
lmportant lnstructions:
A) Fields nrarked with '-'are mandatory fields.

B) Tick '.' wherever applicable.

C) Please fill the date in DD-MM-YYYY format.

D) Please fill the lorm in English and in BLOCK letters.

Certificate of lncorporation / Formation

, Memorandum and Articles of Association

. ResolJtion of Board / Managing Committee

... Rctiuity Proof - '1 (For Sole Proprietorship Only)

rn lndivltllaf$

F) List of Staie I U.T code as per lndian l\'lotor Vehicle Act.1988 is available at the enc

G) List of two character ISO 3106 colintry codes is availairie at the end.

H) Please read section wise detailed guidelines / insiructions at the end.

l) For particular section update. piease tick ("') in ihe cox available before lhe
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Proof of Address-

Line 1.
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District*
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District.
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lllobile

i I Certificate o{ lncorporation / Formation lI ReoistrationCedificate
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E) KYC number ol applicani is mandatory for update application, seclion numller and sirike ofi the sections nol required io be upCated
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Application Type- pZ New [l Update
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Date of lncorporation / Formation* ;-0*:,.1r*19,1,-..1. 9-O I q Date of Commencement of Business ,@ I

Place of lncorporation / Formation* p,ftttt }fi'LO E€
PAN' PPnRU t t 3UP Form6orurnished

Country of lncorporation / Fonnation. i fr",* or Equivalent tssuing Counrry I d

TiN / GST Registration Number Nfr
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i : Power of attorney granted to its manager, officers or employees to transact on its behalf

[.,,i nctluity Proof - 2 (For Sole Proprieiorship only)
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unde(aketolnformyouofanychangestherein.irr:mediately. ncaseanyoftheaboveinformatonisfoundtobefalse oIuntrue
or ntls leading or nr is representing. I ar,r awa re that I m ay be held lia ble ior ii.

' l/we hereby consent to recevng nforrnation from Central KYC Reglstry through SMS/En:arl on the above
registered number/enra address.
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I hereby declare that the delails furnished above are true and correct to the best of my knowedge ancl belief ancl l
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