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AT 48 BeATarad AT
INTIMATION OF CLOSING OF BUSINESS
(90 T TTYET STRA HITTIR 3RTeIcdT MRATITHRIT)

ufd,
To,
ufa,
glaemeR,
The Facilitator,
fawg : SRATIAT FTAT §€ FATEET T JRATIAS 19
Sub : Closing of business and removal of the name of the
Establishment from the Register.
AIed, Dear Sir,

HY/3REY, YUY Bbq, 3BT B, ATSIT/IIMHAT JRATIAT ATHATT BRI
WHUT 4 AT G AT ARATYAT AU WTAIATHATON AT,

I/We wish to inform you that I/We have permanently closed the business
establishment as per the details mentioned below :-

I /MY, MY fAHT Bl B, STHAT JRATIAA AU YHOTYS E
HHT IRATIAT AT IIAT ATHAETANS AIG T TNTRIvATT I,

I/We request you to cancel our Registration number and remove the name of our

establishment from your records.
ARATg Tasiie

Details of Establishment
L. | Fyeoly gaTorg=IT=T BHIB '
Registration Certificate No.

2. | dedr preaTaey
Validity period

3. | IIRAT A9

Name of Establishment

4. | IRATY=ET SUTATAT YT

Postal Address of place of
Establishment

S. | Aeviigha / &I HRATATAT U,




ST

Registered/principal office address, if
any

6. | JRATI-AT GBI HTeTdh/ YIS/ TATAUT/ B/

Type of Organization g Ao/ AgHRY WA/ HSS
Proprietor, Partnership, LLP,
Company/Trust/Society/Board

7. | (31 FarT TEifHor
(A) Category of Business
(@) JTART 6T
(B) Nature of Business

8. | AreTepra ATT g FariY gr
Name and residential address of the
Proprietor

9. | ATctd/MTNeR/AaTed/ARAT/HES
IR/ IS I d9eieT
Details of the Partner/Director/Trust/

Board Member/ Member

10. | yrfapa @it 1@ 9 Rardt g 19 T T | MYR BTS | YAUTEAT
T Ut HHID Ul
Name and Residential Address of Name & Aadhar Mobile No.
Authorized person, if any. Email Id Card No.

1. | qreTyer A1 g Rard gt 919 9 S0 | IMYR Bls | YHOTETT
3T qeir hHTD HHID
Name and residential address of Name & Aadhar Mobile No.
Manager, if any Email Id Card No.

12| pryRiEr quefia q5y @it TEHUT
Manpower Details Men Women Total

13. | sraqama de doarar faiie
Date of Closing of business

14. | FqaTrg 42 DT HIROY

Reason of Closing of business




- SO

/3, IR RIYd® Fehe Hal/ B A0 3 TS B/ FIA Y,
Y/ TG Go DelcdT FIATATAR DIVT fafFaH, Faw, sraer fbar srorrg fadh
TATAATAT ITAAT IV H&TH UTSHI-ITAT MG ATRR dcl TTvdTd  3fTerell
Tl AATS HRUGTT 3MTerelt el Mfor HY/ MR ST SIMT Sad a1 BRI gial
Jd PIvTargr AfAfFaw, [Fa9, PRI ATEATaT JTUAT BTG AeH YT -
ITET MM I ST HATelel Aegd.

H/3m, TR 3 TNYT FHRAY FRA B, IR ALY TG Dorelt AT,
AT/ IMH=AT JAfAIS FHATAR, A0 g fIearagarR @ 9 f=gs® s,
g A JvATAT IR FeT / Smgrar qul STrofig amrg. ferett wnfgeht gasrdt
SR AT HY/ 3TRgH HIRIT &S [l (A¢go AT 8Y) Iy fdhar ATATHTT A
T AR BIVTRATG! BIAATIY WA HIUATATST T FASATST Ut 318/ MR,

Date :

fewproT - ISIER™ 1 9 waierd)

Place : Name and Signature of Applicant



