&Rl

Schedule I
II3 &
Form No.
AT qeA oIg Fegq SEFdHAl
@ oIy Semedt &1 Fua

ENTERPRENEURS MEMORANDUM FOR
SETTING ; UP MICRO, SMALL OR MEDIUM ENTRPRISE

[i/kil Q]jtj}{?

GENERAL INSTRUCTINS :

1. 3T GeHI, oG AR FeH A Bl (9D (TITETAS SI) MR 2006 B 9RT 8 @
IU GRT (1) & dgd oI geH g 3R #egd Semddl ol AWe 81 & gR1 Rt
SENT s § SO Bl Tl fHAT ST BT |
MEMORANDUM IS TO BE FILLED WITH THE DISTRICT INDUSTRIES CENTRE* BY
A MICRO, SMALL OR MEDIUM ENTERPRISE, AS THE CASE MAY BE UNDER SUB
SECTION (1) OF SECTION 8 OF THE MICRO, SMALL AND MEDIUM ENTERPRISES
DEVELOPMENT (MSMED) ACT, 2006.
2. SY9 & IR YRR &5 &1 S+ a1fRy |
FOUR COPIES OF THE MEMORANDUM SHOULD BE FILLED
3. SO &of B & oIy HI Yob -8l 7 |
THERE IS NO FEE FOR PROCESSING THE MEMORANDUM
4. TI=MIT Yol B AT A0 BT 9RT & HRAT BT |
EXISTING UNITS SHOULD FILL UP ONLY PART Il OF THE MEMORANDUM
5. Af &1 g I ¥ R A GHI B uRacH § O HUAT IFHT fdaRoT A=
A8 ® iR RTelT ST s & < |
IN CASE OF ANY CHANGE IN THE INFORMATION, AT ANY POINT OF TIME
PLEASE INFORM THE DETAILS WITHIN THREE MONTHS TO DISTRICT
INDUSTRIES CENTRE.
6. IS R H for /er3U o |
WRITE/TYPE IN BLOCK (CAPITAL) LETTERS
7. TP I b 915 U <ild BIS < |
LEAVE ONE BLANK BOX AFTER EACH WORD
8. Sl @] B I WX |
FILL UP WHICHEVER IS APPLICABLE
9. i BIs BT BB T BIs HRITAT ERT T ST |
ALL CODES OTHER THAN PIN CODE SHALL BE FILLED BY THE
APPLICANTS
10. TUF BT T ST dg gRT 7MH | TWR AT ST |
FORM WILL BE MACHINE NUMBERED BY THE DISTRICT INDUSTRIES
CENTRE.
11. 7T ST &= | WRT IO 9@ e AfeR @ i Sed Rerd 89 &t
T B |
To be filled at the District Industries Centre under whose jurisdiction the enterprise is
proposed to be located.




TI H&————

Form No.
FOR OFFICE USE ONLY
= BRI SUART & forg
faeq  #AE g

SN BR d7 fafer DD MM  YYYY
DATE OF ISSUE ‘ ‘ ‘ ‘ | | ‘ ‘
I BT I
(Frfor—1, Jar—2) [ ]
CATEGORY OF ENTERPRISE
(MANUFACTURING-1,SERVICE-2)
(\eH—1 Tg—2 HegH—-3)
(MICRO-1,SMALL-2,MEDIUM-3) [ ]
SEHGAR BT SO F=T
ENTREPRENEURS L] L[ 1] L1 L]
MEMORANDUM NUMBER

YUH &I T 9T/ FY ARG TS & Pls & (oY ©, AT diF ST a1 drs
@ forv B, Ber 3R Ardal WETr Se™ & 9 & folv 8, ©aT IR |radl @F1 SeH & 9
& fog & (@1 WrAr fFHivr sierar Jar &1 qeriar © SR |idal W GeH il oy
AT HeH W B qUAl 7) iR it ura @M SEW@Ediel & Fud G @ forg

2

(First two boxes are for State Union Territory code next three boxes are for District code,sixth
and seventh boxes are for category of enterprise (sixth box for indicating manufacturing or
service and seventh box for indicating micro or small or medium) and last five boxes are for
Entrepreneurs’ Memorandum number).




T || 515 = S I
PART-II Form No.............

