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Type of Location. Office [7]  Shop {7 Godown [ ] Residence [[]
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state UFTFAR] IPIRIABEGHI 1 1] PN code [EAIATO[O]]]

Nature of the Entity*.  Sole Propristorship {4 Partnership [[] Private Limited Co ]
Cooperative/ Society []  Others [ ] (Specily)

Name of Representative®: Propristor §7)/ Managing Partner [_] / Director [_]/ Aulharmud Signatory /)
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Telephone No:

Office /Shop Landline; (STDCode) [ [ [ ] LT L L LI L L[|

Residence Landline: (STDCode) [ [ I T T T TTTIT]

Mobile*: +91 [FTYSENTIIE ] WhatsApp Mobile: +91 FIFTIGISTT TN MIe)
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referred mode of communication:  Email[ ] SMS {1 Whatsapp /T
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 the applicant registered under GST*:  Yes {1/ No []

yes. is the applicant registered under Composite Scheme of GST : RAYes [ |No
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| Gender*: Malef”] Female[ |

Relationship with applicant*: Ownar{zr Partner[ ] Director[ | Others| |
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