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NOTICE OF CHANGE OF CONSTITUTION SECTION,63 (FORM E)
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@y GOVERNMENT OF RAJASTHAN

Firm Alteration (FORM-B)

Alteration in the firm's name or in the location of the principal place of business of the firm
(Section 60 of Indian Partnership Act,1932)

Partnership Firm Registration Number/ STSiGRt B Usileheur S

Registration No/ Offline Refrence No / GslicpuT @1/ Sifwarg- weaf S

{A) Applicant Details/ 3Tdqe 1 faawor

Applicant Type/ 3dG®H &1 UOR
@ Authorized person () Partner

First Name/ OgeT =TH * Last Name/ TR =m0

Date of Birth (DOB)/ 5T H S Gender/ feir
iy m @®Male OFemale () Other

Address/ 3TAGP BT Ual * Mobile Number/ THETS® a1 *

Email ID/ €

(B) Firm Alteration Details/ B aftad= faawor

‘We the undersigned. being the partners of the Firm (Firm’s Name-mentioned below) whose registered address is at (Firm’s registered address- mentioned below) hereby notify pursuant to section 60(1) of the Indian Partnership Act. 1932. that the changes
specified below have occurred in this firm.

Firm’s Name/ wH A1 Registered Address of the firm (Principal Place of Business)
Please choose Firm Alteration
[JChange in the Firm Name [JChange in the location of the principal place of business

No. of Partners/ T &R B SE
2
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GOVERNMENT OF RAJASTHAN

Firm Alteration (FORM-B)

etail/ TIER faawor
m Partner/ Company Name - Mobile No. Signature of partner
Validate ‘ Browse... ‘ No file selected.
= —— 3 [ W vaiidate [ Browse...| Mo file selected.

(D) List of Documents Required (Documents to be uploaded)

Neote: Valid File Types: JPG/IPEG/PNG/PDF, Max. File Size: 1 MB per attachment

1. Authorization Certificate (If the Person is not a Partner in the firm and specially authorized by the partners for executing the registration process)* —
‘ Browse... ‘ No file selected.

(E) Witness & Payment/ YW iI¥ a8

Witness Details*

Name/ IdIg ©1 1H * Designation/ 74§ &1 g~
e [ -]

Address/ TdIg &1 9di * Membership/Registration no (Mandatory in case of notary or an advocate of the High Court)*
oan [

Applicant Signature/ STdG®H BT GEIER * Witness Signature with Seal / Td1G &1 g&I&R dia & =

| Browise... | nsims | Browse... | emsesmy 5
Alteration fees ®) :- 100.00

Declaration

*[] I/we do hereby declare that the above statement is true and correct to the best of my/our knowledge and belief.

Note:- This form must be signed by all Partners or their agents specially authorised in this behalf in the presence of § witness /witnesses Wwho must be Gazatted officer. Magistrate.notary public or an Advocate of the High Court.