IS / fHIThd RS &R & g 9RT o0 3R fS7em e &oe &1 or faar
Y |

[4fad ST IR—9R 3MAT 2 S9 A1F §9 SR 9 W oY {6 IR™ 89 &1 aR<fdd
fqavor v | 9 fafy=ar w@ar 2]

(To be filled up and submitted to the District Industries Centre after commencement of
production/activity)

[THE ROWS WHICH HAVE BEEN REPEATED NEED TO BE FILLED ONLY TO THE
EXTENT THAT THE ACTUAL DETAILS ON COMMENCEMENT VARY FROM THOSE IN
PART ]

Lswwei e e [T ] [ 1] [ [

ENTREPRENEURS MEMORANDUM
HEIT NUMBER (Part I)

I SR &=+ @1 fafdy TR H1E L]
DATE OF ISSUE DDMM Y YYY
HET |
Il 39T/ fHATHATT URBT B ]
P fafer g CL

1. 3MAGH BT A
NAME OF APPLICANT

2. (B) AR BT Udr
(a) ADDRESS OF COMMUNICATION

(i) g e L rrrr PP
TELEPHONE NUMBER

(ii) Bt s ]
FAX NUMBER

(iii) Wret B S L rrrr
CELL PHONE NUMBER

(iv) St
E-MAIL

(v) 99 wrge
WEB SITE




() Yerrg Sardd udl (IS 3MdEdD)

(b) PERMANENT RESIDENTIAL ADDRESS (MAIN APPLICANT)

fo=/pPIN

(1) XUy =T

TELEPHONE NUMBER

(il) wad =T
FAX NUMBER
(i) et B

CELL PHONE NUMBER

3. SEIH I AdMH
NAME OF ENTERPRISE

4. STH Dl W
LOCATION OF ENTERP
() ita /e
VILLAGE/TOWN
P
CODE
(i) Ttier /g

TEHSIL/TALUK/
MANDAL

(ifi) foren

RISE

DISTRICT \ |

EaS
CODE

(iv) 153 L |

STATE

CODE

(v) f7 @1
PIN CODE

(vi) &= (ATHIoT—1, IER—2)

AREA (RURAL-1, URBAN-2)




5. I BT &
A5 PI—1 THY—2 AH—3
CATEGORY OF ENTERPRISE
(MICRO-1, SMALL-2, MEDIUM-3)

6. faTherar &1 Uit (Sfa @Rl forsa Hifsy
NATURE OF ACTIVITY [Tick Appropriate Box(s)]
(i) feraor
MANUFACTURE
(i) war
SERVICE
(i11) o=
OTHERS

3 ® Al H HUAT fIaRI <

In case of others, please specify:

]

NATURE OF OPERATION
(Perennial-1, Seasonal-2, Casual-3)
8. 9T 3PS Th W &
(@fe gi—1, TEi—2)
WHETHER THE UNIT IS AN ANCILLARY
(Yes-1,No-2)
9. A UG AR Bl wfud A
MONTH OF INSTALLATION OF PLANT AND
MACHINERY

10. T ZHTS Hac ARAFTH & 3fava doama 2|

@1 2 TA (i) /294 (ii)—1, 85) 1) /85(ii)—2 & 3refiH, USiiga =&l 5—3)
WHETHER THE UNIT IS REGISTERED UNDER FACTORY ACT
(Under Section 2m(i)/2m(ii)-1,85)1)/85(ii)-2, not registered-3)

11. TS89 BT ThR
TYPE OF ORGANIZATION

[ ]

AT MONTH dY YEAR

[ ]

[ ]

[arferpTi—1, fég arfawad URaR—2, AEERI-3, EPHRI—4, UIgde ffAcs HHI-5,

gfectss forfics drI-—6, FaIgRIal avi—7, 3 —8]

[PROPRIETORY-1, HINDU UNDIVIDED

FAMILY-2,

PARTNERSHIP-3,CO-

OPERATIVE-4, PRIVATE LIMITED COMPANY-5,PUBLIC LIMITED COMPANY-6,SELF

HELP GROUP-7, OTHERS-8



12. (@) &= AT /Ha1 fBarmery
(a) MAIN MANUFACTURING/SERVICE ACTIVITY
M

Nave [ | | [ LT ]

Pre—(THTEN.98") T T 1 ]

CODE (NIC 98*)

(@) A fey I a1 ST/ Suerel fhy S arel Hat
(b) PRODUCTS TO BE MANUFACTURED/SERVICE TO BE PROVIDED

(i) 7= L PP

NAME

BIS (TTAATSIARAT 2000%) T T T 1

CODE (ASICC2000%)

(i) =T HEEEEEEEEENEE N

NAME

P (TUHAIMSHRIT 2000%) T T T ]

CODE (ASICC2000%)

(i) HEEEEEEE ..

NAME

Pl (TUaaTSHRN. 2000%) LT T T

CODE (ASICC2000%)

(iv) HEEEEEEEEENEE .

