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Application Form for Registration of Flatted Factory Units at Udyog Nagar
(Dada Nagar), Kanpur, Uttar Pradesh for Hosiery Business S0 J0 ST

T {10 gRT SENT R, (STaT TR), HIYR H g975 ST JE1 BIGR] SN 1 Bg
Folcs hagl /AT Bl B BT B AT U

Note- The applicant is required to read the terms and conditions carefully and to fill each columns and
give specific information thereby help the Corporation in speedy consideration of his application.

Applications with incomplete information will unnecessarily delay their processing.

die:— arded ¥ R & b Hudr aftid wdl Bl LAFYdd Ug of 3R YD W Pl WX Ug
IIfd AT B 3MMda R @RI fTaR &R § 7 a1 F8raar &) | Yol Fa-T arel fda-
wH @ FRAReT # srTawd e g8 |

To,

The Managing Director,
U.P. Small Industries Corporation Ltd.
110, Industrial Estate, Fazalganj, KANPUR-208012

Dear Sir/Ma’am

I am applying for a Flatted Factory Units at 166B Udyog Nagar (Dada Nagar), Kanpur, Uttar Pradesh of
the Corporation for setting up my Hosiery Business. I hereby agree/not agree for a different Flatted
Factory Unit being allotted in the same building in place of my preferred choice. The details are given

below :

H M & 16691 IERT TR (IM&T TR), AR RId wlcs hagl /M & Ade g Adad
IRAT & | AT g2 39 @S # B a7 Yele &7 3ffged &R A1 98 J31 WIHR BN/ THR
81 B | fdaRor e faar war g




Particulars of the Floor and Total Area for preferred Flatted Factory Unit
Tele BT faavor

SERIAL NO/%H 1. 2. 3. 4.
ESECI

Floor / TR Gx&T

Area/tfRar

1. Please select applicant in whose name the Flatted Factory Unit is required to be allotted.

(Please tick) JMIEH i oI M Telcs hae! /T T 3facH
qifsd 2|

A. If an individual

B. If a Partnership Firm

C. If the proprietor/partner/promoter belongs to scheduled caste/scheduled
tribe

D. If a Private Limited Company
E. If a Public Limited Company

F. Ifa Govt. Company or a Company in the Co-operative Sector

2. Full name and address of the person signing the application (in case of individual)
3Tde U3 IR GEIER HR dlel Afdd Pl IR :

A3 9 Ydr
(a) Name/ <™

(b) Father’s Name/fuar &1 7
(c) Age/3TTyg




(d) Present Address/ IaH TaT

(e) Status/Relationship/ D -
R /3ded | AF

(f) Telephone No./Mobile No./ D -
RAN . /Hd8d .

(g) E-Mail Address/S. At UaT

. Full name and address of the person signing the application (on behalf of Partnership

Firm, Private Limited Company, Public Limited Company, Govt. Company or a Company in the
Co-operative Sector Limited Company) 3Td&- U3 WX TKIER I dlel fdd &l AN IGEC)
I (A Med Udh UreRRY B, Wsde fofics drl, ufsad fafics &, SReRNT dre

JAAT PI—3MRfET W HHAT )

Particulars (1) (2) 3) 4)

Name Of
Proprietor/
Partner/Director/
Authorized
Signatory

Address/Registered
Office

Registered Contact

Email id

DIN/DPIN




4. Type of Hosiery products proposed to be manufactured (enclose Project report describing briefly

the salient features of the business)

5 UPR B TR IUTEl A TR ST BT Wfid B waad 8 2

(TrRTiad ST B g Ylotae RUlc Helt = Be):
(a) Estimated cost of the project : -

IRATSAT BT AT AT

(b) Estimated employment generation : -

AT ISR ol

(c) No. of persons/employees working in

Flatted Factory Units

(N [aN ™ N
UAlldd Yelcs L4f>*fl’§él/izl\l"ld H fhaq o

(d) Machinery and equipment with its tentative cost provided

7 TT SUSROT SR Id] AT AN

5. Expected turnover of 12 months from manufacturing business of Hosiery Business after allotment

of Flatted Factory/Unit :
U qy Pl AT THINR Teles hael /e & 3fde & d1g, BloNl SalT 4

6. Power requirement (in KW) ----
faega wifea @1 sraegdar (fbamare) :

7. Telephone requirement

CIBIA &l ITIIIHAT

First year/ e
gorq Ay

Ultimate requirement
@l ST



8. Is the applicant under priority category? please specify clearly. -—-- ----

9. List of places other than the desired Flatted Factory Units, where the applicant’s manufacturing
business related to White Category is already being operated if yes then please provide

