	                 PROCESS & FORMALITIES
	Prescribed Forms

	Obtain DIN (DIN – 1) for proposed Directors of the new Company
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	Obtain DSC for proposed Directors of the Company
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	Filing the proposed name of company for approval to the Registrar of Companies (ROC); (Form 1A)
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	Filing of Form 1 (Co. Formation )
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	Filing of Form 32 (Directors of the Co.)
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	Prepare Memorandum of Association & Article of Association (MoA & AoA)
	Prescribed Format

	Prepare other Doc.  (Power of Attorney, etc.)
	PoA format

	Present the required documents along with the registration fee to the Registrar of Companies to get the certificate of incorporation
	Physical Submission

	Get the MoA  & AoA print with Certificate of Incorporation
	Printing of MoA & AoA

	Obtain a company seal
	Company Seal

	Apply for National Securities Depository Ltd. to obtain a Permanent Account Number (PAN)
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	Obtain a Tax Account Number (TAN) for income taxes deducted at source from the Assessing Office in the Income Tax Department
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	Register under Shops and Establishment Act
	Prescribed Forms

	Register under Service Tax (if the object is to provide services) (ST-1)
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	Register for value added tax (VAT) before the Sales Tax Officer of the ward in which the company is located
	
[image: image11.emf]C:\Documents and  Settings\Administrator\Desktop\form_dvat_04.pdf



 EMBED Word.Document.8 \s [image: image12.emf]C:\Documents and  Settings\Administrator\Desktop\Form-A.doc



 EMBED Word.Document.8 \s [image: image13.emf]C:\Documents and  Settings\Administrator\Desktop\Requirement.doc



	Register for Profession tax
	Prescribed format

	Register with Employees' Provident Fund Organization 
	Prescribed format

	Register with ESIC (medical insurance)
	Prescribed format

	Registration for Import Export code from Director General of Foreign Trade.
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	Filing for Government Approval before RBI/FIPB for Foreigners and NRI's
	Prescribed Forms
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FO R M N O 1 Application and declaration for incorporation of a
- company

[Pursuant to sections 33(1) and (2) of
the Companies Act, 1956]

Note - All fields marked in * are to be mandatorily filled.

1.  “*Indicate Registrar of Companies (RoC) reference number for name approval -
(Service request number (SRN) of Form 1A) Pre-fil

2.(a) Name of the company

(b) *Type of the company |:| New company (others) |:| Section 25 company |:| Part IX company |:| Producer (Part IXA) company
(c) Whether the company is public or private (O Public (O Private

(d) *Category | | (e) *Sub-category

(f) Section 25 licence number | |

(9) “Whether the company is  (7) Having share capital (O Not having share capital
3. Name of the state in which the company is to be registered

4. Name of office of the Registrar of Companies in which the company is to be registered

5. Capital structure of the company, in case of company having share capital

(a) Authorised capital of the company (in Rs.)
Break up of Authorised capital

Number of equity shares Total amount of equity shares (in Rs.)

Nominal amount per equity share

Total amount of preference shares

Number of preference shares .
(inRs.)

Nominal amount per preference
share

(b) Subscribed capital of the company (inRs.)

Break up of Subscribed capital

Number of equity shares Total amount of equity shares (in Rs.)

Nominal amount per equity share

Number of preference shares Total amount of preference shares
(in Rs.)

Nominal amount per preference
share

6. Details of number of members, in case of company not having share capital

(a) Enter the maximum number of members

(b) Maximum number of members excluding proposed employee(s)

7. *Main division of industrial activity of the company I:I

Description of the main division

8. *Enter the number of promoters (first subscribers to the Memorandum of association (MoA)) |
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Particulars of Promoters (first subscribers to the MoA)

*Category

*Director Identification number (DIN) or Income-tax permanent account number
(Income-tax PAN) or passport number or corporate identity number (CIN) or
foreign company registration number (FCRN) or any other registration number

Pre-fill |
*Name
Q Father's name () Husband's name
Nationality | | Date of birth | (PDIMMIYYYY)
Occupation |

Voter identity card number | |

Others (specify) |

Permanent address

*Address Line | |

Line Il |

*City |

*State |

*ISO country code

[ ]

*Pin code

Country |

Phone | |

Fax

e-mail ID |

*Whether present address is same as the permanent address
Present address

O Yes O No

*Address Line | |

Line Il |

*City |

*State |

*ISO country code

[ ]

*Pin code |

Country |

Phone | |

Number of shares subscribed |

Fax

| Total amount of shares subscribed (in Rs.)|

If already a director or promoter of a company(s), specify details of such company(s) (In case director or promoter in more than
three companies, attach seperate sheet as an optional attachment)

Director Promoter CIN
L] L] | |
Name of the company | |
Director Promoter CIN
] O | |
Name of the company | |
Director Promoter CIN

u O |

Pre-fill all

Name of the company |
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9. Particulars of payment of stamp duty (Refer instruction kit for details before filling the particulars)

(a) State or Union territory in respect of which stamp
duty is paid or to be paid

(b) *Whether stamp duty is to be paid electronically through MCA21 system

(i) Details of stamp duty to be paid

Pre-fill

O Yes O No

(O Not applicable

Type of document/ Form 1 Memorandum of Articles of
Particulars association association
Amount of stamp duty to be paid (in Rs.)
(i) Provide details of stamp duty already paid
Type of document/ Form 1 Memorandum of Articles of Others
Particulars association association

Total amount of stamp
duty paid (inRs.)

Mode of payment of |
stamp duty

Name of vendor or
Treasury or Authority or
any other competent
agency authorised to
collect stamp duty or to
sell stamp papers or to
emboss the documents or
to dispense stamp
vouchers on behalf of the
Government

Serial number of
embossing or stamps or
stamp paper or treasury
challan number

Registration number of
vendor

Date of purchase of
stamps or stamp paper or

payment of stamp duty
(DD/MMIYYYY)

Place of purchase of
stamps or stamp paper
or payment of stamp duty

10. Memorandum of association and Articles of association are submitted herewith.

Attachments

1. *Memorandum of association

2. *Articles of association
3. Annexure containing details of subscribers

4. No objection certificate in case there is change in
promoters (first subscribers to the MoA)

5. Optional attachment(s) - if any

Attach

Attach

Attach

Attach

Attach

List of attachments

Remove attachment |
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Declaration

(O son (O Daughter () Wife of*

*|

do solemnly declare as under:

(i) *Thatlam
Q An advocate of the supreme court or a high court who is engaged in the formation of the company.
Q An attorney or pleader entitled to appear before a high court who is engaged in the formation of the company.
Q A company secretary (in whole-time practice) in India who is engaged in the formation of the company.
Q A chartered accountant (in whole-time practice) in India who is engaged in the formation of the company.

Q A person named in the articles as a director, manager or secretary of the company.

(i) And I, further declare that the particulars given above are true to the best of my knowledge and belief;
(iii) Form 18 and 32 are also being filed simultaneously;

(iv) | further confirm that | am duly authorised to submit this application; and that all the particulars mentioned
above are as provided in the articles of association as subscribed by the subscribers of the company;

(v) That all the requirements of the Companies Act, 1956 and rules there under in respect of all the matters
precedent in the registration of the company and incidental thereto have been complied with and | make this
solemn declaration conscientiously believing the same to be true;

(vi) That the company has paid correct stamp duty as per applicable Stamp Act.

To be digitally signed by

A person named in the articles as director or manager or secretary of the company

Designation

DIN of the director; or
Income-tax PAN of the manager; or
Membership number, if applicable or income-tax PAN of the secretary
(secretary of a company who is not a member of ICSI, may quote his/ her income-tax PAN)
or
An advocate or attorney or pleader or company secretary or chartered accountant (in whole-time practice)

Income-tax PAN of the advocate or attorney or pleader | |

In case of a company secretary or chartered accountant (in whole-time practice), mention
Whether associate or fellow (O Associate (O Fellow

Membership number or certificate of practice number | |

Modify Check Form Prescrutiny Submit

For office use only: Affix eStamp and filing details

eForm Service request number (SRN) eForm filing date |(DD/MM/YYYY)

This e-Form is hereby registered

Digital signature of the authorising officer | Confirm submission |

Date of signing | (DD/MM/YYYY)
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Form No. 49B
[See section 203A and rule 114A]
Form of application for allotment of Tax Deduction and Collection Account Number
T under Section 203A of the Income Tax Act, 1961
o,

Assessing Officer (TDS / TCS)

Assessing Officer Code (TDS/TCS)
Area code
AO Type
Range Code
AO Number
Sir,

Whereas *l/we *am/are liable to *deduct/collect or deduct tax and collect tax in accordance with Chapter XVII under the heading *‘B. — Deduction
at source’ or 'BB. -Collection at source' of the Income-tax Act, 1961;

And whereas no Tax Deduction Account Number/Tax Collection Account Number or Tax Deduction Account Number and Tax Collection Account
Number has been allotted to *me/us;
*I/We give below the necessary particulars:

[ Please refer to instructions before filling up the form ]

1 Name - (Fill only one of the columns ‘a’ to ‘h’, whichever is applicable.)
(a) Central / State Government:
Tick the appropriate entry Central Government [ | State Government [ | Local Authority (Central Govt) [ ]
Local Authority (State Govt) [ |

Name of Office

Name of Organisation

Name of Department

Name of Ministry

Designation of the person responsible | | | | | | | | | | | | | | | | | | | | | | | | |

for * making payment / collecting tax

(b) Statutory / Autonomous Bodies :

Tick the appropriate entry Statutory Body [ | Autonomous Body [ |

Name of Office

Name of Organisation

Designation of the person responsible

for * making payment / collecting tax

V.11






(c) Company (See Note 1) :
Tick the appropriate entry

Title (M/s) [ | (tick if applicable)

Name of Company

Designation of the person responsible
for * making payment / collecting tax

(d) Branch/Division of a Company:
Tick the appropriate entry

Title (M/s) |:| (tick if applicable)

Name of Company

Name of Division

Name/Location of Branch

Designation of the person responsible
for * making payment / collecting tax

Government Company/Corporation [ | Government Company/Corporation [ | Other[ ]
established by a Central Act established by a State Act Company

Government Company/Corporation [ | Government Company/Corporation Other[ |
established by a Central Act established by a State Act Company

(e) Individual / Hindu Undivided Family (Karta) - (See Note 2) :

Tick the appropriate entry

Individual [ ] Hindu Undivided Family [ ]

Title (tick the appropriate entry for individual) shi[ ] smt.[ ] Kumari [ ]

Last Name / Surname

First Name

Middle Name

(f) Branch of Individual Business (Sole proprietorship concern)/ Hindu Undivided Family (Karta)

Tick the appropriate entry

Individual/ Hindu Undivided Family (Karta):

Branch of Individual business [ |  Branch of Hindu Undivided Family[ ]

Title (tick the appropriate entry for individual) shi [ ] smt.[ ] Kumari[ ]

Last Name / Surname

First Name

Middle Name

Name/Location of branch

(g) Firm / Association of Persons / Association of Persons (Trusts) / Body of Individuals / Artificial Juridical Person (See Note 3) :

Name






(h) Branch of Firm / Association of Persons / Association of Persons (Trusts) / Body of Individuals / Artificial Juridical Person:

Name of Firm / Association of Persons / Association of Persons (Trusts) / Body of Individuals / Artificial Juridical Person:

Name/Location of branch

2 Address

Flat / Door / Block No. |

Name of Premises / Building / Village |

Road / Street / Lane / Post Office |

Town / City / District |

State / Union Territory |

|
|
|
Area / Locality / Taluka / Sub-Division | |
|
|
|

PIN code

Telephone No. STDCode| | | | | | | |Phone No.

e-mail IDs a)

3 Nationality of Deductor (Tick the appropriate entry)

Indian |:|
]

4 Permanent Account Number (PAN) - (specify wherever applicable)

Existing Tax Deduction Account Number (if any)

6 Existing Tax Collection Account Number (if any)

7 Date (DD-MM-YYYY)

Foreign

a

Signed (Applicant)

Verification
W, e in my/our capacity as...........cceeeeeueennnn do hereby declare that what is stated above is true
to the best of my/our knowledge and belief.
Verified today the [ | |- [ 1-[ [ [ [ |
dd m m Yy Vy VY
At e (Signature/Left Thumb Impression of Applicant)

Notes :

1 This column is applicable only if a single TAN is applied for the whole company. If separate TANs are applied for different
divisions/branches, please fill details in (d).

2 For branch of Individual business/Hindu Undivided Family, please fill details in (f).

3 For branch of firm/Association Of Persons/Association Of Persons (Trust) / Body Of Individuals/Artificial Juridical Person,
please fill details in (h).

4 * Delete whichever is inapplicable.





Instructions for filling up Form 49B

(a) Form is to be filled legibly in ENGLISH in BLOCK LETTERS and in BLACK INK only.

(b) Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each word.

(c) Thumb impression, if used, should be attested by a Magistrate or a Notary Public or a Gazetted Officer, under official seal and stamp.

(d) Deductors are required to provide details of Assessing Officer (TDS / TCS) in the application. These details can be obtained from the Income Tax Office.
(e) The deductor/collector must fill up Area Code, AO Type, Range Code and AO Number. If the applicant is unable to determine the details, TIN Facilitation

Centre (TIN-FC) may assist it in doing so.
(f)  Form should be filled up completely.

(g) ‘Designation of the person responsible for making payment/collecting tax’ field is mandatory to fill up, wherever applicable.
(h) The address of applicant should be an Indian Address only.

Item No. Item Details Guidelines for filling up the form

1 Name Deductor/Collector shall fill the details of its name depending on its category in only one of the fields 1 (a) to
1 (h) specified in the form. If deductor/collector fills details in more than one category, the application form
will be rejected.

1 (a) Name — Central / Central / State Government / Local Authority deductor/collector will fill up the name in this field. Name of

State Government Office is mandatory. Name of Organisation/Department/Ministry may be filled with relevant details.
For example, if Directorate of Income Tax (systems) in Income Tax Department is applying for a TAN, it
will fill the Name fields as:
Name of Office : DIRECTORATE OF INCOME TAX (SYSTEMS)
Name of Organisation : INCOME TAX DEPARTMENT
Name of Department : DEPARTMENT OF REVENUE
Name of Ministry : MINISTRY OF FINANCE
Central/State Government/Local Authority Deductor/Collector — will select its appropriate entry by
ticking in the relevant box for Central Government or State Government or Local Authority (Central Govt) or
Local Authority (State Govt.).

1 (b) | Name — Statutory / Name of Office is Mandatory.

Autonomous Bodies Relevant Box for Statutory Body or Autonomous Body is to be ticked by the deductor/collector.
For example, if Bandra office of Brihanmumbai Municipal Corporation is applying for a TAN, it will fill
the Name fields as:
Name of Office : BRIHANMUMBAI MUNICIPAL CORPORATION, BANDRA
Name of Organisation : BRIHANMUMBAI MUNICIPAL CORPORATION
Statutory/Autonomous Bodies will select its appropriate entry by ticking in the relevant box.

1(c) Name — Company If the deductor/collector is a company (e.g. a bank), this point is applicable. It is mandatory to fill the ‘Name
of Company’.

This category is to be filled by the company if it is applying TAN for the company as whole. In case company
wants to apply different TANs for different divisions/branches point 1(d) should be filled.

Name should be provided without any abbreviations. Different variations of ‘Private Limited’ viz. Pvt Ltd,
Private Ltd, Pvt Limited, P Ltd, P. Ltd., P. Ltd are not allowed. It should be ‘Private Limited’ or ‘Limited’ only.
For example,

Name of Company : ABC PRIVATE LIMITED

Category of company— Deductor/Collector will select its appropriate entry by ticking in the relevant box.

