INC-35
AGILE-PRO-S

(Application for Goods and services tax Identification
number , employees state Insurance corporation
registration pLus Employees provident fund organisation
registration, Profession tax Registration, Opening of bank
account and Shops and Establishment Registration)

[Pursuant to rule 38(A) of the Companies (Incorporation) Rules,2014]

Refer instruction kit for filing the form

All fields marked in * are mandatory

Form language

(@ English  (C Hindi

*Name of the Company

1 *Do you want to apply for GSTIN

2 *State (Same as entered in SPICe+)

3 *District (Same as entered in SPICe+)

THAKUR VEG EXPO PRIVATE LIMITED

(" Yes (e No

Delhi

North West Delhi

4 State Jurisdiction

Sector / Circle / Ward / Charge / Unit

5 Centre Jurisdiction

Commissionerate

Division

Range

6 Reason to Obtain Registration

7 *Whether the Establishment on Lease

Leased from Date

Leased to Date

7a Nature of possession of premises
(Own/Leased /Rented /Consent /SharedOthers)

If selected others,

(" Yes (e No
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b Proof of Principal place of Business
(Property Tax Receipt (TAXR)/Municipal Khata copy (CMUK),
Electricity Bill (ELCB)/ Rent/ Lease Agreement (RLAT),
Consent Letter (CNLR)/Rent receipt with NOC (In case of no/expired agreement) (RNOC),
Legal ownership document (LOWN)

Proof of Principal place of business

¢ ¥*Whether the building/premises of establishment, is owned or hired
(Hired / Rented/Owned /Leased)

If hired or there is a change in the name of unit/ ownership, please indicate

Leased from Date

Leased to Date

MAX 2M

B

Owned

( Yes

(C No

8 Option for Composition

8a Composition Declaration

(" Yes

(" No

[] I hereby declare that aforesaid business shall abide by the conditions and restrictions specified in the Act or Rules for opting to

pay tax under the composition levy.
b Category of Registered Person

[] Manufacturer of non-notified goods
[] Supplier of food and non- alcoholic drinks
] Any other eligible Supplier

9 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,
EQOU / STP / EHTP,
Works Contract,

Export,

Import,

Others (Please specify)

1 O O O A

9a *Primary Business Activity

OTHERS
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If Others selected, please specify Wholesale of fruits & vegetables

b *Exact nature of work / business Miscellaneous
*Work Sub-Category Others
*Nature of Work Business Wholesale of fruits & vegetables

10 Details of the Goods supplied by the Business

HSN code (4 Digit)

Description of Goods

11 Details of Services supplied by the Business

Service Accounting Code (6 digit)

Description of Services

12 Director / Primary Owners / Office Bearer Details
(Minimum number of directors / Primary Owners / Office Bearers to be entered for OPC shall be 1, 2 in case of private company, 3
in case of public limited company and 5 in case of Producer Company)

*Number of Director details to be entered 2

12a Enter Director details who is also an Authorized Signatory / Primary Owner / Office Bearer
(Search and select the name of the director)

*PAN DE******3B

*First Name DURGESH

Middle Name

*Last Name THAKUR

*Personal Mobile Number +QL R HHHARARRT

*Personal Email ID o [V lubobiobbubobatobtobobab bbbkl T WofeT o
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Do you wish to perform Aadhaar authentication for GSTN registration

( Yes C No
*Photograph DURGESH PHOTO.jpg
Proof of appointment of Authorized Signatory for GSTN MAX 2MB

(Either of the following document can be attachedLetter of Authorization/Copy of Resolution passed by BoD/Managing Committee
and Acceptance letter)

*Specimen Signature of Authorized Signatory for EPFO SPECIMEN SIGN.pdf

b Director Details other than Authorized Signatory/Primary Owner / Officer Bearer

(Search and select the name of the director)

DIN
*PAN / Passport Number AM*****x0@3
*First Name SHASHI
Middle Name KANT
*Last Name JHA
*Personal Mobile Number +9¥FE*EXEXTYQ
*Personal Email ID sh¥ ¥k kskkckxkx kX% *{l.com
*Photograph SHASHI PHOTO.jpg
13*Police Station Shalimar Bagh Police Station
14 Employer’s Particulars
*Select Appropraite Branch Office BO - Ashok Vihar
*Select Inspection Division I(D - Inspection Are)a No 1 Shahdara
North West Delhi

15 Bank Particulars

Select Bank Name Axis Bank
*Proof of Identity of Authorized Signatory for opening Bank Account PAN.pdf
*Proof of Address of Authorized Signatory for opening Bank Account AADHAR.pdf

16 Details for Shops and Establishment Registration
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Whether registration is required under shops and establishment (" Yes (e No

a Category of Establishment

b Nature of Business

Declaration

GST Declaration (By Authorized Signatory)
L hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

ESIC Declaration (By Office Bearer)
G hereby declare that the statement given above is correct to the best of my knowledge and belief. | also undertake to intimate
changes if any, promptly to the Regional Office/Sub Regional Office, ESI Corporations as soon as such change takes place.