FIT AMAEGH BT §8D Telcs hag! /M & errar fhl iR WM R a3 bRl FHd
ST & @RFR B I faaRor ueM @)

S.No/ s# wear | Name of Business / Products / vearot
IR BT M ST Establishment / -1
CONCE]
1
2

11.Amount and other details of the Bank Draft enclosed towards non-adjustable, non-  refundable
Application Free and Earnest Money and cost of form as given in the annexed Table.

e ATl & AR 1 FARINT by S dlel Mde Yob B B HAd  Afed ERIER

IR & Hel ™ 9 gIUe B fl gRIRT, IHD! F&1, [y ofR o= faaror |

Amount/g=RTRT —-
Bank Draft No./§& SToc Hw=T
Date/fGTId —-
Name of Bank/d& &1 A ——-

Payable at/@8l YITdr AT
The information given in the above application is true to the best of my knowledge and
belief and the general conditions for allotment of Flatted Factory/Unit and grant of lease

indicated, in this application form for allotment of Flatted Factory /Unit in Industrial Area have



been read carefully and understood by me and are fully acceptable to me. I further agree to abide
by any and all changes made in the general conditions by the Corporation from time to time for
reference please read the terms & conditions of corporation mentioned in book of rules and

regulations provided with this registration form.

SR AT H & TR FAN W T AR fIeat & AR quida: 9 7 | H 39 3fded A
# qftiq sfenfis el § MG felds bagdl /e & Sded =l AT i BT Araer]
A YT AR FHSM & S g3l Uicy: PR & | AT &1 g7 AM ! H R gRT G a—a9
WR Y 7Y 3= | URacH g3l WeR © [SFar § uled $071 dad & ol 719 3iiR
foam wfd fhame, s 3ided U9 & 91 Wold & s | g1 a9 SfectRad

=l

Date/fq=Te Signature of the applicant

JMdSh b BEER



Acknowledgement Receipt (For official purpose only)

Application Serial Number - --------=--==--ccmmmeee Date of
Receipt S

Fees Paid e

Uttar Pradesh Small Industries Corporation Limited 110, Industrial Estate,
Fazalganj, Kanpur Nagar- 208012

Dear Applicant,

We acknowledge the receipt of your application from for allotment of flatted factory. We
shall review your application after the announced deadline. In the event of acceptance of
your application, we will notify you accordingly.

For any other information or explanation you may contact the following:-
Name R ——

Contact N —

Thankyou for your interest in the project.

Sincerely,

For Uttar Pradesh Small Industries Corporation Limited (Auth. Signatory)
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4.1

4.2
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ST
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FATHATSRES BN

TgTieeiE)/3Ta SCAT(S o T o SATaS! hl a8 i Bl |



7.5

8.1

8.2

8.3

8.4

8.5

HTIGAHRAT I KIS Hal/AME o FHIT Rl T B o I ST o 6 HIE 6 e
JAYIATEIT ST T Fosll ATH AT BT I I Jg ARIFR e fF ag
STafeastTE o 3TaeH e o 7 15 Ifaerd ot shldl L sIehTam Y=RIfeT SATaaehetier
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LIST OF DOCUMENTS TO BE ENCLOSED

S1. No. List of Documents Tick as
applicable
Individual / Proprietorship Firm
1. Self-Certified Copy of PAN Card of Proprietor
2. Self-Certified Copy of Aadhar Card of Proprietor/Partners/Directors
3. Self-Certified Copy of G.S.T Registration
4. Self-Certified Copy of MSME Certificate
Partnership Firm / Limited Liability Partnership
1. Copy of PAN Card of Partnership Firm/LLP certified by at least 2 Partners
2. Self-certified copy of PAN Card of Partnership Firm/LLP Partners
3. Copy of G.S.T Registration certified by at least 2 Partners
4. Copy of MSME Certificate certified by at least 2 Partners
Private Ltd. Co. / Public Ltd. Co. / Govt. Co.
1. Copy of PAN Card of Company certified by at least 2 Directors
2. Self-certified copy of PAN Card of Directors
3. Certificate of Incorporation certified by at least 2 Directors
4. Copy of G.S.T Registration certified by at least 2 Directors
5. Copy of MSME Certificate certified by at least 2 Directors