1(d) Branch of a company If Branch/Division of a Company is applying for its separate TAN, it will mention the Name and Location of
the Branch (in whose name TAN is sought) in this field. Different Branches of a company applying for
separate TANs will fill this field.

For example, Cement Division of ABC Private Limited located at Andheri will fill as:

Name of Company : ABC PRIVATE LIMITED

Name of Division : CEMENT DIVISION

Name/Location of Branch : ANDHERI BRANCH

OR,

ABC Bank of India — Nariman Point Branch, Mumbai will be written as:

Name of Company : ABC BANK OF INDIA

Name of Division :

Name/Location of Branch : NARIMAN POINT BRANCH, MUMBAI

Category of a company — Deductor/Collector will select its appropriate entry by ticking in the relevant box.
1(e) Name — Individual/Hindu First Name is Mandatory. Name of the deductor/collector should be written in full and not in abbreviated form.

Undivided Family (Karta)

As an exception, very large Middle names may be abbreviated. Name should not be prefixed with Shri, Smt.,
M/s, Kumari, Late, Major, Dr., etc. In case name is prefixed with Title, application may be rejected.
Individuals/ HUFs (Karta) must state their full expanded name and fill in the appropriate fields for Last, Middle
or First Name.

For example, Dinesh Kumar Garg will be written as:

Last Name/Surname First Name Middle Name

GARG DINESH KUMAR

Or, if middle name is not there, it will be left blank. For example, Gunjan Bansal will be written as :
Last Name/Surname First Name Middle Name

BANSAL GUNJAN

If a Sole Proprietor/HUF wants to obtain a single TAN in his/her name for all businesses run by him/her/it,
then he/she/it shall fill name in this field.

Deductor/Collector will select its appropriate entry (i.e. Individual / Hindu Undivided Family) by ticking in the
relevant box.

Individual shall select its appropriate entry by ticking in the relevant box for ‘Shri’, ‘Smt’, ‘Kumari’. HUF will
leave the mentioned fields blank.






1(f) Branch of Individual This field will be filled only if TAN is being applied for branch of Individual Business (Sole Proprietorship
Business(Sole Proprietorship Concern)/Hindu Undivided Family.
concern)/ Hindu Undivided Other Title (Dr. Late, Smt etc.) related rules given in Item No. 1(e) will be applicable here also.

Family (HUF) In case an Individual/HUF wants to obtain separate TANs for different businesses being run by him/it, this
category will be applicable. Hence, the name of the concern will be filled in the field for Name/Location of
Branch. Name of Branch should be entered in the relevant field.
For example,
Last Name/Surname First Name Middle Name
KOHLI BHUWAN
Name/Location of Branch : WELLWORTH BOOK HOUSE
Deductor/Collector will select its appropriate category (i.e. Individual / Hindu Undivided Family) by ticking
in relevant box for Individual or Hindu Undivided Family

1(g) Firm/Association of persons/ The Name of the Firm/Association of persons/Association of persons (Trusts)/Body of Individuals/Artificial
Association of persons (Trusts)/ | Juridical Person will be written in full in the field provided.

Body of Individuals/Artificial
Juridical Person.

1(h) Branch of Firm/Association of If different branches of a firm are applying for separate TANS, this category is applicable. The Name of Firm/
Persons/Association of Persons AOP/etc. will include the description of the branch. Name of Branch should be entered in the relevant field.
(Trusts)/Body of Individuals/ For example,

Artificial Juridical Person Name of Firm SHAH & COMPANY
Name/Location of Branch FORT BRANCH
2 Address Deductor/Collector shall mention the address of the location where the tax is being deducted. It is compul-
sory for the deductor/collector to mention at least two details out of four ie (Flat/Door/Block No., Name of
Premises/Building/Village, Road/Street/Lane/Post Office and Area/Locality/Taluka/Sub Division). Town/City/
District, State, Union Territory and PIN Code are mandatory. The applicant should not mention a foreign
address.

2 Telephone Number and (1) If Telephone Number is mentioned, STD Code is mandatory,
e-mail ID (2) 1In case of mobile number, country code should be mentioned as STD Code.

STD Code Telephone No.

Where ‘91’ is the country code of India.

(3) Itis mandatory for applicants to mention either their telephone number or an e-mail id so that they can be
contacted in case of any discrepancy in the application form.

(4) Applicants may provide their valid e-mail IDs for receiving intimation about the status of their application
through e-mail

3 Nationality of Deductor/Collector | This field is mandatory for all categories of deductor/collector.

4 Permanent Account Number Deductor/Collector will mention the existing 10-digit Permanent Account Number allotted to it, if any, else
(PAN) leave this field blank.

5 Existing Tax Deduction Account If a deductor has existing TAN in old format, it will mention the same in this field.

Number (TAN)
6 Existing Tax Collection Account If a collector has Tax Collection Account Number in the old format, it will mention the same in this field.

Number (TAN)

GENERAL INFORMATION FOR TAN APPLICANTS

(a) Deductor/Collector can obtain Form 49B in the format prescribed by Income Tax Department from TIN-FCs, any other stationery
vendor providing such forms or freely download it from NSDL website (www.tin-nsdl.com) or from Income Tax Department

website (www.incometaxindia.gov.in)
(b) The fee for processing of TAN application to be paid to TIN-FCs is Rs. 50/- (Plus service tax, as applicable).

(c) Incase the applicant has already been allotted a ten digit alphanumeric TAN, it will not apply again as having or using more than
TAN is illegal. However, different branches/divisions of a deductor/collector may apply for separate TAN for each branch/
division.

(d) In case deductor/collector has already been allotted TAN and wants any change in particulars (e.g. name, address etc.), it can fill
up ‘Form for changes for Correction in TAN data for TAN allotted’ and submit the same at any TIN-Facilitation Centre.

(e) Deductor/Collector will receive an acknowledgment containing a 14 digit unique number from the TIN-FC on submission of
Form 49B. This acknowledgment number can be used by the deductor/collector for tracking the status of its application.

(f) For more information

Visit us at http:\\ www.tin-nsdl.com
Call TIN Support Desk at 022- 24994650

e-mail us at tininfo@nsdl.co.in

Write to : National Securities Depository Limited, A Wing, 3rd Floor, Trade World, Kamala Mills Compound, Senapati Bapat
Marg, Lower Parel (W), Mumbai — 400 013.
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Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04 — Cover Page

(See Rule 12 of the Delhi Value Added Tax Rules, 2005)

Application for Registration under Delhi Value Added Tax Act, 2004

Checklist of Supporting Documents

Please tick as applicable

Mandatory Supporting Documents

a

Annexures of the Form duly filled in (in case any of the annexures is not applicable, please mention the same )

Proof of incorporation of the applicant dealer i.e. Copy of deed of constitution (partnership deed (if any), certificate of registration

under the Societies Act, Trust deed, Memorandum and Articles of Association etc) duly certified by the authorised signatory

Proof of identity of authorised signatory signing the Registration Application Form

Two self addressed envelopes (Without stamps)

In case of a dealer applying for registration and simultaneously opting for payment of tax under composition scheme, please attach

application in Form DVAT 01 along with this application

Proof of Security

Optional Supporting Documents (For reduction in Security Amount)

O 0O 0O 0O O

Proof of ownership of principle place of business

Proof of ownership of residential property by proprietor/ managing partner

Copy of passport of proprietor/ managing partner

Copy of Permanent Account Number in the name of the business allotted by the Income Tax Department

Copy of last electricity bill (The bill should be in the name of the business and for the address specified as the main place of business

in the registration form)

Copy of last telephone bill (The bill should be in the name of the business and for the address specified as the main place of business

in the registration form)

Reasons for Rejection (For Office Use Only)

Please tick as applicable

U Not attached Mandatory Supporting Document(s)

O Other






Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04

(See Rule 12 of the Delhi Value Added Tax Rules, 2005)

Application for Registration under Delhi Value Added Tax Act, 2004

1. Full Name of Applicant Dealer

(For individuals, provide in order of first
name, middle name, surname)

2. Trade Name (if any) ‘ ‘ ‘ | ‘ | ‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ ‘ ‘ ‘

3. Nature of Business U Manufacturer O Trader U Leasing O Works U Others (specify)
(Tick™ all applicable)
Contractor
4. Constitution of Busines O Proprietorship O Private Ltd. Company O Public Sector Undertaking
Tickbd licabl
(Tick £ one as applicable) O Partnership O Government Company O Government Corporation
ublic Ltd. Compan: ovt Deptt/ Socie u Tust
Q HUF O Public Ltd. Company O Govt Deptt/ Society/ Club/ T
O Others, please specify
| 5. Type of Registration Tick M one O Man datory Q Voluntary
| SA. Opting for composition scheme under section 16(2) of the Act? Tick & one O vYes Q No
6. Annual Turnover Category Tick B2 one O Less than Rs. 5 lacs O Rs. 5 lacs or above
. . . Rs.
(a) Turnover in preceding financial year
(b) Expected turnover in the current financial year Rs.
7. Date from which liable for registration under Delhi Value Added Tax Act, 2004 L A
Day Month Year

8. Permanent Account Number of the applicant dealer (PAN)

9. Registration number under Central Excise Act (if applicable)

10. Principle Place of Business Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number






11. Address for service of notice

(If different from principle place of
business)

Building Name/ Number
Area/ Road
Locality/ Market

Pin Code

Email Id
Telephone Number
Fax Number

12. Number of additional places of business within or outside the state

(also please complete Annexure II)

Godown / Warehouse
Factory

Shop

Other place(s) of business

13. Details of main Bank Account Account Number
MICR Number
Name of Bank
Address of Bank
14. Details of investment in the business Own Capital (Rs.)
(details should be current as on date of Loans from Banks (Rs.)
application) Other loans and borrowings  (Rs.)
Plant & Machinery (Rs.)
Land & Building (Rs.)
Other assets & investments  (Rs.)

15. Description of top 5 items you deal or propose to deal in

(1-highest volume to 5-lowest volume)

Description of items

16. Accounting Basis O Accrual O Cash
17. Frequency of filing of returns (to be filled in by the dealer whose turnover is less O Monthly O Quarterly
than Rs. 5 crores in the preceeding vear) Tick one M if applicable
18, Security (a) Amount of Security Rs. | | | ‘ | ‘ |
(b) Type of Security
(c) Date of expiry of Security | / | |
Day Month Year

19. Number of persons having interest in business

(also please complete Annexure I for each such person)

20. Number of managers

21. Number of authorised signatories






22. Name of Manager

Signatory*

First Name Middle Name Surname
* if more than one manager, attach particulars for additional managers on a separate sheet
23. Name of Authorised | | | | | | | | | | | | | | | | | |
' First Name Middle Name Surname

* Please complete Annexure 111

24. Verification
I/'We

Signature of Authorised Signatory

Full Name

Designation

hereby solemnly affirm and declare that the information given hereinabove is
true and correct to the best of my/our knowledge and belief and nothing has been concealed therefrom.

[ Place I I O I

| Date | |

Day Month






Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04: Annexure I

Passp

Particulars of person [proprietor/ karta/ partners/ directors in the business / Members of Executive Committee of
societies, clubs etc.] having interest in the business

1. Full Name of Applicant Dealer

(For individuals, provide in order of first
name, middle name, surname)

2 Regitration No*. HEEEEEEEEEEEEEEEEE.
*This field is applicable when applying for amendment of registration in Form DVAT 07

3. Full Name of Person

(Provide in order of first name, middle
name, surname)

|4. Date of birth ‘ ‘ ‘/ ‘ ‘ ‘/ | | | | | 5. Gender (tick M one) O Male ‘ O Female ‘
| 6. Father’s / Husband’s name | | | | | | | | | | | | | | | | | | |
First Name Middle Name Surname
Lzpan: [ | [ [ [ [ [ [ [ [ | 8PassportNo. | [ [ | [ [ [ | [ [ |
9. E-mail add
[ 5 Fomail address HEEEEEEEEEEEEEEEEEE.
10. Residential Address Building Name/ Number
(If different from principle place of Area/ Road
business) Locality/ Market
Pin Code
Telephone Number
Fax Number
11. Permanent Address Building Name/ Number
(If different from residential address) Area/ Road
Locality/ Market
Pin Code
Telephone Number
Fax Number






12. Verification
I/'We hereby solemnly affirm and declare that the information given hereinabove is
true and correct to the best of my/our knowledge and belief and nothing has been concealed therefrom.

Signature of Authorised Signatory

Full Name (first name, middle, surname)

Designation

(Pace [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ I [ [ [ [ T [ T[]

| Date | / | / | 1 1
Day Month Year






Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04: Annexure 11

Details of additional places of business

1. Full Name of Applicant Dealer

(For individuals, provide in order of first

name, middle name, surname)

2. Registration No. ‘ ‘ ‘ | ‘ | ‘ ‘ ‘ ‘ | |

*This field is applicable when applying for amendment of registration in Form DVAT 07

3. Details of Additional Places of Business (attach additional sheets if required)

Type O Godown / Warehouse O Factory O Shop

O Other place of business

Address Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

Date of establishment / /

Day Month

Year

State local sales tax/VAT/CST registration number | |

(if place of business is situated outside Delhi)

Type O Godown / Warehouse O Factory O Shop

O Other place of business

Address Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

Date of establishment / /

Day Month

Year

State local sales tax/VAT/CST registration number | |

(if place of business is situated outside Delhi)






Type

U Godown / Warchouse

a Factory

O Shop

O Other place of business

Address

Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

Date of establishment

State local sales tax/VAT/CST registration number
(if place of business is situated outside Delhi)

Day

Month

Year

Type

U Godown / Warchouse

a Factory

O Shop

O Other place of business

Address

Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

Date of establishment

State local sales tax/VAT/CST registration number
(if place of business is situated outside Delhi)

Day

Month

Year

I/'We

4. Verification

Designation

Signature of Authorised Signatory

Full Name (first name, middle, surname)

hereby solemnly affirm and declare that the information given hereinabove is
true and correct to the best of my/our knowledge and belief and nothing has been concealed therefrom.

| Place

| Date

Day Month






Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04: Annexure III

Particulars of the authorised signatory

1. Full Name of Applicant Dealer

(For individuals, provide in order of first
name, middle name, surname)

2. Registration No.

*This field is applicable when applying for amendment of registration in Form DVAT 07

3. Name of Authorised Signatory

(Provide in order of first name, middle
name, surname)

| 4. Date of birth ‘ ‘ ‘ / ‘ ‘ / | | | | 5. Gender (tick i one) | O Male ‘ O Female ‘
[ 6. Father’s / Husband’s name [ T 1T T 1 [ T 1T 1T 1 [T T 1
First Name Middle Name Surname
[ 7.PAN: N N I A O 8. Passport No. | [ [ [ ]
9. E-mail add
[ 5 Fomailaddress HEEEEEEEEE [ [ L] ]
10. Residential Address Building Name/ Number
(If different from principle place of Area/ Road
business) Locality/ Market
Pin Code
Telephone Number
Fax Number
11. Permanent Address Building Name/ Number
(If different from residential address) Area/ Road
Locality/ Market
Pin Code
Telephone Number
Fax Number






12. Declaration

I/'We hereby solemnly affirm and declare that the person named above is
authorised to act as an authorised signatory for the above referred business for which application for registration is being filed/ is
registered under the Delhi VAT Act, 2004. All his actions in relation to this business will be binding on us.

S.No.