Professional Tax Declaration
[IThe above information is true to the best of knowledge and belief

EPFO Declaration (By Primary Owner)
G hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom

Bank Declaration (By Authorized Signatory)

D<J*I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

| authorize Axis Bank Bank and its officials to contact me/us on phone/ email/ SMS for the purpose of

opening of bank account.
| understand that the bank account number generated through this process will be shared with MCA by the banks.
I/we undertake to complete all documentary requirements as per bank KYC norms before activation of the account.

Shops and Establishment (Delhi) Declaration (By Primary Owner)
i hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.
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*Place NEW DELHI
*Date 20/04/2024
*Designation Director
. .. . . DURGES Sty soeso
To be digitally signed by director N AKUR o
*DIN/PAN *kxkkkD

(Authorized Signatory / Primary Owner / Office Bearer signing the SPICe+ -AGILE-PRO-S form shall provide his Permanent Account
Number)
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pPLICATION F( n
ANISATION

the time ol

(E. ONLINE A
SPECIMEN SIGNATURE CARD FOR vpI OAD llil 1r\|“ ks i
REGISTRATION WITH EMPLOYEES I’IU)V”J )
employers of th
loyeces

chlablihhmem at

¢ 3 ;
nizatic mn)

(pF Orga

( Fhis card (s for the specimen signature of the
registration of the establishment with the EMP

D
WL OF FSTABLISHMENT: THAKUR VEG EXPO PRIVATE LIMITE

DRI'SS OF THE: ESTABLISHMENT - HOUSE NO 143 KH.NO.123RD:
iALI NO 8 HAIDERPUR, NEW DELHI, DELHI - 110088

(Please upload for all employers and for Authorized Signatory if any)
Name of the Employer | ' Name a'ﬁlé_‘gm_p-léfér_i"
DURGESH THAKUR | SHASHI KANT JHA

|
= ) Designation : Director &
Designation : Director & Shareholder
Shareholder '

Specimen Signature Specimen Signature

L OURNE SH TH kR Bhadle kand T |











INCOME TAX DEPARTMENT

919 / Name

4T 7 919 / Father's name

5= &1 a1ir@ / Date of Birth

&1 / Gender

GOVT. OF INDIA

3— TR A@T G S
e - Permanent Account Number (e-PAN) Card
DETPK9093B
DURGESH THAKUR
SUJIT THAKUR
25/07/1992
Male
° Signature Not Verified
%\)NS\‘LSM T%W Digitally’ :Income
Tax Depart
Date : 1703202%_020043
Reason : D ent Signer
Location : |
g¥amE< / Signature

v Permanent Account Number (PAN) facilitate Income Tax Department linking of various documents, including payment of taxes, assessment, tax
demand tax arrears, matching of information and easy maintenance & retrieval of electronic information etc. relating to a taxpayer.

wrfl wrE Hew () sk e 3 getie fafie %1 SiTe § e fawm &1 wawes g 8, S o & Wae, ATwe, A, 298 g, GO 6
oot 3fit serag e FHeRI o1 ATEH @ 9 9T e i i # |

v" Quoting of PAN is now mandatory for several transactions specified under Income Tax Act, 1961 (Refer Rule 114B of Income Tax Rules, 1962)
s AU, 1961 o qad fAfde %2 oA & foru vurd e T (39) =1 3g@ @ sfed 2 (smae fem, 1962 % frem 1148, F15ed )

v" Possessing or using more than one PAN is against the law & may attract penalty of upto Rs. 10,000.
e ¥ 3fres Tt e we () o T A1 39 T, FE o g ® 3 gees o 10,000 %93 @ 1 g @ o A 21

v" Thise-PAN Card contains Enhanced QR Code which is readable by a specific Android Mobile App. Keyword to search this specific Mobile App on
Google Play Store is “PAN QR Code Reader™
Fa§-warh Sran de e-PAN)#E # gfifq #gam wre wfte 8 S o fafire dgiss wiemse tw griveda &1 Google Play Store T 34 fafire dieamger tw
®! @ % fow @€ PAN QR Code Reader 21







PO

P o AR AADHAAR

LiGRll
@ SR TEE B S &, AR o1 e |
 TEF 1 ST Sl ANFRET TR W & |
 UE O g S a0 g 6 g |

INFORMATION
= Aadhaar is a proof of identity, not of citizenship.
= To establish identity, authenticate online.
» This is electronically generated letter.

Amie w9/ Enrolment No.: 2189/64873/13174
To

m Thakur

S/0 Sujit Thaleur
gram-itwa shivnagar
post-itwa shivnagar

Sihal

Sihaul

Darbhanga Bihar - 847201
8447147587

m T AU A ARTER |

m aneT SR F EOEET 3 AT st
T W For 7 ITEeEh gem i

= Aadhaar is valid throughout the country .

= Aadhaar will be helpful in availing Government
and Non-Government services in future .

%
|
E
i
f
5

=

HTaeRT FTUIT #HAI / Your Aadhaar No. :

8757 3407 4748

VID : 9155 4347 8385 0692

AT 3L, AY ggdre

...-.-..._----.----.--.._--‘.-._-_-.---.-..--.-....--_.-.-.-...--...---.---

s , TR,
R - 847201
Address:
S/0 Sujit Thakur, gram-itwa shivnagar,

gost-hwn shivnagar, Sihol, Darbhanga.
ihar - 847201,

8757 3407 4748

Vi : 0155 4947 8385

Frmbgn W sasabad e b et b e b
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