PHUTSIET 3 TS WRdd A & Jao W rUems

gfg 3Tde® PIS AT © gie 3MdgH HIS BH/HU! 3
1. 7999 4 3R 5 & SIAR 3Mde Bid 1. 7999 4 3R 5 & AR 3Mae Bid
2. Th3fIeSl/adlsl/ SISt /T3l 2. Th3fTeSl/a e/ 3MS eils /T3l
ST /dten &1 ey a3l dhell &1 SgaY
3. 0 5000/- HT [SHIS STHE 3. 304 5000/- HT [SHIS SHE
4 3HTg HeT 450g Hee
5. fFRw T 5. < I%
6.0 BTS &I hiel HIUT 6.0 HTS B! Hlel HIUt
7 511 &1 ge-UF 7 51 &1 99-UF
8. TR P 3iaf-aH 3R Sief-ad
9.3 TRATRIEId ga-U=

©) Tt (Stemgem ARie) uRus T 56, faid 28 S 2010 # IfcaRad 2l & dgd a4 4
3R 5 % 3FUR 3Mded U= (B1H 39d I1Y T §)

@) T (STSHTS3R Paa uikos ¥ 57 fais 13 fegwr, 2011 o Tt (STei$3m gaam
UiRT= =T 20 T 12 3ARG, 2013 o AT ¥ A fohdT TT T, & AR Ieci Dl

UHid & AR aRAS SIS (S 1Y YaY) TUT- ThHIATSSl/a4 a1/
3frStems/uasiy/dtan /sl @M Hie 3R fafafe &1 Ieera fovar ) |

) "UR o § & ver o I & St § ¢ %.5000/- B fSHIS STUE 6T 3aeH
TR T ST TET 1 3yaT 4as § 37 afe 3Hde I, Gas & URd foa o1 81 81|

) GRATERT SHTY ISR & AR 3MTdGd BT 8 [9avul (BIH 39P A HAT ©)
%) 3MMdaeh b Jay H I, fPY 7T b ofith b1 Wicrebd |

) U BTS B! BICIpIUt|

ok Jearad B T BT AR, fad=h g1 & @fe ang gl 8k 39% JAged YR vud § fear
S g




BiH Form
(MaA 4a153E See Rule 4 or 5)

@ gferdt & =T ST 8 3R 1Y T 9= 1 gAnford ufa f vRga &1 o)

To be filled in duplicate and shall be accompanied by certified copy of the Memorandum issued)

1. ®. 3dcH &1 A1 (TS 31er] H)

a. Name of the applicant (in BLOCK LETTERS)
T, SIACIE (@i A8

b. GSTIN (if applicable)

2. . e &1 I Il (B R Hay HaR Ilga)

a. Full address of the applicant (including Phone and Fax Number)
9. AAGH BT UdT (SIS THT0 OF & SN, Ife AR
b. Address of the applicant (as per GST certificate, if applicable)

3. T 31AGH HRT HT (At 8 a1 YR & 18R &1 Fardt 8 [Guan siffam &t orT 2 (v) 39
Whether the applicant is resident in India or resident outside India [Please refer
to Section 2(v) of the Act]

4, TG0 WY 1 A1 o THe! HIHe dfed &

Name of the Adjudicating Authority before whom the case is pending

5. ICY DI UPHTd [URT 13 B IU-YURT (1) & HTIR]

Nature of the contravention [according to sub-section (1) of Section 13]

6. AHC ¥ 9s a2, Hau o
Brief facts of the case

7. SUISTET 5 3G & foIT Yeob T SRT
Details of fee for application of compounding

8. AT T TfId BIg 3= BRI

Any other information relevant to the case

H/6H 90T BT 5/ § b SR 3T 7Y faazor R/EAR T4 3R Ay & 3 uR 9
3R Tl § qUT H/8W T/GHAR AT B HURSTET & oo H HUrsfeT miert gry fiiu
ST ATt fopedt off Fg=1/3me™ &) WaR & &1 55& §/3 |

I/We declare that the particulars given above are true and correct to the best of my/our
knowledge and belief and that I/We am/are willing to accept any direction/order of the
Compounding Authority in connection with compounding of my/our case.