Full Name (First name, Middle Name, Surname)
Designation

Signature

13. Acceptance as an authorised signatory
1 hereby solemnly accord my acceptance to act as authorised signatory for the above
referred business and all my acts shall be binding on the business.

Signature of Authorised Signatory

Full Name (first name, middle, surname)

Designation

Pace [ [ [ [ [ [ [ I T T [ T T T T LT T T T T [T T T T

Date | | [ [ ]

Day Month Year

10





Instructions for filling Registration Form (DVAT-04) (For details refer to Section 19 and Rule 12)

1. Please fill in all the details in CAPITAL letters.
2. Please note that you are mandatorily required to register if you:

(i) had turnover of more than Rupees 5 lakhs in the preceding financial year; or

(ii) exceed turnover of Rupees 5 lakhs in the current year; or

(iii) are liable to pay tax, or are registered or required to be registered under Central Sales Tax Act, 1956

3. Please note that irrespective of the quantum of turnover of the business, a dealer may apply for voluntary registration under the Delhi Value
Added Tax Act, 2004.
4.  Forfield3,an “importer” means -

(i) aperson who brings his own goods into Delhi; or

(ii) a person on whose behalf another person brings goods into Delhi; or

(iii) in the case of a sale occurring in the circumstances referred to in sub-section 2 of section 6 of the Central Sales Tax Act, 1956, the
person in Delhi to whom the goods are delivered

5 The application for registration under this Act should be filed within 30 days from the date of person becoming liable for payment of tax.

6 For field 8, if the business does not have a PAN, then please mark ‘Applied for’ or ‘N/A’ as applicable.

7.  For field 15, please fill the description of top 5 items on the basis of value of goods sold.

8 In case any of these details change, the dealer is required to intimate the department of the amendments within one month of the change.

9 The form has to be filled and signed by the authorised signatory of the business.

10. Businesses with a turnover of more than Rs 5 crores are mandatorily required to file returns every month. Businesses with a turnover of less
than Rs 5 crores are required to file returns every quarter. They may however, elect to file their returns every month.

11. Registration application should be verified and signed by the following:

(i) in the case of an individual, by the individual himself, and where the individual is absent from India, either by the individual or by
some person duly authorised by him in this behalf and where the individual is mentally incapacitated from attending to his affairs, by
his guardian or by any other person competent to act on his behalf;

(i) in the case of a Hindu Undivided Family, by a Karta and where the Karta is absent from India or is mentally incapacitated from
attending to his affairs, by any other adult member of such family;

(iii) in the case of a company or local authority, by the principle officer thereof;

(iv) in the case of a firm, by any partner thereof, not being a minor;

(v) in the case of any other association, by any member of the association or persons;

(vi) in the case of a trust, by the trustee or any trustee; and

(vii)in the case of any other person, by some person competent to act on his behalf.

Instructions for filling Registration Form (Annexures I, IT and IIT)

1. In case of partnerships, Annexure I to be filled and signed by the managing partner plus top 4 other partners.

In case of companies, Annexure I to be filled and signed by the company secretary, the managing director and 3 other directors.
If required, make additional copies of the Annexures and attach with application form for registration (DVAT-04).

An amendment would be required each time a person changes (and not when the details of an existing person change)

In case of minors, the specimen signature of guardian/ trustee should be furnished.

In case of Annexure I1I, it is to be filled and signed by the person whose details are given in the Annexure.

Every sheet filled in the Annexures has to be signed by the same person (authorised signatory) who has signed the registration application.

® N kWL

In case any of the Annexures are not applicable, please strike off the same and write ‘Not Applicable’ on the said Annexure.
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Method of Calculating Security Amount

Prescribed Security Amount (Rs) 1,00,000
Reduction sought (Maximum reduction available Rs. 50,000) Rebate (Rs)
1 Proof of ownership of principle place of business 30,000
2 Proof of ownership of residential property by proprietor/ managing partner 20,000
3 Copy of passport of proprietor/ managing partner 10,000
4 Copy of Permanent Account Number in the name of the business allotted by the Income Tax Department 10,000
5 Copy of last electricity bill (The bill should be in the name of the business and for the address specified as the 10,000
main place of business in the registration form)
6 Copy of last telephone bill (The bill should be in the name of the business and for the address specified as the 5,000
main place of business in the registration form)

12





Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04A

(See Rule 5A of the Delhi Value Added Tax Rules, 2005)

Application for Registration by a Casual Trader under Delhi Value Added Tax Act, 2004

1. Full Name of Applicant Dealer

(For individuals, provide in order of first
name, middle name, surname)

2. Trade Name (if any) ‘ ‘ ‘ | ‘ | ‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ ‘ ‘ ‘

3. Constitution of Business

O Proprietorship O Private Ltd. Company O Public Sector Undertaking
Ticktd licabl,
(TickE7 one as applicable) O Partnership O Government Company O Government Corporation
O HUF U Public Ltd. Company U Govt Deptt/ Society/ Club/ Trust
O Others, please specify

4. Permanent Account Number of the applicant dealer (PAN)

5. Registration number under Central Excise Act (if applicable)

6.  Registration number under prevailing Sales tax / VAT law of the state

where the principal place of business is situated (if applicable)

7. Principle Place of Business Building Name/ Number

Area/ Road

Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

8. Address in Delhi Building Name/ Number

(If different from principal place of Area/ Road

business) Locality/ Market

Pin Code

Email Id

Telephone Number

Fax Number

9.  Description of top 3 items you propose to

deal in (In order of volume of sales for the tax | 3

period. 1-highest volume to 3-lowest volume)

13





10. If you have been granted registration in Delhi, under this Act, as | & Not Applicable
casual trader or otherwise at anytime prior to filing this application, (registration number)
please provide registration number for the last such registration
granted to you and year in which it was granted
11.  Period for which From / / To / /
registration mm dd ¥y Mm dd Yy
required
12. Estimated Turnover of sales during the period for Turnover of Sales (Rs.) Output Tax (Rs.)
which registration is sought
(i) Goods taxable at 1%
(ii) Goods taxable at 4%
(iii) Goods taxable at 12.5%
(iv) Goods taxable at 20%
Total
Name of Manager HEEEEEEEEEEEEEEEEEEEEE
First Name Middle Name Surname

13.
I/'We

Verification

Signature of Authorised Signatory

Full Name (first name, middle, surname)

Designation

hereby solemnly affirm and declare that the information given hereinabove is
true and correct to the best of my/our knowledge and belief and nothing has been concealed therefrom.

Place

Date

Day

Month

14





Department of Value Added Tax
Government of NCT of Delhi

Form DVAT 04A: Annexure I

Particulars of the authorised signatory

1. Full Name of Applicant Dealer

(For individuals, provide in order of first
name, middle name, surname)

2. Name of Authorised Signatory

(Provide in order of first name, middle
name, surname)

|3.Dateofbinh ‘ ‘ ‘/ ‘

4. Gender (tick &7 one)

O  Male

‘ O Female

[ 5. Father’s / Husband’s name

Middle Name

[ 6. PAN: L [ [ [ 1

7. Passport No. |

| 8. E-mail address

9. Address in Delhi

(If different from principle place of
business)

Building Name/ Number
Area/ Road
Locality/ Market

Pin Code
Telephone Number
Fax Number

10. Permanent Address
(If different from residential address)

Building Name/ Number
Area/ Road

Locality/ Market

Pin Code

Telephone Number

Fax Number

15





11. Declaration

I/'We hereby solemnly affirm and declare that the person named above is
authorised to act as an authorised signatory for the above referred business for which application for registration is being filed/ is
registered under the Delhi Value Added Tax Act, 2004. All his actions in relation to this business will be binding on us.

S.No.

Full Name (First name, Middle Name, Surname)
Designation

Signature

12. Acceptance as an authorised signatory
1 hereby solemnly accord my acceptance to act as authorised signatory for the above
referred business and all my acts shall be binding on the business.

Signature of Authorised Signatory

Full Name (first name, middle, surname)

Designation

Pace [ [ [ [ [ [ [ I T T [ T T T T LT T T T T [T T T T

Date | | [ [ ]

Day Month Year
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Instructions for filling Registration Form (DVAT-04A) (For details refer to Section 16A and Rule 5A)

1. Please fill in all the details in CAPITAL letters.
2. The form has to be filled and signed by the authorised signatory of the business.
3. Registration application should be verified and signed by the following:

1) in the case of an individual, by the individual himself, and where the individual is absent from India, either by the
individual or by some person duly authorised by him in this behalf and where the individual is mentally
incapacitated from attending to his affairs, by his guardian or by any other person competent to act on his behalf;

(ii) in the case of a Hindu Undivided Family, by a Karta and where the Karta is absent from India or is mentally

incapacitated from attending to his affairs, by any other adult member of such family;

(i) in the case of a company or local authority, by the principle officer thereof;

(@iv) in the case of a firm, by any partner thereof, not being a minor;

) in the case of any other association, by any member of the association or persons;
(vi) in the case of a trust, by the trustee or any trustee; and

(vii) in the case of any other person, by some person competent to act on his behalf.

4.  Every sheet filled in the Annexure has to be signed by the same person (authorised signatory) who has signed the registration

application.






_1327154092.doc
FROM MKAK & COMPANY, CHARTERED ACCOUNTANTS, PH. 011-42418426

REQUIREMENT FOR VAT REGISTRATION (DELHI) 


Information:


1. Nature of business (Mfg/Trading/leasing/WC/RU)


2. Registration if required under Local Act only.


3. Constitution: Company/ Partnership/ Proprietorship/PSU/Govt. Company/Corporation/HUF etc.


4. PAN of applicant


5. Central Excise Regn. No. if any.


6. Principal place of business, address for communication and Telephone no, e-mail ID.


7. List of Address of additional places of business within and out side Delhi, their LST/CST regn. No. (if any) and purpose.


8. Name and address of Bank, bank account number, MICR no.


9. Detail of investment


i. Own capital


ii. Loan from banks


iii. Other loans and borrowings


iv. Plant and machinery


v. Land and building


vi. Other assets and investments


10. Description of top five items (in descending order with ref. to volume of sale).


11. Basis of accounting (Cash/Mercantile)


12. Security


13. Detail of Authorised Signatory viz name, father’s name, date of birth, PAN, residential and permanent address.

Documents


14. Application on DVAT-04 (Attached)


15. Application on Form-A (CST if required)

16. FOUR Photographs of each of the authorised Person/prop./Partner/ Director/Trustee.

17. Copy of PAN card of applicant


18. Voter I Card/Passport/Ration card and PAN card of authorized person/ prop./auth. Partner/ Auth. Director/Auth. Trustee as identity and residence proof.

19. Rent agreement/lease deed/rent receipt/NOC from the land lord in respect of principal place of business alongwith proof of ownership of the land lord (Latest MCD bill copy).

20. M&AOA with Board resolution to obtain registration at Delhi.


21. P-Deed, List of Partners/Directors with their address and PAN.


22. List of items for resale, manufacturing and packing including Plant & Machinery in case of manufacturing.


23. Bank Guarantee under DVAT Act only for Rs.100,000/- reducible to Rs.50,000/- with certain documents (Pl see form DVAT-04).

24. POA as per format attached (on non judicial stamp paper of Rs.50/-) 

In case of registration sought on the basis of Central Sale.


1) Copy of First purchase bill


2) Copy of First Interstate sale bill


3) Copy of the GR/RR/AWB/Courier receipt


4) DD for sale amount


5) Bank statement showing the deposit of DD.


25. Books of Account


For MKAK & COMPANY

Chartered Accountants


Note:
All the documents are required in DUPLICATE and photocopies are to be signed by the authorized person/ prop./auth. Partner/ Auth. Director under his rubber stamp. 



_1327228127.xls
St 1

		FORM ST-1

		[Appliction form for registraion under Section 69 of the Finance Act, 1994 (32 of 1994)]

		(Please tick appropriate box below)

		New Registration

		Amendments to information declared by the existing Registrant

		Registraion Number in case of existing Registrant Seeking Amendment

		1. (A) Name of Applicant

		(B) Address of the applicant

		2. Details of Permanent Account Number (PAN) of the applicant

		(A) Whether PAN has been issued by the Income Tax Department

				Yes

				No

		(B) If yes , The Pan

		(C) Name of Applicant (as appearing in PAN)

		3. (A) Cosstitution of Applicatn (Tick As applicable)

				Proprietorship

				Partnership

				Registered Public Limited Company

				Registred Private Limited Company

				Registered Trust

				Society/Cooperative Society

				Others

		(B)  Name, Address and Phone Number of Proprietor/Partner/Director

				(i) Name

				(ii) Address

				(iii) Phone No

		4. Category of Registrant (Please tick appropriate box)

		(A) Person liable to pay service tax

				(i)   Servicd Provider

				(ii)  Service Recipient

		(B) Other person/class of persons

				(i)   Input Service Distributor

				(ii)  Any provider of taxable service whose aggregate value of taxable service in a

				financial Year exceeds three lakhs

		5. (A) Nature of Registraion (Tick as applicable)

				(i)   Registration of a single premise

				(ii)  Centralized Registration for more than one premises

		(B) Address of premises for which Registration sought

				(i) Name of Premises / Building

				(ii) Flat / Door / Block No

				(iii) Road / Street / Lane

				(iv) Village / Area / Lane

				(v) Block / Taluk / Sub-Division / Town

				(vi) Post Office

				(vii) City / Districit

				(viii) State / Union Territory

				(ix) Pin

				(x) Telephone Nos.:

				(xi) Fax No.:

				(xii) Email Adress

		(C) In case of application for Centrelized Registration, Furnish Address of all the premises from

		where taxable services are provided or intended to be provided (Format as per 5(b) above).

		(D) In case of application for input servide Distributor, furnish address of all the premises to which

		crdit of input services is distributed or inteded to to be distibuted (Format as per 5(b) above)

		6.  Address of the premises or office paying service tax under centralised billing or

		centralised accounting  under subj-rule (2) and (3A) of rule 4 of the Service Tax Rules,1994

		7. Description of Taxable Services provided or to be provided by Applicant

		Sr. No		Description of Service						Relevant clause of section 65 of the Finance Act, 1994, to be indicated, if possible

		(1)		(2)						(3)

		1		Security Agency's Services ( Taxable Service No 22)						Not Possible

		8. Name , Designation and address of the Authorized Signatory/Signatories:

				Name

				Designation

				Address

		DECLARATION

		I,		0								hereby declare that the information given inthis application

		form is true, correct and complete in every  respect and that I am authorized to sign on behalf

		of the registrant

		(A) for new registration

				I would like to receive the Registration Certificate by     Mail /        By Hand /        E-mail

		(b) For amendments to information pertaining to existing Registrant:

				Date from which amendment are made:-										______________________

				(Original existing Registration Certificate is required to be enclosed)

				Signature of The Applicant / Authorized Person With Stamp)

				Date  :-

				Place :-

		ACKNOWLEDGEMENT

		(To be giveni the event registration certificate is not issued at the time of receipt of application for Registration)

		I hareby acknowledge the receipt of your Application Form

				(a) For New Registration

				( As Desired, the new registration Certificate will be sent by E-Mail /Mail/Handover to you

				in person on _________________ )

				(B) For amendments to information in existing Registration ( I hereby acknowldge receipt of

				original existing Registration Certificate)

				Signature of the Officer of Central Excise

				(With Name & Official Seal)

				Date  :-

				Place :-
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ANF 2A

Application Form for Issue / Modification in Importer Exporter

Code Number (IEC)

Part A


To be filled by the Issuing Authority

		IEC Details



		i. IEC Number



		ii. Date of Issue



		iii. Issuing Authority





To be filled by the applicants




Un-attested Photograph of the applicant. Identical


photograph should be used on the Bank Certificate.


