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+)

TECH LEGAL AWARENESS FORUM

(" Yes (e No

Rajasthan

Kota

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

(¢ 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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Cyber Fraud Awareness, Digital Safety
Awareness, Cyber Crime Prevention
Training, Public Legal Education

If Others selected, please specify

b *Exact nature of work / business Educational Institutions

*Work Sub-Category Others

Legal literacy, cyber safety awareness &
public education activities

*Nature of Work Business

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)

DIN

*PAN Cy***xx%8K

*First Name ABDUL

Middle Name SHAHID

*Last Name QURESHI

*Personal Mobile Number +QLFHHHARAARE
*Personal Email ID sh¥¥sxxksxksxE*il.com
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Do you wish to perform Aadhaar authentication for GSTN registration

( Yes C No
*Photograph photo.jpeg
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 signature.pdf

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

(Search and select the name of the director)

DIN
*PAN / Passport Number AU*****x4N
*First Name SOMITRA
Middle Name
*Last Name JAIN
*Personal Mobile Number N Rl
*Personal Email ID ed¥FxFxEEEAXEX] com
*Photograph 49704141_2255563451122597_4264872
13*Police Station Kunhadi Thana Kota
14 Employer’s Particulars
*Select Appropraite Branch Office BO - Kota
*Select Inspection Division ID-KOTA

15 Bank Particulars

Select Bank Name HDFC Bank
*Proof of Identity of Authorized Signatory for opening Bank Account Pancard.pdf
*Proof of Address of Authorized Signatory for opening Bank Account Aadhaar.pdf

16 Details for Shops and Establishment Registration
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Whether registration is required under shops and establishment (" Yes (" 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.

I authorize |{pfFc 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

*Date

*Designation

*To be digitally signed by director

*DIN/PAN

(Authorized Signatory / Primary Owner / Office Bearer signing the SPICe+ -AGILE-PRO-S form shall provide his Permanent Account

Number)

Kota

31/12/2025

Director

Dy sgned by
ABDUL ABDUL SHAHID

SHAHID ~queesi
at
QURESHI 193012 0530
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AT IhX
Government of India

ARG 3fAse gg=ra wrfdeor

Unique Identification Authority of India
i @/ Enrolment No.: 2091/90095/43173

To

3rege nfee greft

Abdul Shahid Qureshi
S/O: Abdul Salim Qureshi,
483 Adarsh vidhya Mandir School Ke Pas,
Sector 4,

Keshvpura,

VTC: Dadabari Kota,

PO: Dadabari Kota,

Sub District: Ladpura,
District: Kota,

State: Rajasthan,

PIN Code: 324009,
Mobile: 9694511786

Signature Not Verified
o

Digitally slgneg/é S Unique

Identification rity of India

05
Date: 2025.1.0p 08:54:01
IST P

3TIeRT 3TN shHTeh / Your Aadhaar No. :

6018 5203 4902

VID : 9170 4764 4964 9642

——————————————————————————————————————————————— > -
HRA BN AN
‘Government of India —THUTY
Sege anfee graft
Abdul Shahid Qureshi
s+ faf3/DOB: 28/08/1994
q¥N/ MALE

Aadhaar no. issued: 16/03/2013

SR IgIT T 9107 &, FFREAT a1 SFARifY &1 78 |

SHBT TN FATGT (3ATelTe yHTfiesur, a1 TR Bis/
ITheTTg TIRATHTE &l hfeiT) & ¥aTer fham ST =Tfey |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

6018 5203 4902

2

AADHAAR

wEHa wEw
Government of India

Details as on: 05/12/2025

=T [ INFORMATION

B 3UR 9gdTe & GANT §, ARG AT STeATIY & aTal| SAeATa
YR o) UNE §RT S a1 3R Afat F Rfafise swafafy
& FATOT & GEATST T 3TUTRA §1

B 39 YR 99 T GISATIE §R1 AgereT JAOTROT Toielt & SIRT
JieTelgel FATUIEROT & §RT GcAlidd fhal STl dIfgT ar 0q &R
# 3Ty TANIUR 1 HTUR FYHR H15 Fhel W  FGHN HIs 1
el Y AT WWw.lidai.gov.in. TR 3TeleE IR FYIR S
AT HT 3TANT Fh T R ST aIfRT |

B TR fafie 3R e ¢ |

B TET 3R 9 & AT F graaslt B YR & AU AT f
FIAF 10 T H FF T FF U a1 AR H ST FT 18T |

B YR AT WER 3 IR-EIFR GRS/ & o o 7
TEIAT AT ¢ |

B YR F 39T Aege Fo% AR S IS 3T W

W 3TUR JaT3 # A o & AU THANER 9 SEAdE &Y |

B U/ H 39 F A & FET G gifad ave &
T smur/aaARE die/3Teis gt & sadeT S|

B 3TUR FT AT R are FgAfT o & e ey g

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

_____________________________________________ -
Unique Identification Authority of India ;@MR

s/o 3Tege doT Heatl, 483 an'c:af ﬁem AR A &
T, YRR 4, HAATRT, e e, wa%—%
TSTRIM - 324009

Address:

S/O: Abdul Salim Qureshi, 483 Adarsh vidhya
Mandir School Ke Pas, Sector 4, Keshvpura, Dadabari

Kota, PO: Dadabari Kota, DIST: Kota,
Rajasthan - 324009

6018 5203 4902
VID : 9170 4764 4964 9642

AT 3TENTT, ALY gJedTd
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Ro 1047 | B help@uidai.gov.in |

@ www.uidai.gov.in
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