ ] Private Limited (. f1.)[_] Non-Profit Distributed A
Institution (FATT faezor T @eam) [ | Financial Institution (fa<frr &eam [ ] Public Limited Company (1.f.)
[ ] Co-operative @@erén [ | Trust (gee/amts® &= [ | Government/Semi Government (el / sr@zamey fama)
\D NGO (et @=am) [ ] Foreign Organization (Fref @=am[ | Other (Specify) (=1, =@ TRMH): e —
3. Types of Business (Taq@®t T&1Y):
[I:I Manufacturing [ ] Service [ ] Trading [ ] Other (SPeCify): w.ocovvveiiiuiiiiiiiiiiiiic e j
(TATETHAE) (FATHAR) (FATIRHAF) q, Soold TR

4, Number of Branches (zr@t Frafaa®t &&an): ..................... (Please use separate sheet for Branch and address)
(FIAT STTET AT ST AT g faawer T T &)

5. Chief Executive/Country Representative/Member’s Details (7@ Fwiw stftra/ &g afafafagest faawon:
(Please fill, if other than mentioned in S.No. 5) @fe fa 5 Y =T ®¥F ACAT TR0
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6. Proprietor/Board of Director/Partner/Committee Member's Details (Wu=Tza/ d=es / avvhaTR / afdfa aeeagest faawon):
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Photo Photo Photo Photo
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Name (ATH) OSSOSO PSSP

Father's Name (amaer 914)

Spouse (4fq /g T)

Grand Father (@m) OO T OO OO O U O RO U T ST OO O U OR TR

Designation (4=)

Citizenship No. (ATTfeepar =)

Permanent Address (AT BaTAT)

Contact Address (@¥e 3TITAT)

Contact No./email (@¥% =./37) :

7. Please provide following information of holding company, if institution is operated as subsidiant of foreign company
(afe gear fa3lt FFOIH T FFOET & WY HA HFOH| Geaee] aasl [qaiur wege)

a. Name of holding COMPANY (T TFTATET T § ..eeuuetieetieeieeeteetteetneeataeetaaetaneetaeeaneetaetaneesnetenaeannetnnaesneennaen
b. Address of holding Company (T TFTFTET BTMTAT) § ..eeeuueenneernneenuneetneenneesaneaenaetuneesaneaenaetuneetneeanneesnneeeneeennaesanns

8. Other information (37 faazon):
(Please fill, if other than mentioned in S.No. 6) (@fz 4.7, & W= FF ACAT HHEE)

(A. Details of person having voting right and holding 10% share and above
(Q0% AT TI=RT &l AR TATTH AT HATAFRR TUHT ARG [qa%0T)

Name Father’s Name Grand Father Citizenship No. Address Contact No. h
ik FTIHT AT CIE] ARTREFAT . ST TE q.

e
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Please use Separate sheet, if required (@ THT g faawor Jer TN
b. Details of beneficiary (person who controlled the entity / transaction is performed for his/her benefit)

(feafaerr =afde! faazor saer gearars =0T e afad JfaeR TaN T8 3 STad! fedd damT &1 §78)

Pleae fill if other than mention in ‘A’ (wIfa ‘A" AT Tw=T %R TUHT AHEE)
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9. Please provide following details of directors, proprietors, partners/committee members having high profile and involved
in politics, bureaucracy, other high level position in various or taken retirement from the same.
HEATE qEAfeeq fch, Gaa®, Qe T GAfd aeeq TeIfa, aXRTT Qar a1 370 Jodueed TSiHT HUd ar W g1 WOH! W T
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Name (AT) Involved Area (d¥rg &) Position (7=) E%%%B%g? 55%?
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10. Location Map of Institution (F@iea &t saHT T
4 N
North
I
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11. Declaration (F==iwom):
On behalf of Institution. I/We hereby declare that all the information and documents provided are correct & true and I will
inform immediately if any changes in information provided.
(TRATHT TRATE, H/ETHT AT S0 e,/ TEG) [ TeT ITAed IRTGUHT FAAT TAT FRTSAAEE G /AT g T FHT qRac TIHAT qooed
SRR RIS G 1)

Thumb Print of Authorised Person

Seal and Authorized Signature

Datefafr=| | J| [ J[ | | [ |
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Additional Documents Required
¢ Information of Board of Directors (if more than 9) e Constitution (MOA & AOA)
e Certificate of Registation e Agreement between partners
e Certificate of Establishment e Rules and Regulation
e Proof of permission for the business e Board Minutes

e Other Document of Registration on regulatory ¢ PAN Registration Certificate
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