Note: Please state ‘Not Applicable’ wherever the information / data is not applicable to you.

Fields marked * are optional. All others are mandatory

		1. Applicant Firm Details



		i. Name



		ii. Address


(Registered Office in case of Companies and


Head Office in case of Others)



		iii. Address of all Branches / Divisions / Units / Factories located in India & abroad (attach extra sheet if required)



		iv. Telephone*



		v. Email address (for correspondence with DGFT)*



		vi. Name and Designation of the person whose photograph has been affixed on the Bank Certificate.





		2. Details of Proprietor / Partners / Directors / Karta / Trustee of the applicant firm (attach extra sheet if required)



		Total Number of Partners / Directors / Karta / Trustee in the applicant firm



		Following information may be provided for each Proprietor / Partners / Directors / Karta / Trustee of the applicant firm



		i. Name



		ii. Father's Name



		iii. Residential Address



		iv. Telephone





		3. Nature of Concern (please tick)

( √  )



		i. Government Undertaking

		



		ii. Public Limited Company

		



		iii. Private Limited Company

		



		iv. Proprietorship

		



		v. Partnership

		



		vi. Others

		





		4. Type of Exporter (please tick)

( √ )



		i. Merchant Exporter

		



		ii. Manufacturer Exporter

		



		iii. Service Provider

		



		iv. Others (please specify)

		



		v. Merchant cum Manufacturer





		5. Bank Account Details



		i. Name of the Bank



		ii. Address of the Bank



		iii. Type of Bank Account



		iv. Bank Account Number



		v. Year of opening Bank Account





6. PAN Details

i. PAN Number


ii. Issuing Authority


		8. Application Fee Details



		Amount (Rs)—Rupees



		Demand Draft



		Date of Issue



		Name of  the Bank and its Branch on which drawn





Signature of the Applicant
Place


Name
Date



Designation Official Address Telephone


Residential Address


Email Address


Part B


APPENDIX 18 A

FORMAT OF BANK CERTIFICATE FOR ISSUE OF IEC

(To be issued on the official letter head of the Bank)


Ref No. ...........................


To


..........................................


..........................................


..........................................


(Name and address of the licensing authority) Sir/ Madam,


We   certify   that   M/s......................................................................   (Name   and   Address   of   the   applicant)   are maintaining a   Savings Bank Account / Current Account  (tick whichever is applicable) No. ........................ with us since ..................


......................................... Affix


Passport

Size


Photograph of the applicant


Note: The Banker must identify and attest the photograph.


(Signature of the Banker)


Name ............................... Designation ………………


Date:    ...................

Place:   ...................
(Banks

Stamp)

Part C


For Modification of Import Export Code Number

IEC Number-


1- Details of Modification

		SN

		Details of Modification required



		

		Existing details

		Modification required



		Modification -1

		

		



		Modification -2

		

		



		Modification -3

		

		



		

		

		



		

		

		





2. Documents to be submitted in support of the claim

		a. In case of Proprietorship firms, please furnish documentary evidence regarding



		i. Date of Birth of individual



		ii. Number of IECs held along with their details



		b. In case of Companies, please furnish documentary evidence regarding



		i. Date of incorporation



		c. In case of others



		i. Date of formation





Signature of the Applicant
Place


Name
Date



Designation Official Address Telephone


Residential Address


Email Address


PART D

DECLARATION/UNDERTAKING

1.
I/We hereby declare that the particulars and the statements made in this application are true and correct to the best of


my/our knowledge and belief and nothing has been concealed or held there from.


2.
I/We fully understand that any information furnished in the application if found incorrect or false will render me/us liable for any penal action or other consequences as may be prescribed in law or otherwise warranted.


3.
I/We undertake to abide by the provisions of the Foreign Trade (Development and Regulation) Act, 1992, the Rules and


Orders  framed  there  under,  the  Foreign  Trade  Policy,  the  Handbook  of  Procedures  and  the  ITC(HS)  Classification  of


Export & Import Items.


4.    4.

a.
I/We hereby certify that the firm/company for whom the application has been made has not been penalized under the


Customs Act, Excise Act, Foreign Trade (Development & Regulation) Act 1992 and FERA/FEMA


b.
I/We hereby certify that none of the Proprietor/ Partner(s)/ Director(s)/Karta/Trustee of the firm/company, as the case may be, is/are a Proprietor/Partner(s)/Director(s)/Karta/Trustee in any other firm/Company which(i) has come to the adverse notice of DGFT, (ii). is in the caution list of RBI,


c.
/We   hereby   certify   that   neither   the   Registered   Office/Head   Office   of   the   firm/company   nor   any   of   its   Branch Office(s)/Unit(s)/Division(s)  has  been  declared  a  defaulter  and  has  otherwise  been  made  ineligible  for  undertaking import/export under any of the provisions of the Policy.


		5-NRI interest in the firm-Kindly tick one of the following:



		(i) There is no non-resident interest in the firm/company and no non resident investment with or without repatriation benefits has been made in the firm/company; or



		(ii)There is non-resident interest in the firm/company and non resident investment without repatriation benefits in the firm/company


is held with the general/specific permission of RBI; or



		(iii)There is non-resident interest in the firm/company and non-resident investment with repatriation benefits in the firm/company is held with the specific permission of RBI.



		In case of NRI interest/holding with repatriation benefits in the firm/company, please furnish



		i. RBI Approval Number



		ii. RBI Approval Date





6.
I/We hereby declare that I/We have not obtained nor applied for issuance of an Importer Exporter Code Number in the


name of our Registered/Head Office or any of our Branch(s)/Unit(s)/Division(s) to any other Licensing Authority.


7.
I hereby certify that I am authorised to verify and sign this declaration as per Paragraph 9.9 of the Policy. Signature of the Applicant
Place


Name
Date



Designation Official Address Telephone


Residential Address


Email Address


GUIDELINES FOR APPLICANTS

A-Applying for new IEC number- Kindly fill Part A, B & D of this application form

1.
One copy  of the application must be submitted.


2.
Each individual page of the application has to be signed by the applicant.


3.
Application must be accompanied by documents as per details given below:

I)

Demand  Draft  of  Rs.250  evidencing  payment  of  application  fee  in  favor  of  the  concerned regional office of DGFT. Money can also be paid through Electronic Fund Transfer (EFT).


II)
Certificate from the Banker of the applicant firm in the specified  format


III)
Self certified copy of Permanent Account Number (PAN) issued by Income Tax Authorities.


IV)
Two copies of passport size photographs of the applicant


V)
Photograph on the banker’s certificate should be attested by the banker of the applicant.


VI)
Self addressed envelope and stamp of Rs.30.


VII)
These documents may be kept secured in a file cover.


The above documents may be sent by post or hand delivered at the concerned regional DGFT office.


B-Applying for modification of existing IEC number- Kindly fill Part A, C & D of this application

form

1.
Only one copy of the application should be submitted.


2.
Each individual page of the application has to be signed by the applicant.


3.
Application must be accompanied by documents as per details given below:


A-Documentary Proof :


a. In case of Proprietorship firms, please furnish i. Date of Birth of individual


ii. Number of IECs  held along with their details


b. In case of Companies, please furnish


Date of incorporation


c. In case of others


Date of formation


B-Demand Draft  details evidencing payment of application fee in terms of Appendix 21B.  (No fee is payable for modification/amendment if such application is made in 60 days. Otherwise, a fee of Rs.200 may be paid in form of demand draft.  No fee is required for inclusion of PAN no. in the old IEC.


4. Original copy of existing IEC.
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		FORM A



		[See rule 3]



		Application for Registration under section 7(1)/7(2) of the Central Sales Tax Act,1956.





		  To.

		



		

		





		 I ………………………………..  on behalf of the dealer carrying on the business know as M/s ………………………………………………………………..  with in the state of  Delhi hereby apply for a certificate of Registration under section 7(1)/7(2) of the central sales Tax Act,1956 and given the following particulars for this purpose:-





		  1.

		Name of the person deemed to be the manager in relation to the business of the dealer in the said state

		



		2.

		Status or relationship of the person who makes the application(e.g. manager,partner,proprietor,director office inchange of the government business)

		



		3.

		Name of the principal place of business in the said state & address thereof

		



		4.

		Name(s) of the other place(s) in the said state in which business is carried and address of every such place.

		



		 

		S.No.

		Name of other places

		Address



		

		

		

		



		 5.

		Complete  list of warehouse in the said State in which the goods relating to the business are warehoused and address of every such warehouse

		



		 

		S.No.

		Name of other places

		Address



		

		

		

		



		 6.

		List of places of business in each of the other State together with the address of every such place(if seprate application for registration has been made, or separate application for registration has been made,or separate registration obtained under the Central Sales Tax Act,1956 in respect of any such places of business,particulars thereof should be given in detail)

		



		 

		S.No.

		Business name

		Registration No.

		Address

		AppliedFor



		

		

		

		

		

		



		 7.

		The business is 

		



		

		Wholly

		



		

		Mainly

		



		

		Partly

		



		

		Partly

		



		

		Partly

		



		8.

		Particulars relating to registration license,permission etc. issued under any law for the time being in force, of the dealer.

		



		9.

		We are member of 

		N/A



		10.

		We Keep our accounts in English language and script.

		English



		11.

		Name(s) and address(es) of the proprietor of the business/partners of the business together with their age, father's name etc.:-

		





		  Name in Full

		Fathers/husband name

		Age

		Extent of interest in the business



		1

		2

		3

		4



		

		

		

		



		 Present address

		Permanent address

		Signature

		signature & address of witness attesting signature in col.8



		5

		6

		7

		8



		

		

		

		





		  12.

		Business in respect of which this application is made was first started on

		



		13.

		The first salein course of Inter-State trade was effected on

		



		 14.

		We observe the English calendar and for purpose of accounts our year runs from the [English date] 1st day of April [Indian date] N.A. day of N.A. to the [English date/Indian Date 31st day of March



		15.

		We make up account of sales to date at the end of every  Yearly



		16.

		The following goods or classes of goods are purchased by the dealer in the course of Inter State Trade or Commerce for



		 

		(a) Re-sale

		



		

		(b) Use in manufacture or Processing of goods for sale.

		



		

		(C) Use in mining

		



		

		(d) Use in generation or distribution of electricity or any other form of power.

		



		

		(e) Use in packing of good for resale.

		



		 17.

		We manufacture,process or extract in mining the following classes of goods or generate or distribute the following form of power, namely:-



		

		



		18.

		The above statements are true to the best of my knowledge & belief.



		 Name of the applicant in full

		



		Signature

		



		Status in relation to the dealer

		



		Date
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SERVICE TAX REGISTRATION PROCEDURE:


What is the procedure for registration?

1. The assessee shall make an application in form ST 1 (DOWNLOAD ST-1 IN EXCEL) to the Superintendent of Central Excise in duplicate.  


2. The application shall be filed within 30 days from the date of providing taxable service and shall bear the address sought to be registered  


3. The application should be filled up carefully without errors and columns and boxes which are not applicable may contain “NA” stated across them.All the taxable services provided should be mentioned on the application and there would not be separate applications for each of such taxable services 


4. The Form should be signed by the director/partner/sole proprietor as the case may be or the authorized signatory. 


5. The application shall be accompanied by copies of the following documents - 


· Self certified copy of PAN, (where allotment is pending, copy of the application for PAN may be given) 


· Copy of MOA/AOA in case of Companies 


· Copy of Board Resolution in case of [image: image1.wmf]


Companies 


· Copy of Lease deed/Rental agreement of the premises 


· A brief technical write up on the services provided  


· Registration certificate of Partnership firm 


· Copy of a valid Power of Attorney where the owner/MD/Managing Partner does not file the application 


6. Once filed, the acknowledgement for having filed the application is to be obtained on the duplicate copy for one’s own reference 


7. 7. If the Particulars stated in the Form are correct, then the registration certificate would be provided within a period of seven days. Where not so provided, the registration is deemed to have been granted. 


_1324125949.unknown
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FO R M 18 Notice of situation or change of situation of registered
office

[Pursuant to section 146 of the
Companies Act, 1956 ]

Note - All fields marked in * are to be mandatorily filled.

1.*This form is for Q New company Q Existing company

2.(a) *Form 1A reference number (Service request number (SRN)
of Form 1A) or corporate identity number (CIN) of company |

| | Pre-fill

(b) Global location number (GLN) of company

3.(a) Name of the company

(b) Address of the
registered office
of the company

(c) Name of office of existing Registrar of Companies(RoC)

(d) Purpose of the form (O Change within local limits of city, town or village
Q Change outside local limits of city, town or village
(O Change in office of RoC within same state
(O Change in state within office of same RoC
(O Change in state outside office of existing RoC

4. Notice is hereby given that
(a) The address of the registered office of the company with effect from

O : (DDIMMIYYYY) is

Q The date of incorporation of the company is

*Address Line | | |

Line Il

|

*City |
*District | |

|

|

*State

Country

*e-mail ID |

(b) *Name of office of proposed RoC or new RoC

(c) The full address of the police station under whose jurisdiction the registered office of the company is situated

*Name |

*Address  Line | | |

Line 1t |

“City | |

*State | |

Page 1 of 2





5.(a) SRN of Form23 | |

(b) SRN of relevant form | |
(Mention the SRN of related Form 1AD, 21; if applicable)
6.(a) Date of order of company law board (CLB) or any other competent
authoritv
(b) Petition
number

(DD/IMM/YYYY)

List of attachments

Attachments

1. Optional attachment(s) - if any Attach

Verification
Remove attachment

To the best of my knowledge and belief, the information given in this form and its attachments is correct and

complete.
|:|I have been authorised by the Board of directors' resolution number I:I dated I:I

to sign and submit this form
(DD/IMM/YYYY)

[ ]I am authorised to sign and submit this form.

To be digitally signed by

Managing director or director or manager or secretary of the company

*Designation

*Director identification number of the director or Managing Director; or
Income-tax permanent account number (income-tax PAN) of the manager; or
Membership number, if applicable or income-tax PAN of the secretary
(secretary of a company who is not a member of ICSI, may quote his/ her

income-tax PAN)

Certificate
It is hereby certified that | have verified the above particulars (including attachment(s)) from the records of

and found them to be true and correct. | further certify that all required attachment(s) have been completely
attached to this form.

(O Chartered accountant (in whole-time practice) or (O Cost accountant (in whole-time practice) or

Q Company secretary (in whole-time practice)

*Whether associate or fellow (O Associate O Fellow

*Membership number or certificate of practice number

Modify Check Form Prescrutiny Submit

For office use only:

This e-Form is hereby registered

Confirm submission

Digital signature of the authorising officer

Page 2 of 2
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Form No. 49A Form No. ITS 49A
Application for Allotment of Permanent Account Number

Under Section 139A of the Income Tax Act, 1961
(To avoid mistake(s), please follow the accompanying instructions and examples carefully before filling up the form)

Only'Individuals'
To

to affix recent

The Assessing Officer Area AO Range  AO photograph (3.5
Code Type Code No. cm x 2.5 cm)
Ward/ Circle | | | | | |
Range

Commissioner

Sir,

I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars :

Signature/ Left Thumb
Impression

L. Full Name (Full expanded name : initials are not permitted

)
Please Tickas applicable Shri D Smt. D Kumari D M/s Dl

Last Name / Surname First Name

Middle Name
et

p Name youwoud e primedontnecard | | | | [ [ [ L PP T TP TP T TTTT]

B Have you ever been known by any other name? Please Tick as applicable  Yes No

If yes, please give that other name

(Full ded initial t itted) Sh D S t.. K D M/ .
l:astxli)l::neelsrzjar::melnl lals are not permitte il m E umari S i| ot Name
ettt r Ll

Middle Name

4. Father's Name (Only 'Individual' applicants : Even married women should give father's name only)
Last Name / Surname

First Name
et ettt Pl
Middle Name
ety
5. Address
R. Residential Address
Flat/Door/Block No.