NAME

BIS (TTAATSIARAT 2000%) T T T 1

CODE (ASICC2000%)

(v) L P g

NAME

BTS (TUASERT 2000%) LT T

CODE (ASICC2000%)

(*) e omgad (g UM & [E), R WRGR R I99—aA7d W faffdse
THTHROT & ITAR [HITHAT T IRl /Hardl & oy drsl &l RFar SerT = a1
BRI H 9RAT BT, S8l AT BT A0 STHT BT 2 |

(*) Codes for activities and products/services as per classification specified from time to time by

the Development Commissioner (Small Scale Industries), Government of India to be filled in by
the District Industries Centre or the office where the Enterpreneurs Memorandum is submitted.




(erfere Saarel & forg sifaRad &rTe SIe)
(ADD ADDITIONAL SHEET FOR MORE PRODUCTS)

13. (@) g awfcaal w® o (6. o H)
(a) INVESTMENT IN FIXED ASSETS [Rupees in lakh]

(i) 1A (g B1—01 /fPRIT BT —02 /IS TR—03 (T ]
LAND (OWNED-01/RENTED-02/LEASED-03)
%
T NN
VALUE
(ii) weT (ga b1—01 / fhRIT BT —02 / ISl TR—03 (T ]
BUILDING (OWNED-01/RENTED-02/LEASED-03)
%
SIS NN
VALUE
(iii) g~ vd #qAIN
PLANT AND MACHINERY
(FHTOT AR aTet gdbTs & A H) AT *
(In case of manufacturing unit) VALUE | ‘ ‘ |
(iv) Suenv
EQUIPMENTS
(AT YT BRI dTed IhTs & HAHA H)
(In case of servicing unit) SINGE | ‘ ‘ |
VALUE
(v) facer O afe @18 &
FOREIGN EQUITY, IF ANY
%k
SR NN
VALUE

[*TTT @ @M & 2 IR 9 WX, IR & oY I AN 10 I”g & 1 @H H

[ [1]o] ford | I8 oy A |l (Ufdaal) H AN 8T, T8l A, 6 e
IS

[The value in the boxes should be filled in from the right side, e.g., if the value
is Rupees 10 lakhs it should be written as ..n . This will also apply to all
other items (rows) where quantity, number, etc, to be given.]

14. gfoay oy enfid ewar AT SHS
INSTALLED CAPACITY PER ANNUM QTY UNIT
15.fg a8 Tad. /By L]
POWER LOAD H.P/K.W

16. (@) (i) Wil /faga & =7 aId



(a) (i) OTHER SOURCE OF ENERGY/POWER L L] [ ]

(afe smazgdar =)

[IF REQUIRED]
(fega &1 Madar del—1, PIA—2, T—3, IR UgIerdd IF—4, e gRT fauieil—s5,
SFREX R fasTeli—6, IR—BfeTd Holi—7 URFRE SHull / STd™ DI ddhsi—8)
(NO POWER NEEDED-1, COAL-2,0IL-3,LIQUID PETROLEUM GAS-1, ELECTRICITY

FROM GRID-5, ELECTRICITY FROM GENERATOR-6, NON-CONVENTIONAL ENERGY-
7

(i) afe fag@ @ smaegsddr &1 & Al BROT 9Ty :
If no power required specified reasons;
(@) oIl Al @ e MTTIHATS 1Y
INDICATE ANNUAL REQUIREMENT  #HMET /QTY SPHTS/UNIT
SOURCE OF ENERGY

__________________________________________________________________ T T[] T T
................................................................. NN L[]

L[] LT ]

17.  RISATR
EMPLOYMENT BN Afee
(&) @)
MALE FEMALE
(Nos.) (Nos.)

(i) y9ed Ud ®rferd HHAR! R L T T ]

MANAGEMENT AND OFFICE STAFF

(ii) e (T T T] T[]
SUPERVISOR
(jji) DTN | ‘ | ‘ | I:I:I:|
WORKERS
18. dIf¥e pot [P (WUl H) (Il
e ) g mad § O
TOTAL ANNUAL TURNOVER (in Rupees)

(If less than one year of operation, then expected
turnover)

19. Fafa (@fe &1 B) (FUAi #)
EXPORT (if any) (in Rupees)




20. ST &1 e fyaRor (¥ A= /6T & ewe! &1 — IfT ravad 8
AT 37T BT BT TAT B |

ENTREPRENEURS PROFILE (OF ALL PARTNERS/DIRECTORS OF THE
ORGANISATION-USE SEPARATE SHEETS,IF NEEDED).

