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Appiication for Registration of Firm
(Section 58 of Indian Partnership Act. 1932)

| {A) Appcam: Detaits/ T 1 faaTm |

Applicant Type/ SEw B HoR
Authorized person = Pamner

' (8) Firm Details/ Wl w1 Frawm i
Firen's Narme/ TF o1 Duraton of Firmy W gl 3@t

g Anwill )Mot ztwall

enter firm name

Frincinal Place of Business! Address? Othar Mace of Business! Address

enter principal place of business enter other place of business

Stazion' R Mo of Parmars/ GICAY o BT {minimum 2 Parners?®
-~Select District-- i efiter o of partners

(C) Partner’s Detail each Partners)/ WS SIS WL Ry

We, the undersigned, being partner hereby apply for regiswation 2 a firm and for that purpose supply the following
particulars pursuant to Section 58 of the Indian parinership Act, 1932
Bartrar Azdhaar Murber/ TR 38U Rl

571566752744

| Validate
Bartrer Name) TEAT @ A * hge/ M
2(er pamnas name entsy age

Permranent Atddress of the Partners

Category Uroan/ Ruralf W) i

a Urhan ) Raral

Bict Number/ House Number/ WIE &l T Ham
enter house pumber
Area/ Colony/ PEf] el

enter area/ colony

_ane/ Street! Road) T/ TRV Uedh ¢
enter lane/ sirest
Tistricy/ Taam

--Select District-- - ¥




Uity Block) MRy wH Wand o,/ Cram Panchayaly S5 TRy T qans

eriber city block enlar wand no geam panchaysi
“in Lodey PR T Hatnd T

enber pin code “Sitlect Mg 54
Mobile Number) FII a0 Email 10y §-FR0

enter 1 digit moble numbsr enter amat i

Ekste tPartae joievecty/ TRV (T 0100 68 g
W i o ﬁ

Sigratire of the Parinmry Specially Mathorbud Agents'

Cl"ﬂt‘é_e Fﬂ:— Mao fike chosen

' .{E,W}hw.& Paym!.«‘?m T
Witresy Detads*
Hlame/ TTE FT A Dasignatien) THES 8 O7*
enber witngss rame entar withess daesgnation
Addrss) TR S T4 * embarship/ begistration as (Mandalory in case of notary

i ar an advocate of tha Mgl Cown)
enler witngss address i J

enber witness mansbeeship | registration o
Apphicant Signatare) STAET T] AT *
‘Chagse Fle No fike chosen

Wness Signatise with Seal TR T FSTA €A & 7
 Chagee Flle o fike chosen

Heqistrazion foes (3) - 300.00

Declaation

* 0 Lme do heseby dechsne that the above statemierd i biue ant correct o the bt of my/our bnededge and beled
wote This form must be signed by all Partners o¢ their agents spocially autherised inthis behalf in the presence of a
witnzes fwitresses whe must be Gazatted officer, Magitratonotary pubic or an Advouate of the High Court
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