IEEEEEEEEEEEEEEEEEEEEEEEEEEEER

Name of Premises / Building / Village

HNEEEEEEEEEEEEEEEEEEEEEEENEEEE

Road / Street / Lane / Post Office

Area / Locality / Taluka / Sub - Division

Town / City / District State / Union Territory Pin

O. Office Address (Name of Office) (Indicating PIN is mandatory)

AIEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Flat/Door/Block No.

HlEEEEREEEEEEEEEEEEEEEEEEEEEEE

Name of Premises / Building / Village

Road / Street / Lane / Post Office

Area / Locality / Taluka / Sub - Division

Town / City / District State / Union Territory Pin

HNEEEEEEEEEEEEEEEE | [T TT]

(Indicating PIN is mandatory)
6. Address for communication Please Tick as applicable R or O D






STDCode Tel. No.

rrebnvo. | [P PP LT TP [ | emaof
8. Sex (For 'Individual' Applicants only) Please Tick as applicable Male D Female D
9. Status of the Applicant Please Tic as applicable

Individual Firm Body of Individuals D
Hindu Undivided Family Association of Person E Local Authority
Company Association of Persons (Trusts) Aritificial Juridical Person E

10. Date of Birth / Incorporation / Agreement / Partnership or Trust Deed / Formation of Body |
of Individuals/ Associastions of Persons D D MM Y Y Y Y

11. Registration Number (In case of Firms, Companies etc.) | |

[12. Whether citizen of India ? Please Tick as applicable Yes Q No Q

[13(a) Are you a salaried employee ? If yes, indicate Government D Others DI
Name of the Organisation where working |

(b) If you are enganged in a business/ profession, indicate nature of business or profession and fill the relevant code

(c) If you are not covered by (a) or (b) above, indicate sources of income, if any

[14. Full name, address of the Representative Assessee, who is assessable under the Income Tax Act in respect of the person, whose particulars

have been given in column 1to 13.
Full Name(Full expanded name : initials are not permitted) Please tick as applicable Shri Q Smt.D KumariDI M/s D

Last Name / Surname First Name

Middle Name

Address
Flat/Door/Block No.

Name of Premises / Building / Village

Road / Street / Lane / Post Office

Area / Locality / Taluka / Sub - Division

Town / City / District State / Union Territory Pin

(Indicating PIN is mandatory)

15. I/We have enclosed | |as proof of idenity and | | as
proof of address

IWe | , the applicant, do hereby declare that
what is stated above is true to the best of my/our information and belief.

Verified today, the | H | H | | | | Signature/ Left Thumb Impression of
DD MM Y Y Y Y Applicant (inside the box)
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Particulars of appointment of Managing Director,

FORM 32 directors, manager and secretary and the changes

among them or consent of candidate to act as a
Managing Director or director or manager or secretary

[Pursuant to sections 303(2), 264(2) or 266(1)(@) of a company and/ or undertaking to take and pay for
and 266(1)(b)(iii) of the Companies Act, 1956] qualification shares

Note - All fields marked in * are to be mandatorily filled.

1. *Thisformisfor (O Newcompany (O Existing company

2.(a) *Form 1A reference number (Service request number (SRN)
of Form 1A) or corporate identity number (CIN) of company

(b) Global location number (GLN) of company | Pre-fill

3.(a) Name of the company |

(b) Address of the
registered office
of the company

(c) e-mail ID of the company

4. Number of Managing Director, director(s) for which the form is being filed I:I

5. Details of the Managing Director, directors of the company

I. Details of the Managing Director or director of the company

Director identification number (DIN) | Pre-fill

Name | |

Father's name | |

Present residential address

Nationality Date of birth |

O Appointment () Cessation (O Change in designation
| | Date of appointment or

Designation change in designation

Category | | (DD/MMIYYYY)
Whether chairman, executive director, non-executive director

[ ] Chairman [ _] Executive director [ ] Non-executive director

DIN of the director to whom the appointee is alternate | Pre-fill

Name of the director to whom the
appointee is alternate | |

Name of the company or institution |
whose nominee the appointee is

e-mail ID | |
In case of cessation

Hereby confirmed that the above mentioned Q Director Q Managing Director is not associated with the company

with effect from I:I (DD/MM/YYYY) due to | |
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6. Number of manager(s), secretary(s) for which the form is being filed

7. Details of the manager or secretary of the company

I. Details of the manager or secretary of the company

Income-tax permanent account number (PAN) |

| (O Appointment () Cessation

Whether the secretary is a member of ICSI O Yes Q No

Whether associate or fellow (O Associate O Fellow

Membership number of the secretary |

First name

Middle name

Last name

Father's name

First name

Middle name |

Last name |

Present residential address  Line | |

Line Il |

City |

State | Pin code | |

ISO country code| |

Country |

Phone | | Fax |

Date of birth | | (OMMIYYYY)

Designation | |

Date of appointment or cessation | | (DD/MMIYYYY)

e-mail ID |
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Verification |
D 1. *I confirm that the information given above is true to the best of my knowledge and belief.

|:| 2. ltis also hereby confirmed that the consent of the appointee Managing Director, director(s) has been filed
as an attachment to this eForm (applicable only in the case of a public company)

Attachments:

1. Evidence of payment of stamp duty where qualification shares is involved Attach
(This will be mandatory only if the director giving consent agrees to pay for ac
at least one share)

2. Consent(s) of the appointee Managing Director, director(s) Attach

List of attachments

3. Declaration regarding qualification shares Attach
4. Evidence of cessation

Attach
5. Optional attachment(s) - if any Attach

Remove attachment

Verification Il
To the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.

[ 1 have been authorised by the Board of directors' resolution number I:I dated I:I(DD/MM/YYYY)

to sign and submit this form.

[ 1'am authorised to sign and submit this form.

To be digitally signed by

Managing Director or director or manager or secretary of the company
(In case of an existing company, person signing the form should be
different from the person in whose respect the form is being filed)

*Designation |

*Director identification number of the director or Managing Director; or
Income-tax PAN of the manager; or |
Membership number, if applicable or income-tax PAN of the secretary
(secretary of a company who is not a member of ICSI, may quote his/ her
income-tax PAN)

Certificate
It is hereby certified that | have verified the above particulars(including attachment(s)) from the records of

and found them to be true and correct. | further certify that all required attachment(s) have been completely attached
to this form.

Q Chartered accountant (in whole-time practice) or Q Cost accountant (in whole-time practice) or
Q Company secretary (in whole-time practice)

*Whether associate or fellow () Associate QO Fellow

*Membership number or certificate of practice number

Modify Check Form Prescrutiny Submit

For office use only:

This e-Form is hereby registered

Digital signature of the authorising officer Confirm submission
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r MTNLTRUSTLINE fam=t
MTNL O TRUSTLINE A

YOUR KEY OF CONFIDENCE Form for Application for issue of Class 2 Individual Digital Certificate
To Be Filled By Individual Applicant in Capital Letters only

Name *

Last Name/Surname First Name Middle Name
Father’s Name *

Last Name/Surname First Name Middle Name
Have you ever been
known by any other
name? If Yes,

Last Name/Surname First Name Middle Name
E-mail Address * (POP3 Preferred) Web URL
A. Residential Address * B. Office Address *
Flat/Door/Block No. Name of Office
Name of Premises/Building/Village Flat/Door/Block Number
Road/Street/Lane/Post Office Name of Premises/Building/Village
Area/Locality/Taluka/Sub-Division Road/Street/Lane/Post Office
Town/City/District Area/Locality/Taluka/Sub-Division
State/Union Territory Town/City/District
Pin Telephone State/Union Territory Pin
Fax Cell Telephone Fax
Address for Communication * Tick v as applicable A (__)orB (__)
Sex * Tick V as applicable : Male / Female Date of Birth (dd/mm/yyyy) * / /
Nationality * In case of foreign national, visa details

( FILL ONLY ONE OUT OFROWS 1 TO 6)

1 Passport Details #

Passport No. Passport issuing authority Passport expiry date

2 Income Tax PAN no. #

3 Voter’s Identity Card No. #

4 Driving License Details #

Driving License No Driving License expiry date
5 Ration Card No. #
6 Bank Details#
Bank Name Branch Bank Account No. Account Type
Credit Card Details
Credit Card Type Credit Card No. Issued By
ISP Details
ISP Name ISP’s Website Address Your User Name at ISP
Bank Details*
Bank Name Branch Bank Account No. Account Type

Type of Digital Signature Certificate*: CLASS 2 (1 YEAR/2 YEAR) Mode of Payment *Cash / Pre-paid Coupon/DD/Credit or Debit card

I hereby declare that I have read the Subscriber Agreement attached to this form and accept the conditions therein.

Date / /
dd/ mm/ yyyy Signature of the Applicant

FOR OFFICE USE
SUBSCRIBER ID: REFERENCE ID:

LRA STAMP





INSTRUCTIONS

1. The Certificate Applicant has to send the application form or submit it in person to Physical RA, Delhi/Mumbai. Physical RA address is given at
the end. Or If the application is through LRA, the filled form is to be submitted to the LRA in person.
The Certificate will be issued only if the application form is complete in all aspects.

Choose any one column from columns marked with #

2.
3. Columns marked with * are mandatory.
4
5

Along with the completed and signed application form, please attach copies of three documents as mentioned below:

a.

b.

(o
6. Please als

Identity Proof: An attested copy of any one of the following [Attestation should be done by a gazetted officer /CA/CS/Bank
attestation (from nationalized banks only)] PAN card/ Voter Id Card /Passport /Ration Card/Bank Account Details/Driving License, if
not verified physically.

OR

Self attested copy of any one of the following, if physically verified by MTNL authorized representative: PAN card/ Voter Id Card
/Passport /Ration Card/ Bank Account Details/Driving License.

Proof of address - Self attested copy of any one of latest utility bill (water, electricity, power, or telephone) in the applicant’s name
or latest credit card bill in the applicant’s name / ration card/bank statement.

Photo copy of ID card of attesting officer.
o bring the originals of the above two documents (a & b) with you for verification at the time of submission of application in case of

issuance of certificates from LRA or RA after physical verification. The two documents should be valid at the time of application.

7. Attach De

mand Draft / Credit Card Payment Detail.

Physical RA Address:
Delhi: Sanchar Haat, Eastern Court, Janpath, N.Delhi-110050 Mumbai: 1st Floor, Malabar Hill Telephone Exchange, A.G Bell Marg, Mumbai-400006.

Checklist

Sl

| Checklist

| Initial of RA

Application Form, Supporting Documents, Payment, and Validation Check List

1. mtnlTrustLine Class 2 Individual Digital Signature Certificate form filled legibly (block letters or printed) (Yes / No)
2. Mode of payment :
1. Demand Draft ( if applicable ) (Yes / No)
2. Credit/Debit Card
3. Prepaid coupon (In case of through LRA)
3. Application form is signed by applicant (Yes / No)
4. Subscriber agreement is signed by applicant (Yes / No)
5. Supporting document attached ( yes/ no)
1 Self Attested Copy of PAN card/ Voter Id Card number/Passport number/Ration Card/Bank Account Details/ Driving License in
case of physical presence with original documents. OR
1. Attested Copy of PAN card/ Voter Id Card number/Passport number/Ration Card/Bank Account Details/ Driving License by
Gazetted officer/CA/CS/Bank attestation(from nationalized banks only) in case of online pre-registration
2. Copy of Latest water / electricity / power / telephone / credit card/ Photo Credit Card / Driving License/any document of
point 1 above but not provided for category 1./ ration card: bill in the applicant’s name for address confirmation only .(Yes/NO)
6. Document 1: is valid at the time of application Document 2: is valid since last three months
7. Name on application and: Document 1 match exactly (Yes / No) Document 2 exactly match / are similar
8. The address given in the application form matches the address in the document 2 (Yes / No)
9. Signatures on application form, subscriber agreement and document 1 and 2 all match (Yes / No)
10. | The following columns are filled in the application form:
(Yes / No)
1 Full Name 7 Nationality
2 Address 8 E-mail address
3 Address for Communication 9 Income Tax PAN# / Passport detail#/ Voter’s Id card
detail#/ Driving License Details #/ Ration Card No.#/ Bank
Account Detail
4 Father’s Name 10 (Any one of 9 marked as #)
5 Sex 11 Bank Details
6 Date of Birth 12 Mode of Payment
11. | Payment Collected (Yes / No)
12. | Crosschecked details entered into the billing system (Yes / No)
13. | Pre registration No. (YES/NO)

Smart Card/USB token Issuance Checklist

14. | Smart Card Serial No Issued

PIN Letter handed over (Yes / No/NA)

Smart Card/USB token Software handed over (Yes / No/NA)
15. | Smart card/USB token receipt signed and returned by applicant (Yes / No)
16. | Smart card/USB Token PIN changed by applicant (Yes / No/NA)

Certificate Issuance Checklist

17. | Certificate enroliment details :
Common Name E-mail address
Subscriber Id Reference Id
18. | Certificate Issuance details Certificate Serial Number
19. | Receipt generated and given to applicant (Yes / No)

SIGNATURE OF ISSUING RA OFFICER






SUBSCRIBER AGREEMENT

YOU MUST READ THIS SUBSCRIBER AGREEMENT BEFORE APPLYING FOR, ACCEPTING, OR USING A CERTIFICATE FROM MTNLTRUSTLINE. IF YOU DO NOT AGREE TO THE TERMS
OF THIS SUBSCRIBER AGREEMENT, DO NOT APPLY FOR, ACCEPT, OR USE THE CERTIFICATE.

This Subscriber Agreement details the terms and conditions regarding Your application ("Certificate Application") for a Certificate and, if MTNLTRUSTLINE accepts Your Certificate
Application, the terms and conditions regarding Your use of the Certificate to be issued by MTNLTRUSTLINE to You as "Subscriber" of that Certificate.

This Subscriber Agreement will become effective upon Your submission of the Certificate Application to MTNLTRUSTLINE or an MTNLTRUSTLINE RA. By submitting Your Certificate
Application You are requesting MTNLTRUSTLINE to issue a Certificate to You and are expressing Your agreement to the terms of this Subscriber Agreement. MTNLTRUSTLINE
certification services are governed by the MTNLTRUSTLINE Certification Practice Statement (MTNLTRUSTLINE CPS) as amended from time to time, which is incorporated by
reference into this subscriber agreement. You agree to use the Certificate and any related CA services only in accordance with the MTNLTRUSTLINE CPS. By applying for a
Certificate You confirm that You have read the MTNLTRUSTLINE Certification Practice Statement and agree to all its terms.

1. DESCRIPTION OF CERTIFICATES.

A Certificate is a digitally signed message that contains a Subscriber's public key and associates it with information authenticated by MTNLTRUSTLINE or an MTNLTRUSTLINE RA.
MTNLTRUSTLINE under this Agreement offers three distinct classes ("Classes") of Certificates, Classes 1, 2, and 3. Each class, of Certificates provides specific functionality and
security features and corresponds to a specific level of trust. You are responsible for choosing which Class of Certificate You need. The following subsections state the appropriate
uses and authentication procedures for each Class of Certificate. For more detailed information about MTNLTRUSTLINE's digital certificates, please see the MTNLTRUSTLINE
Certification Practice Statement.

