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Form for Firm Re istration
(Type of Service)
tion is to be filled-up for each category) Mt

(Separate Applica

APPLICATION FOR REGISTRATION OF FIRM /'mxz{c* |

GENERAL INFORMATION

Name of the Firms ( In Block Letters)

2 Date of Establishment/Incorporation

Complete Address with Pin Code and -
3 Telephone No. 5

4 Status Proprietary/Partnership/Private
Limited Company/ Public Limited Company

5 Names of the Partners/Directors

6 Is the Firm registered Under the Factories
Act =7 If Yes, state (copies of each to be
enclosed)

a) | License No.

b) | PAN No.

c) | ESIS No.

d) | EPF Registration No.

GST No.
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