FORM "I
(See rules 3) Filings fee Rs. 15/-
THE INDIAN PARTNERSHIP ACT 1932

APPLICATION FOR REGISTRATION OF FIRM BY THE

Presented or forwarded to the Registrar of Firms
fOr fIilING DY SHI/SML. ... e e e e e e e e et e e e aennneennns
We, the undersigned, being the partners of the Firm (Name),.........c.ceovcieee e
hereby apply for registration of the said firm and for that purpose supply the following
particulars, in pursuance of Section 58 of the Indian Partnership Act, 1932.
The FIrM NAIME ..o
Place of business :-
Place of business :- (a)Principal Place :
(b) OtherPlaces:

. Date of joining
Name of partners in full . Permanent Address
the firm )
(infull)
1)
2)
3)
4)
5)
Duration of the Firm:
Station ... Signature of partners or
Date e their specially authorised agents
1)
2)
3)
4)
5)
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) T P S/0 OF D/0..ieiiiiiiiii
Aged ..o years Of .....cooviiiiiiinnns Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:

) e S/0 OF D/O.ieiiiiiii
Aged ..o years Of ......cooviiiiiiinnl, Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:

) e S/0 OF D/O..ieiiiiiiii
Aged ..o years Of ......cooviiiiiinnis Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:

) S/0 OF D/0..ieiiiiiii
Aged ..o years Of ......coooviiiiiinnis Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:

2 S/0 OF D/0..ieiiiiiiiii
Aged ..o years Of .....cooviiiiiiinns Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:

5 S/0 OF D/0..ieiiiiiiii
Aged ..o years Of .....cooviiiiinnns Religion, do hereby declare that
the above statement is true and correct to the best of my knowledge and belief.

Date: Signature:
Witness: Signature:
If any partner is a minor the fact whether he is entitled to the benefits of partnership should be set
out therein.
N.B.- This form must be signed by all partners or their agents specially authorised in this behalf in the presence ofoa witnesses

who must be either Gazetted officer, Advocate, Attorney, Vakil, Honorary Magistrate, Chartered Accountant, Income tax
Practioner or Registered State Auditor.
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