1.1. CLASS 1 CERTIFICATES.

Class 1 Certificates are issued to Individuals with valid e-mail addresses. Class 1 validation procedures are based on the assurance that the subscriber’s Distinguished Name (DN)
is unique and unambiguous within MTNLTRUSTLINE Repository and that the e-mail address in the DN is associated with the Public Key in the Certificate. Class 1 Certificates are
appropriate for Digital Signatures, encryption, and electronic access control for non-commercial transactions where proof of identity is not required.

1.2. CLASS 2 CERTIFICATES.

Class 2 Certificates are issued to Individuals, and Devices. Class 2 validation procedures are based on the assurance that subscriber’s Distinguished Name (DN) is unique and
unambiguous within MTNLTRUSTLINE Repository and that the identity of the Subscriber based on information provided by the Subscriber in the Certificate Application does not
conflict with the information in a MTNLTRUSTLINE approved and well recognized business or consumer database(s) (Validating Database). Class 2 Individual Certificates are
appropriate for Digital Signatures, encryption, and electronic access control in transactions where proof of identity based on information in the Validating Database is sufficient.
Class 2 Device Certificates are appropriate for device authentication; message, software, and content integrity; and confidentiality encryption.

1.3. CLASS 3 CERTIFICATES.

Class 3 Certificates are issued to Individuals, Organizations, Servers, Devices, and Administrators for CAs and RAs. The validation procedures for Class 3 Certificates issued to
Individuals are based on the personal (physical) presence of the Subscriber before a MTNLTRUSTLINE authorized person that confirms the identity of the Subscriber using a well-
recognized form of government issued identification and one other identification credential. The validation procedures for Class 3 Certificates issued to Organizations are based
on a confirmation that the Subscriber Organization does in fact exist, that the organization has authorized the Certificate Application, and that the person submitting the
Certificate Application on behalf of the Subscriber was authorized to do so. Class 3 Individual Certificates are appropriate for Digital Signatures, encryption, and access control in
transactions requiring a high assurance about the Subscriber’s identity. Class 3 Server Certificates are appropriate for server authentication; message, software, and content
integrity; and confidentiality encryption.

1.4. TEST CERTIFICATES.

In addition to the three Classes of Certificates described above, MTNLTRUSTLINE also offers ‘Test’ certificates to its Subscribers. These ‘Test’ certificates are solely intended for
evaluating the technical implementation of MTNLTRUSTLINE PKI and ascertaining the interoperability of MTNLTRUSTLINE Certificates with various applications and are not to be
used or relied upon for any other purposes. The ‘Test’ Certificates are offered by MTNLTRUSTLINE on an ‘as is’ basis without any assurances about the accuracy, authenticity,
integrity, or reliability of information contained in ‘Test’ Certificates. MTNLTRUSTLINE disclaims all warranties whatsoever with respect to ‘Test’ Certificates.

2. CERTIFICATE APPLICATION PROCESSING.

Upon MTNLTRUSTLINE's receipt of the necessary payment and upon completion of authentication procedures required for the Certificate You have applied for, MTNLTRUSTLINE
will process Your Certificate Application. MTNLTRUSTLINE will notify You whether Your Certificate Application is approved or rejected. If Your Certificate Application is approved,
MTNLTRUSTLINE will issue You a Certificate for Your use in accordance with this Subscriber Agreement. Your act of receiving a certificate from MTNLTRUSTLINE or an
MTNLTRUSTLINE RA, or downloading a certificate, or installing a certificate from a message attaching it is considered Your acceptance of the Certificate. After You pick up or
otherwise install Your Certificate, You must review the information in it before using it and promptly notify MTNLTRUSTLINE of any errors. Upon receipt of such notice,
MTNLTRUSTLINE may revoke Your Certificate and issue a corrected Certificate.

3. OBLIGATIONS.
3.1. MTNLTRUSTLINE OBLIGATIONS.
MTNLTRUSTLINE agrees to:
i Perform the specific obligations described throughout the MTNLTRUSTLINE CPS.
ii. Maintain Your Certificate and associated CRL in a ‘*X.500" compliant directory with LDAP access.
iii. Regularly update the ‘National Repository of Digital Certificates’ (NRDC) about the Issuance, Revocation, or suspension of Digital Certificates.
iv. Not disclose information provided by You to any third party unless the disclosure is with Your prior approval or is forced by a court order or other legal requirement.
3.2 YOUR OBLIGATIONS.
You, as the Subscriber of a Certificate from MTNLTRUSTLINE, agree to:
i Provide complete and accurate information in Your Certnﬂcate Application;
ii. Assent to this MTNLTRUSTLINE Subscriber Agreement as a necessary pre-condition for obtaining a Certificate from MTNLTRUSTLINE.
iii. Perform Subscriber functions in accordance with the specific obligations appearing throughout the MTNLTRUSTLINE CPS.

iv. Use Your Certificate(s) in accordance with MTNLTRUSTLINE CPS § 1.3.4.
V. Protect Your private key(s) in accordance with MTNLTRUSTLINE CPS §§ 6.1, 6.2, 6.4.
vi. If You discover or have reasons to believe that there has been a compromise of Your private key or the activation data protecting such private key, or the information

within the Certificate is incorrect or has changed, then You will promptly notify the entity that approved Your Certificate Application in accordance with MTNLTRUSTLINE
CPS § 4.4.1.1 and request Revocation of the Certificate in accordance with MTNLTRUSTLINE CPS &§ 3.4, 4.4.3.1, and notify any person that may reasonably be expected
by You to rely on a digital signature verifiable with reference to Your Certificate.
i Cease use of Your private key(s) at the end of the key usage periods in accordance with MTNLTRUSTLINE CPS § 6.3.2.
You also agree not to intentionally monitor, interfere with, or reverse engineer the technical implementation of MTNLTRUSTLINE or otherwise intentionally compromise the
security of the MTNLTRUSTLINE PKI.

4. WARRANTIES.
4.1. MTNLTRUSTLINE WARRANTIES. MTNLTRUSTLINE warrants to You that:
i There are no material misrepresentations of fact in the Digital Certificate known to or originating from MTNLTRUSTLINE or its Sub-CAs or RAs,
ii. There are no errors in the information in the Digital Certificate that were introduced by MTNLTRUSTLINE or its Sub-CAs or its RAs while approving the Certificate
Application or issuing the Digital Certificate as a result of a failure to exercise reasonable care in managing the Certificate Application or creating the Digital Certificate,
iii. Your Digital Certificate(s) meet all material requirements of the MTNLTRUSTLINE CPS, and
iv. Revocation services and use of the Repository conform to the MTNLTRUSTLINE CPS in all material aspects.
4.2. YOUR WARRANTIES. You warrant to MTNLTRUSTLINE and anyone who relies on Your Certificate that:
i Each digital signature created using the private key corresponding to the Public Key listed in the Digital Certificate is Your digital signature and the Digital Certificate has
been accepted and is operational (not expired or revoked) at the time the digital signature is created,
ii. You have been (since the time of its creation) and will remain the only person possessing Your private key and no unauthorized person has had or will have access to Your
private key,
iii. You have been (since the time of its creation) and will remain the only person possessing any challenge phrase, PIN, software, or hardware mechanism protecting Your
private key and no unauthorized person has had or will have access to the same,

iv. All representations made by You in the Certificate Application are true,
V. All information supplied by You and contained in the Digital Certificate is true,
vi. The Digital Certificate is being used exclusively for authorized and legal purposes, consistent with the MTNLTRUSTLINE CPS, and
vii. You are an End User Subscriber and not a CA, and will not use the private key corresponding to the Public Key listed in Your Digital Certificate(s) for purposes of digitally

signing any Digital Certificate (or any other format of certified Public Key) or CRL, as a CA or otherwise.

Signature of the Applicant
5. DISCLAIMERS OF WARRANTIES.





You agree that Your use of MTNLTRUSTLINE's service(s) is solely at Your own risk. You agree that all such services are provided on an "as is" and as available basis, except as
otherwise noted in this subscriber agreement. MTNLTRUSTLINE expressly disclaims all warranties of any kind, whether express or implied, including but not limited to the implied
warranties of merchantability, fitness for a particular purpose and non-infringement. Other than the warranties as set forth in section 4 above, MTNLTRUSTLINE does not make
any warranty that the service will meet Your requirements, or that the service will be uninterrupted, timely, secure or error free; nor does MTNLTRUSTLINE make any warranty

as to the results that may be obtained from the use of the service or to the accuracy or reliability of any information obtained through MTNLTRUSTLINE's service. You understand
and agree that any material and/or data downloaded or otherwise obtained through the use of MTNLTRUSTLINE's services is done at Your own discretion and risk. No advice or
information, whether oral or written, obtained by you from MTNLTRUSTLINE or through MTNLTRUSTLINE's services shall create any warranty not expressly made herein, you
may not rely on any such information or advice. MTNLTRUSTLINE is not responsible for and shall have no liability with respect to any products and/or services purchased by you
from a third party.

6. INDEMNITY.

You agree to release, indemnify, defend and hold harmless MTNLTRUSTLINE and any of its contractors, agents, employees, officers, directors, shareholders, and assigns from all
liabilities, claims, damages, costs and expenses, including reasonable legal fees and expenses, of third parties relating to or arising out of (i) This Subscriber Agreement or the
breach of Your warranties, representations and obligations under this Subscriber Agreement, (ii) Falsehood or misrepresentation of fact by You on the Certificate Application, (iii)
Failure to disclose a material fact on the Certificate Application if the misrepresentation or omission was made negligently or with intent to deceive any party, (iv) Any intellectual
property or other proprietary right of any person or entity, (v) Your failure to protect the private key, or use a trustworthy system, or to take the precautions necessary to
prevent the compromise, loss, disclosure, modification or unauthorized use of the private key under the terms of this Subscriber Agreement. When MTNLTRUSTLINE is
threatened with suit or sued by a third party, MTNLTRUSTLINE may seek written assurances from You concerning Your promise to indemnify MTNLTRUSTLINE, Your failure to
provide those assurances may be considered by MTNLTRUSTLINE to be a material breach of this Subscriber Agreement. The terms of this section will survive any termination or
cancellation of this Subscriber Agreement.

7. LIMITATIONS OF LIABILITY.
This section applies to liability under contract (including breach of warranty), tort (including negligence and/or strict liability), and any other legal or equitable form of claim. If
you initiate any claim, action, suit, arbitration, or other proceeding relating to services provided under this agreement, and to the extent permitted by applicable law,
MTNLTRUSTLINE's total liability for damages sustained by you and any third party for any use or reliance on a specific certificate shall be limited, in the aggregate, to the
amounts set forth below:

CLASS OF CERTIFICATE CLASS 1 CLASS 2 CLASS 3

LIABILITY CAPS INR 1,000 INR 5,000 INR 15,000
The liability limitations provided in this section shall be the same regardless of the number of digital signatures, transactions, or claims related to such certificate.
MTNLTRUSTLINE shall not be obligated to pay more than the total liability limitation for each certificate.

8. FIDUCIARY RELATIONSHIPS (NOPARTNERSHIP).

MTNLTRUSTLINE expressly disclaims any intention to create a partnership, employer/ employee relationship, joint venture, joint enterprise, or fiduciary relationship with
MTNLTRUSTLINE or MTNLTRUSTLINE Enterprise RA Customer or MTNLTRUSTLINE Enterprise Sub-CA Customer on one hand and You (Subscriber) on the other hand. It is
understood, acknowledged, and agreed that nothing contained in this agreement nor any acts of MTNLTRUSTLINE or any subscriber shall constitute or be deemed to constitute
MTNLTRUSTLINE or MTNLTRUSTLINE Enterprise RA Customer or MTNLTRUSTLINE Enterprise Sub-CA Customer on one hand and You (Subscriber) on the other hand as partners,
employer and employee, joint venturer, principal and agent, trustee and beneficiary, or as in a fiduciary relationship of any kind, in any way, or for any purpose.

9. FORCE MAJEURE.

Except for payment and indemnity obligations hereunder, neither party shall be deemed in default hereunder, nor shall it hold the other party responsible for, any cessation,
interruption or delay in the performance of its obligations hereunder due to earthquake, flood, fire, storm, natural disaster, act of God, war, armed conflict, terrorist action, labor
strike, lockout, boycott, provided that the Party relying upon this Section 7 shall have given the other party written notice thereof promptly and, in any event, within five (5)
days of discovery thereof and (ii) shall take all reasonable steps reasonably necessary under the circumstances to mitigate the effects of the force Majeure event upon which
such notice is based; provided further, that in the event a force Majeure event described in this Section 7 extends for a period in excess of thirty (30) days in aggregate, the
other party may immediately terminate this Subscriber Agreement.

10. SEVERABILITY.

You agree that the terms of this Subscriber Agreement are severable. If any term or provision is declared invalid or unenforceable, in whole or in part, that term or provision will
not affect the remainder of this Subscriber Agreement; this Subscriber Agreement will be deemed amended to the extent necessary to make this Subscriber Agreement
enforceable, valid and, to the maximum extent possible consistent with applicable law, consistent with the original intentions of the parties; and the remaining terms and
provisions will remain in full force and effect.

11. GOVERNING LAW.
You and MTNLTRUSTLINE agree that the information technology act 2000, information technology (certifying authorities) rules 2000 and information technology (certifying
authority) regulations 2001, and any subsequent updates shall govern all services provided under this agreement.

12. DISPUTE RESOLUTION.

To the extent permitted by law, any and all disputes, claims or controversies arising out of or in any way connected with this agreement, its negotiation, performance, breach,
existence, termination or validity shall be resolved by a meeting between the parties attended by individuals with decision making authority regarding the dispute, to attempt in
good faith to negotiate a resolution of the dispute. If the parties are not successful in negotiating a resolution of the dispute within 30 days after such meeting, they must submit
the dispute to the controller of certifying authorities (CCA). Under the IT Act 2000, the controller of certifying authorities (CCA) is authorized to resolve disputes arising out of CA
services.

13. NON-ASSIGNMENT.
Except as otherwise set forth herein, your rights under this Agreement are not assignable or transferable. Any attempt by Your creditors to obtain an interest in Your rights under
this Subscriber Agreement, whether by attachment, levy, garnishment or otherwise, renders this Subscriber Agreement voidable at MTNLTRUSTLINE's option.

14. SURVIVAL.
This Subscriber Agreement shall be applicable for as long as the Certificate remains valid and You have not breached any provision of this Subscriber Agreement. All payment
obligations shall survive any termination or expiration of this agreement.

15. PRIVACY.
You agree that MTNLTRUSTLINE may place in Your Certificate certain information that You provide for inclusion in Your Certificate. You also agree that MTNLTRUSTLINE may
publish Your Certificate and information about its status in MTNLTRUSTLINE's repository of Certificate information and make this information available to other repositories.