(b) =TH
NAME
(i) oy (g) Afger (A)
MALE (M)/FEMALE (F)
(i) 1. <. (1) /STSS. (2) /3fuat. (3) 3y
(4)/TRR® fadweiT (5)
SC(1)/ST(2)/OBC(3)/OTHERS (4)
PHYSICALLY CHALLENGED (5)
(111) =9 &I &R
(ﬂaﬁ'{l Eﬁ lddh—1, e HATdh—2, HTAD[AN—3, I HATddh—4, HIdd
Jd—5, Plg I FAD A HH—6)
KNOWLEDGE LEVEL
[TECHNICAL GRADUATE-1, MANAGEMENT
GRADUATE-2, POST GRADUATE-3, OTHER
GRADUATE-4, UNDERGRADUATE-5, ANY
OTHER LOWER-6]
(iv) golt wrfierdl (Swif ) NN
EQUITY PARTICIPATION (in Rupees)

Hn il

(in percentage of total equity)

(v) e=g fAToT @R # w@fia
(81, TBi—2)
JMIeIdH B A IffaRad UmR SIrs)
STAKE IN OTHER MANFACTURING ENTERPRISES
(YesO1, No-2)
ADD ADDITIONAL SHEET, IF NEEDED).

21, ITE / fhaTdhAT BT ward ol ol e = g
DATE OF COMMENCEMENT OF DD MM YYYY
PRODUCTION/ACTIVITY O
faeia -
I
DATE
PLACE
I / UTieIepd AfHRT BT BSRIER
AIfeTh /ATRIER / Use 391 &l A

[SIGNATURE OF THE APPLICANT/AUTHORISED PERSON
NAME OF THE PROPRIETOR/PARTNER/MANAGING DIRECTOR



() gaer Qe fEr Ui d Afdd & ®U H SRR $HRA A7 S8l Hel ol 8
TRERAH /a1 Hhed /AT Hadved T Wy afafafd devd o |

(a) Enclose a self-certified copy of Power of Attorney/Board Resolution/Society Resolution,
wherever applicable, while signing as Partner/Managing Director or Authorised Person.

(@) AregH SEFHCRI & A H ARRN, f[doRkg /69 &1 SU= /9 & IHIH &l
THIPTe / SrfeRferd g dere & |

(b) Enclose a certified/notarized copy of the Partnership Deed/Memorandum of
association/Articles of Association in case of Medium Enterprise.

JATdgdl
Undertaking
T8 JAIORT AT ST & 6 TUF Foeoe H ORI I 9 © 3R
R AEGR R favard # WL 2|
This is to certify that the information furnished in the memorandum in Form No...................... is

true and correct to the best of my knowledge and belief.
IERICE
RZIG I
DATE::
PLACE:

(amaEes / Ui afde BT HIEThR)
[SIGNATURE OF THE APPLICANT/AUTHORISED PERSON]



PR T T
ACKNOWLEDGEMENT FOorm NO...voveeeeeeeeeenn.

LS K3 RS T G IR Se (fFHfor /1aT) @t <ermoer @ forw et
SR L N AN IS | 6 BCAT I 1701 B e 1|

IMI/S.ce e HAS FILED MEMORANDUM FOR
A (MANAFACTURING/SERVICE) ENTERPRISE WHICH
HAS BEEN SET UP AT THE ADDRESS........ooioieeeteteeese et

fcqm == EL
DD MM YYYY

SN &R BT fafer
DATE OF ISSUE NN

U% &I 4 CATEGORY OF THE UNIT

(FrtoT—1, Sar—2) JeA
(MANUFACTURING-1, SERVICES-2)

[ ]

(ASHI—1 Ag—2, FLTA—3
(MICRO-1,SMALL-2,MEDIUM-3)
IEHB AT DT ST .
ENTREPRENEURS MEMORANDUM

NUMBER
[ A I e N B e I B

Y & T /Y IR 9 & folU IS 8, IWTell | @ET RTell drs 8, Tl iR
Aadt @ET M & g @ foly (ol @ FEir e | iR |rddl @ e
(ATSPHY) AT ofg Al HegH I Bl quH @ forw ®) &R siftw wim @
SEHGIST & S Al & forg 2|

(First two boxes are for State/Union Territory code, next three boxes are for District code, sixth
and seventh boxes are for category of enterprise (sixth box for indicating manufacturing or
service and seventh box for indicating micro or small or medium) and last five boxes are for
Entrepreneurs’ Memorandum number).

fafer BRIER
I BT b AT b 1T
DATE: SIGNATURE

PLACE WITH OFFICE SEAL






