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2) Full Postal Address for correspondence”™

Office [ | Shop [\A Godown [] Residence T

Type of Location: _
srr:ZrName [ela] N [®eleld [ T 11 T 1 I A I_l 1_1_1'—1
HHHHHHHHIIHll!lll[llllHHTI_'D___I]
p.o [FBIR]1SEIEFBINIDIR[A] - PdAl District I 73, ) D i

state [WiE[S]T] [RENI[GAE [ 1 [ | |PINCode Zl2l2[r[=2]s]
3) Nature of the Entity*:  Sole Proprietorship [}~ Partnership [] Private Limited Co. []
Cooperative/ Society [ ] Others [ ] (Specify) :
4) Name of Representative™: Prop}?é-tror []/ Managing Partner [ ] / Director [] 7 Authorised Signatory i

e T 1o 17 1 ) ) O O O O
5) Telephone No:

Office /Shop Landline; (STDCode) [ [ [ ] [ LT T T TTTTI]

Residence Landline: (STD Code) 5 ) Tl ) e 0 PO

Mobile*: +91 [ D[V [p[SISI2[uz] WhatsApp Mobile: +91 [g[T[3[3]4[3[2[8 ) 57

Email ID*:  [flalyd d Kels[wla[x] o] o]y [@]y[a]Alo]a]  [ClofM | | | | | |
3) Preferred mode of communication: Email[ ] SMS [(J~Whatsapp [\
) Income Tax Permanent Account No*: [Ale|WIR[RISZIsP ™M | | | | [ [ [ | [ 1 1 | ||
) Is the applicant registered under GST*:  Yes 47 No [ ]
) Ifyes, is the applicant registered under Composite Scheme of GST : aYes [[INo

DJGS'I_'ND'. LISIRle [t PIRISIITSI3lpd2Z# T [ T T T T T T T 11 711]
fiSescelivoncaiNos [OIPBADTH T 1 [ I T T T I I T I I I I TTI 11

Vaiid Up to* [ 1)/ [013]/[2[0[2]8] 1ssued By TTEITIEL TIA [T [RENGAL

: g
17 0 1 O

Name*

Gender*: Male[f” Female[ ]

. Relationship with applicant*; Owner[_]
: Partner[_] Director[ ] Oth
| i ers[ M

_. Dale: EEE