16. MODIFICATIONS TO AGREEMENT.

Except as otherwise provided in this Subscriber Agreement, You agree, during the term of this Subscriber Agreement, that MTNLTRUSTLINE Management may (i) Revise the
terms and conditions of this Subscriber Agreement; and/or (ii) Change part of the services provided under this Subscriber Agreement at any time. Any such revision or change
will be binding and effective seven (07) days after posting of the revised Subscriber Agreement or change to the service(s) on MTNLTRUSTLINE's web site, or upon notification to
You by e-mail or postal mail. You agree to periodically review MTNLTRUSTLINE's web site, including the current version of this Subscriber Agreement available on
MTNLTRUSTLINE's web site, to be aware of any such revisions. If You do not agree with any revision to the Subscriber Agreement, You may terminate this Subscriber Agreement
at any time by providing notice to MTNLTRUSTLINE. Notice of Your termination will be effective on receipt and processing by MTNLTRUSTLINE. Any fees paid by You if You
terminate this Subscriber Agreement are nonrefundable. By continuing to use MTNLTRUSTLINE services after any revision to this Subscriber Agreement or change in service(s),
You agree to abide by and be bound by any such revisions or changes.

17. NOTICES.

You will make all notices, demands or requests to MTNLTRUSTLINE with respect to this Subscriber Agreement in writing to:
MTNLTRUSTLINE Subscriber Notice, Mahanagar Telephone Nigam Limited, Jeevan Bharati, 124 Connaught Circus, New Delhi - 110 001
Tel: +91 11 2374 2212, Fax: +91 11 2335 9425, E-mail: notice@mtnltrustline.com

Date / / Signature of the Applicant
dd/ mm/  yyyy Full Name in Block Letters
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FO R M 1A Application form for availability or change of name

[Pursuant to sections 20 and 21
of the Companies Act, 1956]

Note - All fields marked in * are to be mandatorily filled.

1. *Application for - (7) Incorporating a new company (O Changing the name of an existing company
Part A : Availability of name

2. Details of applicant

(a) *Director identification number (DIN) or Income tax | | Pre-fill I
permanent account number(Income tax PAN) or passport number

(b) *Name

(c) *Occupation |

Line I

|
(d) *Address Line | | |
|
|

(e) *City |

(f) *State (9).*Pin code |

(h)*ISO country code

() *e-mail ID

|
|
(i) Country | |
|
|

(k) Phone | (). Fax | |
3.(a) *Type of company |:| New Company(others) |:| Section 25 company |:| Part IX company |:|Producer(PartIXA)company

(b). *State whether the proposed company is public or private (O Public (O Private

(c). *State the category of proposed company

(d). *State the sub-category of proposed company

4. *Whether the proposed company is  (")Having share capital (O Not having share capital

5. *Name of the state in which the proposed company is to be registered | |

6. *Name of office of the Registrar of Companies in which the proposed company is to be registered

7. Details of promoters (proposed first subscribers to Memorandum of association (MoA))

*Enter the number of promoters (proposed first subscribers to MoA) |

*Category

*DIN or Income-tax PAN or passport number or corporate
identity number (CIN) or foreign company registration | | Pre-fill
number (FCRN) or any other registration number

*Name

*Category

*DIN or Income-tax PAN or passport number or corporate
identity number (CIN) or foreign company registration | | Pre-fill
number (FCRN) or any other registration number

*Name
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8. Proposed name of the company (Please give 6 names in order of preference)

(a).*

(b).

(c).

().

(e).

).

9. State the significance of the key or coined word(s), if any, in the proposed name(s) (in brief)

(a).

(b).

(c).

().

(e).

(.

10.*Main objects of the proposed company to be included in its MoA (If the objects include banking, stock exchange, mutual
fund etc., a copy of the in-principle approval of the appropriate authority should be enclosed)

11. *Whether the proposed name(s) is in consonance with the main objects Q Yes Q No

12(a) *Whether the proposed name(s) are based on a registered trade mark or is the subject matter of
an application pending for registration under the trade marks Act O Yes O No

(b) If yes,furnish particulars of trade mark or application
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13.(a)Proposed authorised capital (in Rs.)

(b) Proposed authorised capital (in words)

14. *Particulars of proposed director(s) (specify information of two directors in case the proposed company is a private
company or specify information of three directors in case the proposed company is a public company or specify
information of five directors in case the proposed company is a producer company)

*DIN | [_Prefi ]

Name

Father's Name

Nationality

| Date of birth (DD/MM/YYYY) |

Income-tax PAN | | Passport number |
Voter identity card number |

Present residential address

“DIN | [_Prefil ]

Name

Father's Name

Nationality | Date of birth (DD/MM/YYYY) |

|
Income-tax PAN | | Passport number |
|

Voter identity card number

Present residential address
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Part B: In case of change of name

15.(a) *CIN of company

Pre-fill

.(b) Global location number (GLN) of company

16.(a) Name of the company

(b) Address of the
registered office
of the company

(c) *e-mail ID of the company

(d) Present authorised capital (inRs.)

(e) Present authorised capital (in words)

(f) Maximum number of members

17.(a) *Whether the change in name requires change in main objects of the company (0 Yes O

No

(b). *Reasons for change in name (in case of yes above, mention proposed main objects of the company)

Attachments

1.In case of change of name of an existing company, a copy of Board resolution

2. Trademark or authorisation to use trade mark, if the name of the company is based on

trade mark or application for deed of assignment

3. If change is due to a direction received from the Central Government, then a copy of such

direction

4. Optional attachment(s) - if any

Attach

Attach

Attach

Attach

List of attachments

Remove attachment
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Verification

To the best of my knowledge and belief, the information given in this application and its attachments is correct and complete, and
the proposed name does not infringe the trademark rights of any entity or person.

| have gone through the provisions of the Companies Act, 1956, the rules and guidelines framed there under in respect
of availability of name.

| am a promoter (proposed first subscriber to the MoA) and | am also authorised by the other proposed first subscribers to sign
and submit this application.

| have been authorised by the Board of directors' resolution number |dated | (DD/MM/YYYY)
to sign and submit this application.

To be digitally signed by

Applicant or managing director or director or manager or secretary of the company

*Designation

*DIN or Income-tax PAN or passport number of the applicant; or

DIN of the director or Managing Director; or

Income-tax PAN of the manager; or

Membership number, if applicable or income-tax PAN of the secretary (secretary of a
company who is not a member of ICSI, may quote his/ her income-tax PAN)

Modify Check Form Prescrutiny Submit

For office use only:

Digital signature of the authorising officer

This e-Form is hereby approved

Confirm submission

This e-Form is hereby rejected
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								FORM DIN-1



							[See Rule3(1)] 



						

								Application of allotment of Director Identification Number

 

						



						



					

				



		



		

				

							Please

make a payment of Rs.100 by accessing DIN application fee option under

Pay Miscellaneous Fee on the portal. You are required to send the DIN

application to the DIN cell only after payment has been made. 

				



						

						Service Request Number(SRN) of fee paid :

								

							

					

					

				



				

							(To be filled by the applicant after making payment with respect to provisional DIN)

				



				

				

				

						

						Provisional Director Identification Number(DIN) :

								

							

					

					

				



				

							(Not to be filled by the applicant as it is generated by the system)

				



				

							

						Applicant's name (Enter full name and do not use abbreviations) 					

					

												

						Photograph

										

				



		

		

				

							

						  1(a).

						First name* :

								

							

						

						

					

												

						

						

									Affix a latest passport size photograph and get it attested/ certified for submission of physical copy of the form with MCA)

							

						

						

						

		

					

				



				

							

						  1(b).

						Last name* :

					

							

						

					

				



				

								

						  1(c). Middle name :

					

							

						

					

				



				

							

						Father's name (Even married women must give father's name) 

						

								

				



				

							

						  2(a).

						First name* :

								

							

						

					

				



				

							

						  2(b). Last name* :

					

							

						

					

				



				

								

						  2(c). Middle name :

					

							

						

					

				



				

				

							

						  3.

						Whether a citizen of India* :

					

							

						 Yes

						 No

									

				



					

								

						  4. Nationality :

					

							

						--Select--
INDIA
AFGHANISTAN
ALAND ISLANDS
ALBANIA
ALGERIA
AMERICAN SAMOA
ANDORRA
ANGOLA
ANGUILLA
ANTARCTICA
ANTIGUA AND BARBUDA
ARGENTINA
ARMENIA
ARUBA
AUSTRALIA
AUSTRIA
AZERBAIJAN
BAHAMAS
BAHRAIN
BANGLADESH
BARBADOS
BELARUS
BELGIUM
BELIZE
BENIN
BERMUDA
BHUTAN
BOLIVIA
BOSNIA AND HERZEGOVINA
BOTSWANA
BOUVET ISLAND
BRAZIL
BRITISH INDIAN OCEAN TERRITORY
BRUNEI DARUSSALAM
BULGARIA
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CANADA
CAPE VERDE
CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC
CHAD
CHILE
CHINA
CHRISTMAS ISLAND
COCOS (KEELING) ISLANDS
COLOMBIA
COMOROS
CONGO
THE DEMOCRATIC REPUBLIC OF CONGO
COOK ISLANDS
COSTA RICA
COTE D'IVOIRE
CROATIA
CUBA
CYPRUS
CZECH REPUBLIC
DENMARK
DJIBOUTI
DOMINICA
DOMINICAN REPUBLIC
ECUADOR
EGYPT
EL SALVADOR
EQUATORIAL GUINEA
ERITREA
ESTONIA
ETHIOPIA
FALKLAND ISLANDS (MALVINAS)
FAROE ISLANDS
FIJI
FINLAND
FRANCE
FRENCH GUIANA
FRENCH POLYNESIA
FRENCH SOUTHERN TERRITORIES
GABON
GAMBIA
GEORGIA
GERMANY
GHANA
GIBRALTAR
GREECE
GREENLAND
GRENADA
GUADELOUPE
GUAM
GUATEMALA
GUINEA
GUINEA-BISSAU
GUYANA
HAITI
HEARD ISLAND AND MCDONALD ISLANDS
HOLY SEE (VATICAN CITY STATE)
HONDURAS
HONG KONG
HUNGARY
ICELAND
INDONESIA
ISLAMIC REPUBLIC OF IRAN
IRAQ
IRELAND
ISRAEL
ITALY
JAMAICA
JAPAN
JORDAN
KAZAKHSTAN
KENYA
KIRIBATI
DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA
KOREA, REPUBLIC OF
KUWAIT
KYRGYZSTAN
LAO PEOPLE'S DEMOCRATIC REPUBLIC
LATVIA
LEBANON
LESOTHO
LIBERIA
LIBYAN ARAB JAMAHIRIYA
LIECHTENSTEIN
LITHUANIA
LUXEMBOURG
MACAO
THE FORMER YUGOSLAV REPUBLIC OF MACEDONIA
MADAGASCAR
MALAWI
MALAYSIA
MALDIVES
MALI
MALTA
MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS
MAYOTTE
MEXICO
FEDERATED STATES OF MICRONESIA
REPUBLIC OF MOLDOVA
MONACO
MONGOLIA
MONTSERRAT
MOROCCO
MOZAMBIQUE
MYANMAR
NAMIBIA
NAURU
NEPAL
NETHERLANDS
NETHERLANDS ANTILLES
NEW CALEDONIA
NEW ZEALAND
NICARAGUA
NIGER
NIGERIA
NIUE
NORFOLK ISLAND
NORTHERN MARIANA ISLANDS
NORWAY
OMAN
PAKISTAN
PALAU
PALESTINIAN TERRITORY, OCCUPIED
PANAMA
PAPUA NEW GUINEA
PARAGUAY
PERU
PHILIPPINES
PITCAIRN
POLAND
PORTUGAL
PUERTO RICO
QATAR
REUNION
ROMANIA
RUSSIAN FEDERATION
RWANDA
SAINT HELENA
SAINT KITTS AND NEVIS
SAINT LUCIA
SAINT PIERRE AND MIQUELON
SAINT VINCENT AND THE GRENADINES
SAMOA
SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA AND MONTENEGRO
SEYCHELLES
SIERRA LEONE
SINGAPORE
SLOVAKIA
SLOVENIA
SOLOMON ISLANDS
SOMALIA
SOUTH AFRICA
SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS
SPAIN
SRI LANKA
SUDAN
SURINAME
SVALBARD AND JAN MAYEN
SWAZILAND
SWEDEN
SWITZERLAND
SYRIAN ARAB REPUBLIC
TAIWAN, PROVINCE OF CHINA
TAJIKISTAN
UNITED REPUBLIC OF TANZANIA
THAILAND
TIMOR-LESTE
TOGO
TOKELAU
TONGA
TRINIDAD AND TOBAGO
TUNISIA
TURKEY
TURKMENISTAN
TURKS AND CAICOS ISLANDS
TUVALU
UGANDA
UKRAINE
UNITED ARAB EMIRATES
UNITED KINGDOM
UNITED STATES OF AMERICA
UNITED STATES MINOR OUTLYING ISLANDS
URUGUAY
UZBEKISTAN
VANUATU
VENEZUELA
VIET NAM
VIRGIN ISLANDS, BRITISH
VIRGIN ISLANDS, U.S.
WALLIS AND FUTUNA
WESTERN SAHARA
YEMEN
ZAMBIA
ZIMBABWE



					

				



				 

				

							

						  5.

						Date of birth* :

					

							

						

						

                        [image: CALENDAR]

                        

                        (dd-mm-yyyy)	 	 

						

					

							

					

													

						

								 

						

	

						

		

					

				



				

							

						  6.

						Gender* :

					

							

						--Select--
Female
Male



									

				

	

				

				

							

						  7. Place of birth 

						

								

							

						

					

				

 

				

							

						  8. Income tax permanent account number 

						

					

							

						

					

												

						(Signature of the applicant)

						

				



				

								

						  9. Voter's identity card number :

					

							

						

					

												

						Signature should be within the Box.

					

				

	

				

								

						  10. Passport number :

					

							

						

					

				

					

				

							

						  11. Driving license number 

						

					

							

						

					

				



				

				

							

						

						Permanent residential address 					

						

				

	

				

								

							

						  12(a).

						Line I* :

					

							

						

					

				



				

							

						           

						Line II :

					

							

						

					

				



				

							

						  12(b).

						City* :

					

							

						

					

				



				

							

						  12(c).

						State* :

					

							

					--Select--
Andaman and Nicobar Islands
Andhra Pradesh
Arunachal Pradesh
Assam
Bihar
Chandigarh
Chattisgarh
Dadar Nagar Haveli
Daman and Diu
Delhi
Goa
Gujarat
Haryana
Himachal Pradesh
Jammu and Kashmir
Jharkhand
Karnataka
Kerala
Lakshadeep
Madhya Pradesh
Maharashtra
Manipur
Meghalaya
Mizoram
Nagaland
Orissa
Pondicherry
Punjab
Rajasthan
Sikkim
Tamil Nadu
Tripura
Uttar Pradesh
Uttaranchal
West Bengal




					

				

	

				

							

						  12(d).

