INFORMATION REQUIRED FOR INCORPORATION OF COMPANY (PRIVATE LIMITED BY SHARES)
FORMS TO BE ( DOWNLOADED OR FILLED ONLINE ) SPICE+( PART-A & PART –B)  ,  AGILE PRO, e-MOA , e-AOA ( LINKED FORMS) 
Following are the information required from the clients for incorporation of a Company.
(NOTIFICATION IS ALSO ATTACHED  FROM MCA SITE  FOR HOW TO CONVERT WEB FORM INTO PDF AND UPLOAD.)
1) NAME OF THE COMPANY (TWO NAMES CAN BE PROPOSED WHICH SHOULD UNIQUE AND TRADE MARK PATENT FREE OR IF OWNED TRADE MARK OR PATENT DETAILS OF THE SAME WITH PROOF)

 A)

 B)

2) NATURE OF THE BUSINESS ACTIVITY: (DETAIL DESCRIPTION)

1)

2)

3)

4)

5)

(Only one type of business is permitted only main activity to be mentioned)
(for eg:- Mine/ Hotel/ Manufacturing/ Trading, Import And Export/ Traing/Construction/ Infra/ Software/ Hr/Etc but can be described in 4 to 5 paragraphs)

3) AUTHORISED CAPITAL OF THE COMPANY

1) NUMBER OF EQUITY SHARES:………………………….. FACE VALUE 
RS………………. TOTAL VALUE…RS.

2) NUMBER OF PREFERENCE SHARES:…………………… FACE VALUE 
RS………………. TOTAL VALUE…RS.
( NOTE IF ANY OTHER CLASS OF SHARES DETAILS TO BE OBTAINED )


4) PAID UP CAPITAL OF THE COMPANY
1) NUMBER OF EQUITY SHARES:………………………….. FACE VALUE 
RS………………. TOTAL VALUE…RS.

2)  NUMBER OF PREFERENCE   SHARES:…………………… FACE VALUE 
     RS………………. TOTAL VALUE…RS.


5) NAME & ADDRESS OF SUBSCRIBERS ONLY TO SHARES WITH PAN NUMBER IF ANY.
1)

2)


6) NAME AND ADDRESS OF SUBSCRIBER CUM FIRST DIRECTOR WITH PAN NUMBER

1)



2)





7) PERSONAL DETAILS OF DIRECTOR
(As per PAN)
A) FIRST NAME ;-

B) MIDDLE NAME:-

C) SURNAME:-

D) DIRECTOR IDENTIFICATION NUMBER :-

E) PAN  :-

F) PASSPORT NUMBER ;-

G) VOTER'S IDENTITY CARD NUMBER :-

H) DRIVING LICENSE NUMBER:-

I) AADHAAR NUMBER:-

J) GENDER: -MALE / FEMALE/TRANSGENDER

K) DATE OF BIRTH :-

L) NATIONALITY:-  INDIAN /FOREIGNOR ( mention country)

M) WHETHER CITIZEN OF INDIA :-   YES/NO

N) WHETHER RESIDENT IN INDIA;-  YES/NO

O) MOBILE   :-

P) EMAIL ID:-

Q) PLACE OF BIRTH ( with DISTRICT & STATE) :-

R) OCCUPATION TYPE:-
(GOVTSERVICE /SERVICE/TEACHING/PROFESSION/BUSINESS/HOME MAKER/SELF EMPLOYED details)

S) AREA OF OCCUPATION    (business or self employed)

T) EDUCATIONAL QUALIFICATION :-
(PUC/GRADUATE/POSTGRADUATE)

Number of entities (company/llp/ partnership/ proprietor ship  etc) in which director have interest Designation /Percentage of Shareholding /Amount or  any other details)

U) PRESENT ADDRESS:-


W) PERMANENT ADDRESS:-




IF DURATION OF STAY AT PRESENT ADDRESS IS LESS THAN ONE YEAR THEN ADDRESS OF PREVIOUS RESIDENCE.
X) FATHER’S FIRST NAME:-


Y) FATHER’S MIDDLE NAME:-


 Z) FATHER’S SURNAME;-
8) REGISTERED OFFICE DETAILS
 1) ADDRESS:


2) POLICE LIMITS:-

(RENT AGREEMENT FROM OWNER, ELECTRICITY BILL NOT OLDER THAN 60 DAYS, NO OBJECTION CERTIFICATE FROM OWNER OF THE BUILDING, ELECTRICITY BILL SHALL BEAR OWNER NAME AND ADDRESS OF THE REGISTERED OFFICE AND SHALL BE VISIBLE)
8) XEROX COPY OF ALL MEMBERS/DIRECTORS : PAN/ADHAAR/ ONE SHEET OF BANK STATEMENT LATEST/ PASSPORT COPY/ DRIVING LICENCE/ VOTER ID &  ONE PASS PORT SIZE PHOTO) 

9) DECLARATION IN RS.100/- STAMP PAPER  AS PER COMPANIES ACT BY THE DIRECTORS:

We, the under signed, 1)……………………………. ,S/O. MR. ………………………………………  residing at ……………………………………………………………………………. & 2) ……………………… S/O.MR. ………………………………. residing at …………………………………………………….,  subscribers & first Directors of M/S. ……………………………………PRIVATE LIMITED., (under incorporation) hereby declare that the Company & Directors will not accept deposits unless compliance with the applicable provisions of Companies Act, 1956, & Companies Act 2013, RBI Act, 1934 and SEBI Act 1992 and rules/directions /regulations made there under, from time to time are duly complied and filed with the concerned authorities.


10) CONSENT TO ACT AS DIRECTOR IN THE FORM DIR-2 AND DISCLOSURE IN DIR-8 AND MBP-1

11) CLASS 2 DIGITAL SIGNATURES OF ALL DIRECTORS.


KINDLY NOTE: TO BECOME DIRECTOR PERSON SHOULD MEET THE FOLLOWING: ( ON THIS STATEMENT PROFESSIONALS ARE  AFFIXING DIGITAL SIGNATURE OF THE CLIENT)
I being the subscriber to the memorandum, of the above named proposed company, hereby solemnly declare and affirm that:
I have not been convicted of any offence in connection with the promotion, formation or management of any company during the
Preceding five years; and 
 I have not been found guilty of any fraud or misfeasance or of any breach of duty to any company under this Act or any previous company law during the preceding five years; and 
All the documents filed with the Registrar for registration of the Company contains information that is correct and complete and true to the best of my knowledge and belief.


     
	*********************

OTHER DETAILS REQUIRED FOR OBTAINING  COMPANY PAN/TAN/ESI/PF/GSTN AND OPENING OF COMPANY BANK ACCOUNT ) THIS IS MANDATORY W.E.F 23/02/2020
PAN AREA CODE 
TAN AREA CODE 
1)HSN Code (Four digit)

2)Description of Goods
3)Details of the Goods supplied by the Business
4)Details of the service supplied by the Business (Service Accounting Code
Description of Services)
5)Directors / Primary Owners / Office Bearer/ Authorised Signatory for Banks and Profession Tax Details
Letter of Authorisation/ Copy of Resolution passed by BoD/Managing Committee and Acceptance letter)
Proof of Identity of Authorized Signatory for opening Bank Account
Specimen Signature of Authorized Signatory for EPFO
6)Police Station limits.
7)Bank Name (PRESENT PNB IS ONLY AVAILABLE) BRANCH THEY WILL ALLOCATE.
8)Primary Business Activity
	If others selected, please specify
9)Exact nature of work / business
10) Work Sub-category
11)Nature of work business
12)Details of the Goods supplied by the Business
14)Service Accounting Code
15)Description of Service
16) Category of Registered Person
17)Manufacturer of non-notified goods
18)Supplier of food  and alcoholic drinks
ANY OTHER ELIGIBLE SUPPLIER
 Nature of Business Activity being carried out at above mentioned Premises (Please tick
applicable)
Factory /
Manufacturing
Wholesale Business Retail Business
Warehouse/Depot Bonded Warehouse Supplier of services
Office/Sale Office Leasing Business Recipient of goods or
Services
EOU/ STP/ EHTP Works Contract Export
Import others (specify), If others, please
specify _____________
(A).  Primary Business Activity
If others selected, please specify
(B)* Exact nature of work / business
 Work Sub-category
 Nature of work business
10. *Details of the Goods supplied by the Business
Description of Goods
11. *Details of Services supplied by the Business.
Description of Services

**********************************************************************
1