						Country* :

					

							

					--Select--
INDIA
AFGHANISTAN
ALAND ISLANDS
ALBANIA
ALGERIA
AMERICAN SAMOA
ANDORRA
ANGOLA
ANGUILLA
ANTARCTICA
ANTIGUA AND BARBUDA
ARGENTINA
ARMENIA
ARUBA
AUSTRALIA
AUSTRIA
AZERBAIJAN
BAHAMAS
BAHRAIN
BANGLADESH
BARBADOS
BELARUS
BELGIUM
BELIZE
BENIN
BERMUDA
BHUTAN
BOLIVIA
BOSNIA AND HERZEGOVINA
BOTSWANA
BOUVET ISLAND
BRAZIL
BRITISH INDIAN OCEAN TERRITORY
BRUNEI DARUSSALAM
BULGARIA
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CANADA
CAPE VERDE
CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC
CHAD
CHILE
CHINA
CHRISTMAS ISLAND
COCOS (KEELING) ISLANDS
COLOMBIA
COMOROS
CONGO
THE DEMOCRATIC REPUBLIC OF CONGO
COOK ISLANDS
COSTA RICA
COTE D'IVOIRE
CROATIA
CUBA
CYPRUS
CZECH REPUBLIC
DENMARK
DJIBOUTI
DOMINICA
DOMINICAN REPUBLIC
ECUADOR
EGYPT
EL SALVADOR
EQUATORIAL GUINEA
ERITREA
ESTONIA
ETHIOPIA
FALKLAND ISLANDS (MALVINAS)
FAROE ISLANDS
FIJI
FINLAND
FRANCE
FRENCH GUIANA
FRENCH POLYNESIA
FRENCH SOUTHERN TERRITORIES
GABON
GAMBIA
GEORGIA
GERMANY
GHANA
GIBRALTAR
GREECE
GREENLAND
GRENADA
GUADELOUPE
GUAM
GUATEMALA
GUINEA
GUINEA-BISSAU
GUYANA
HAITI
HEARD ISLAND AND MCDONALD ISLANDS
HOLY SEE (VATICAN CITY STATE)
HONDURAS
HONG KONG
HUNGARY
ICELAND
INDONESIA
ISLAMIC REPUBLIC OF IRAN
IRAQ
IRELAND
ISRAEL
ITALY
JAMAICA
JAPAN
JORDAN
KAZAKHSTAN
KENYA
KIRIBATI
DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA
KOREA, REPUBLIC OF
KUWAIT
KYRGYZSTAN
LAO PEOPLE'S DEMOCRATIC REPUBLIC
LATVIA
LEBANON
LESOTHO
LIBERIA
LIBYAN ARAB JAMAHIRIYA
LIECHTENSTEIN
LITHUANIA
LUXEMBOURG
MACAO
THE FORMER YUGOSLAV REPUBLIC OF MACEDONIA
MADAGASCAR
MALAWI
MALAYSIA
MALDIVES
MALI
MALTA
MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS
MAYOTTE
MEXICO
FEDERATED STATES OF MICRONESIA
REPUBLIC OF MOLDOVA
MONACO
MONGOLIA
MONTSERRAT
MOROCCO
MOZAMBIQUE
MYANMAR
NAMIBIA
NAURU
NEPAL
NETHERLANDS
NETHERLANDS ANTILLES
NEW CALEDONIA
NEW ZEALAND
NICARAGUA
NIGER
NIGERIA
NIUE
NORFOLK ISLAND
NORTHERN MARIANA ISLANDS
NORWAY
OMAN
PAKISTAN
PALAU
PALESTINIAN TERRITORY, OCCUPIED
PANAMA
PAPUA NEW GUINEA
PARAGUAY
PERU
PHILIPPINES
PITCAIRN
POLAND
PORTUGAL
PUERTO RICO
QATAR
REUNION
ROMANIA
RUSSIAN FEDERATION
RWANDA
SAINT HELENA
SAINT KITTS AND NEVIS
SAINT LUCIA
SAINT PIERRE AND MIQUELON
SAINT VINCENT AND THE GRENADINES
SAMOA
SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA AND MONTENEGRO
SEYCHELLES
SIERRA LEONE
SINGAPORE
SLOVAKIA
SLOVENIA
SOLOMON ISLANDS
SOMALIA
SOUTH AFRICA
SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS
SPAIN
SRI LANKA
SUDAN
SURINAME
SVALBARD AND JAN MAYEN
SWAZILAND
SWEDEN
SWITZERLAND
SYRIAN ARAB REPUBLIC
TAIWAN, PROVINCE OF CHINA
TAJIKISTAN
UNITED REPUBLIC OF TANZANIA
THAILAND
TIMOR-LESTE
TOGO
TOKELAU
TONGA
TRINIDAD AND TOBAGO
TUNISIA
TURKEY
TURKMENISTAN
TURKS AND CAICOS ISLANDS
TUVALU
UGANDA
UKRAINE
UNITED ARAB EMIRATES
UNITED KINGDOM
UNITED STATES OF AMERICA
UNITED STATES MINOR OUTLYING ISLANDS
URUGUAY
UZBEKISTAN
VANUATU
VENEZUELA
VIET NAM
VIRGIN ISLANDS, BRITISH
VIRGIN ISLANDS, U.S.
WALLIS AND FUTUNA
WESTERN SAHARA
YEMEN
ZAMBIA
ZIMBABWE

 

	      			

				

	

								

				

							

						  12(e).

						Pin code* :

					

							

						

					

				



				

					

							

						  12(f).

						Phone :

						

							

						

					

				



				

							

						  12(g).

						Fax :

					

							

						

					

				



				

							

						  12(h).

						Email ID* :



					

							

						

					

				



				

							

						  13.

						Whether present residential address is same as permanent residential address* :

					

							

						 Yes

						 No

					

				



				

			    

							

						Present residential address 

								

				



								

							

						  14(a). Line I :

					

							

						

					

				



				

							

						              

						Line II :

					

							

						

					

				



				

							

						  14(b). City :

					

							

						

					

				



				

							

						  14(c). State :

					

							

					--Select--
Andaman and Nicobar Islands
Andhra Pradesh
Arunachal Pradesh
Assam
Bihar
Chandigarh
Chattisgarh
Dadar Nagar Haveli
Daman and Diu
Delhi
Goa
Gujarat
Haryana
Himachal Pradesh
Jammu and Kashmir
Jharkhand
Karnataka
Kerala
Lakshadeep
Madhya Pradesh
Maharashtra
Manipur
Meghalaya
Mizoram
Nagaland
Orissa
Pondicherry
Punjab
Rajasthan
Sikkim
Tamil Nadu
Tripura
Uttar Pradesh
Uttaranchal
West Bengal




					

				



				

							

						  14(d). Country :

					

							

					--Select--
INDIA
AFGHANISTAN
ALAND ISLANDS
ALBANIA
ALGERIA
AMERICAN SAMOA
ANDORRA
ANGOLA
ANGUILLA
ANTARCTICA
ANTIGUA AND BARBUDA
ARGENTINA
ARMENIA
ARUBA
AUSTRALIA
AUSTRIA
AZERBAIJAN
BAHAMAS
BAHRAIN
BANGLADESH
BARBADOS
BELARUS
BELGIUM
BELIZE
BENIN
BERMUDA
BHUTAN
BOLIVIA
BOSNIA AND HERZEGOVINA
BOTSWANA
BOUVET ISLAND
BRAZIL
BRITISH INDIAN OCEAN TERRITORY
BRUNEI DARUSSALAM
BULGARIA
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CANADA
CAPE VERDE
CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC
CHAD
CHILE
CHINA
CHRISTMAS ISLAND
COCOS (KEELING) ISLANDS
COLOMBIA
COMOROS
CONGO
THE DEMOCRATIC REPUBLIC OF CONGO
COOK ISLANDS
COSTA RICA
COTE D'IVOIRE
CROATIA
CUBA
CYPRUS
CZECH REPUBLIC
DENMARK
DJIBOUTI
DOMINICA
DOMINICAN REPUBLIC
ECUADOR
EGYPT
EL SALVADOR
EQUATORIAL GUINEA
ERITREA
ESTONIA
ETHIOPIA
FALKLAND ISLANDS (MALVINAS)
FAROE ISLANDS
FIJI
FINLAND
FRANCE
FRENCH GUIANA
FRENCH POLYNESIA
FRENCH SOUTHERN TERRITORIES
GABON
GAMBIA
GEORGIA
GERMANY
GHANA
GIBRALTAR
GREECE
GREENLAND
GRENADA
GUADELOUPE
GUAM
GUATEMALA
GUINEA
GUINEA-BISSAU
GUYANA
HAITI
HEARD ISLAND AND MCDONALD ISLANDS
HOLY SEE (VATICAN CITY STATE)
HONDURAS
HONG KONG
HUNGARY
ICELAND
INDONESIA
ISLAMIC REPUBLIC OF IRAN
IRAQ
IRELAND
ISRAEL
ITALY
JAMAICA
JAPAN
JORDAN
KAZAKHSTAN
KENYA
KIRIBATI
DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA
KOREA, REPUBLIC OF
KUWAIT
KYRGYZSTAN
LAO PEOPLE'S DEMOCRATIC REPUBLIC
LATVIA
LEBANON
LESOTHO
LIBERIA
LIBYAN ARAB JAMAHIRIYA
LIECHTENSTEIN
LITHUANIA
LUXEMBOURG
MACAO
THE FORMER YUGOSLAV REPUBLIC OF MACEDONIA
MADAGASCAR
MALAWI
MALAYSIA
MALDIVES
MALI
MALTA
MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS
MAYOTTE
MEXICO
FEDERATED STATES OF MICRONESIA
REPUBLIC OF MOLDOVA
MONACO
MONGOLIA
MONTSERRAT
MOROCCO
MOZAMBIQUE
MYANMAR
NAMIBIA
NAURU
NEPAL
NETHERLANDS
NETHERLANDS ANTILLES
NEW CALEDONIA
NEW ZEALAND
NICARAGUA
NIGER
NIGERIA
NIUE
NORFOLK ISLAND
NORTHERN MARIANA ISLANDS
NORWAY
OMAN
PAKISTAN
PALAU
PALESTINIAN TERRITORY, OCCUPIED
PANAMA
PAPUA NEW GUINEA
PARAGUAY
PERU
PHILIPPINES
PITCAIRN
POLAND
PORTUGAL
PUERTO RICO
QATAR
REUNION
ROMANIA
RUSSIAN FEDERATION
RWANDA
SAINT HELENA
SAINT KITTS AND NEVIS
SAINT LUCIA
SAINT PIERRE AND MIQUELON
SAINT VINCENT AND THE GRENADINES
SAMOA
SAN MARINO
SAO TOME AND PRINCIPE
SAUDI ARABIA
SENEGAL
SERBIA AND MONTENEGRO
SEYCHELLES
SIERRA LEONE
SINGAPORE
SLOVAKIA
SLOVENIA
SOLOMON ISLANDS
SOMALIA
SOUTH AFRICA
SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS
SPAIN
SRI LANKA
SUDAN
SURINAME
SVALBARD AND JAN MAYEN
SWAZILAND
SWEDEN
SWITZERLAND
SYRIAN ARAB REPUBLIC
TAIWAN, PROVINCE OF CHINA
TAJIKISTAN
UNITED REPUBLIC OF TANZANIA
THAILAND
TIMOR-LESTE
TOGO
TOKELAU
TONGA
TRINIDAD AND TOBAGO
TUNISIA
TURKEY
TURKMENISTAN
TURKS AND CAICOS ISLANDS
TUVALU
UGANDA
UKRAINE
UNITED ARAB EMIRATES
UNITED KINGDOM
UNITED STATES OF AMERICA
UNITED STATES MINOR OUTLYING ISLANDS
URUGUAY
UZBEKISTAN
VANUATU
VENEZUELA
VIET NAM
VIRGIN ISLANDS, BRITISH
VIRGIN ISLANDS, U.S.
WALLIS AND FUTUNA
WESTERN SAHARA
YEMEN
ZAMBIA
ZIMBABWE

 

	      			

				

		

				

							

						  14(e). Pin code :

					

							

						

					

				



				

					

							

						  14(f). Phone :

						

							

						

					

				

	

							

						  14(g). Fax :

					

							

						

					

				

			

				

				

							*Mandatory Field
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					Following documents are being enclosed :

					

			



			

						 
 

			



			

						

					Proof of identity (Tick against the document being enclosed) 

							

			



			

						

					 1.  Passport

							

			



			

						

					 2.  Election (voter identity) card

							

			



			

						

					 3.  Driving license

							

			



			

						

					 4.  Income-tax PAN card

							

			



			

						

					 5.  Others-Please Specify

							

			



			

						 
 

			



			

						

					Proof of residence (Tick against the document being enclosed) 

							

			



			

						

					 1.  Passport

							

			



			

			

						

					 2.  Election (voter identity) card

							

			





			

						

					 3.  Ration card

							

			



			

						

					 4.  Driving license

							

			



			

			

						

					 5.  Electricity bill

							

			



			

						

					 6.  Telephone bill

							

			



			

			

						

					 7.  Bank account statement

							

			



			

						

			



			

						

					 8.  Others-Please Specify

							

			



			

			 
 





	



			

		I 

	

			

	

							







	

			

		son/daughter of 

	

			

	

	







	

			

		resident of 

	

			

	

	







			

			 hereby declare and

verify that the information given in this application and the documents

enclosed is correct and complete. I confirm that I do not possess and

have not been allotted another Director Identification Number by the

Central Government. I also confirm that no other application (including

physical documents) submitted by me is pending for allotment of

Director Identification Number.  			









			 
 









							

		

			  



	









			

			

		Signature of the applicant (to be signed for submission of physical copy of the form with MCA)  

				









			 
 








			

			 

		Dated   

	

			

		

	







			

			

		Place 

	

			

		

	

	









			 
 










		

		

	   			

					

				General Guidelines For DIN Application 

						

	   

	   

	   	

					

				1. 

			   

					

				Obtain Provisional DIN 

				

					

The applicant should first fill in the application on-line, generate a

provisional DIN and then take a print out for dispatch to the DIN

Processing Cell. An application without a provisional DIN cannot be

accepted for further process and would merit straight rejection.  

	   



	   	

					

				2. 

			   

					

				Attestation/ certification of photograph , proof of identity and proof of residence 

				

					

A Public Notary or a Gazette Officer of a Government or a Practicing

professional (Chartered Accountant/ Company Secretary/ Cost Accountant)

or a Company Secretary in full time employment of the company.  

	   



	   	

					

				3. 

			   

					

				Particulars of the attesting / certifying authority 

				

					

The attesting authority must indicate the following while attesting the

documents:- (i) Signatures; (ii) Name in full in Capitals; (iii)

Registration No.; and (iv) Seal/ Stamp.  

	   



	   	

					

				4. 

			   

					

				Language of proofs for identity and residence 

				

					

In case the proof of identity and proof of residence is in a language

other than Hindi or English, a certified copy of translation of the

same in Hindi or English should be enclosed and the translation be also

certified by the professional who has otherwise certified the said

proofs.  

	   



	   	

					

				5. 

			   

					

				Date of Birth 

				

					

The proof of identify enclosed with DIN Form should also contain the

Date of Birth of the applicant and the same should match the Date of

Birth filled in the application form. In case the proof of identify

does not indicate the Date of Birth then additional proof of Date of

Birth, duly certified/ attested, should be attached.  

	   



	   	

					

				6. 

			   

					

				Father's Name 

				

					

The proof of Identity enclosed with DIN form should also contain the

Father's Name of the applicant and the same should match the Father's

Name filled in the application form.In case the proof of Identity does

not indicate the Father's Name then additional proof of Father's Name,

duly certified/attested, should be attached.  

	   



	   	

					

				7. 

			   

					

				Process

for applicants who are (i) Indian citizens residing abroad; (ii)

foreign nationals residing in India; and (iii) foreign nationals

residing outside India 

				

					

While general conditions as mentioned at Sr.No. 1, 3, 4 and 5 would be

applicable in these categories also, the certification of attached

documents and the photograph may be done by a notary in the home

country of the applicant or the Managing Director/ CEO of the Company

on which he is a Director or the Company Secretary in full time

employment of the Company. Further, in the case of a Foreign National,

certified copy of the valid passport should be enclosed.  

	   



	







			 
 







			

								





	







			 
 







			

		              

		For office use only:

	



	











								

			

					 



		



	







			

			

		              

		Signature of the Authorizing Officer  

		

					





			

			 

		              

		Dated   

	

			

		

	







			

			

		              

		Place 
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