&I Dated: (GﬂaW & &R Signature of the Applicant)



Y- THSTaTS

YRd # weae fadzft fFawr @ Jeafta Seeeq @) +urksfE 8 smdeq & 91y

0 3TAgd BT |
0 e ot It

0 3B U

TEId fBa1 S a1t &RT

0 o1 T fafafiay &1 WRey (@ THemE #IS §- 2008)
0 faclt v & IR & Iférd SR
0 3ded HUAT GRT 30 T ¥ TR 3 a6 U fobE 71T faeRit 3mae fauwor

ARR-T
PU . favyurerat @1 P ARy ity B alE | SRAIg &1 | fid, aft &)
14 (IMETASAR) Ui wea a
aa*
od
BT SRS BT RUIE 37 Bt R feredt Sg, 71 fop wet ot
IqRoft-t
A= F19W | PRI & ondeq | ImafRa W | 7Yy, R & | SRASMS & | e, afe a18
P aE P H@ R IR e v g
3dfed fre GIRIECH
T['q
od
BT SRS BT RUIE PR B ARG ferdt Mg, 7 {6 TSt &1
aRoft-Ht
PUd. | fauwurmat o AR st | srfafvaa IR BIRAT | AREISATS
®TAH (AMETA3R) | afi™ | MR 3M@ed | 3Mded | AR | rgHied
IR R 7 3R
qrut Bt GIRIEG]
GLRIES)
Dd
ARR-St
U 9. GIRIRC] wTftrpa et ¥ guTdt AW a | IR\ F
GIRIEG] 1Y WIS

®1 dRE




T=al+dt

FUT THAF SIS TR b ST

IRUft T- THIMZARAT Bt Uil for IR ReT3TS GRT grac &1 feie afed ex il g5 &
RO off- Th TSR BT Uil oM IR SREtSMS §RT Ua &1 fa-id Afgd Jox @il g5 o
TRUT - R B AU/ ST BT SRIY TF- RSNSHTS o SHIG 0F T2 BIF

0 R ST IR UT 81 3R 2RRY & HTded & o1 Bt 3fafd & g o= St ufadr
0 ST B UPI AR I B BRI




Y- gt
ITeT IS IYR A Faftrd Sy &t FURSIST & T 3maea
& 1Y YR fobar ST arer sy

0 3{Tdad BT AH

BRI ECHRTIR

0 S ea U

o E B TS AT BT Ui (GUHT TIIE ! BIS - 2008 <)
o fac=R woreTar & IR ¥ wfand faavor

T 3MACH T U SYRD 87
UG U FBUIGHT 87

0 T BUGK $IS SBCTURS 87

0 U IHS & T ST RYTRAT T WR 1 87
O %?ﬂaﬁwﬁaw

0 WU I & fafy

o faeR gar ofR R vud  ifRy

IS R

0 BTt Ay

0 g BT SR
1813 &1 faavur
SIS13 &I dRIG iy, fag=h gar o M, SMETASR

© TCASRTA eR 1 faaRul- Sfde $fR Wi

UG 1 T S4Te 2 faeRuft 1 ST faaRuft BT efafy: TR S B dke
o fac=h gar oiR yRdy Fud | S4le & SN BT SR

0 ST B ISP R I B BRI

0 g HETe GXdTa g fbT WY




Y- SfiStang
TR fAawr A Jeafta Seieq &) HurefET aq Smdey & 91y

WA forar ST+ areT SRt
3{1dGeh BT ATH
A &1 fafy
IHH <o U
R 1 TS TIITAEl B Uepid (Guam THMEH! IS - 2008 )
URCRIT YRYT BT 1H
URCRIY df1 & e ot fafdy

YRS WRIT gRT &1 S arelt fafafda o gepfa

YR Bl Gpfd- STy / Sidl

T T4 07 &7 faarur-Owor o1 fafd; Wiy, foueh o1 o ok emeuAsm &
31 faxitg Ufcrsiesrd o1 faarum

1A T 7T 3R U 3T HT RT

QIR UHT01 U U1 i ol fafd

3= faframes! &1 e, afe sfé g

TRd &1 T THISIR &1 SART: YRl 1 dRRG B THI Safd & forg
I B UPHid 3R I & BRI

SRS RHREEASIEE R RS GRACAYSILY




Y- WRAT FHATAd/HUS Ay
YRd H MRA/AUP Srafay O Hafid Sy &1 HUrefe & forw
3Tde & ATy U fhar S arer faawor

3{Tdceh DT H

o ot fafy

HR U

D1 T8 AT 1 Ui (GOl TS HIS - 2008 )
Tuds Hafer/ARaT SR Wa & forg srgHie @t fafy
3T @1 YT 3Hafd

TS/ B 31 SR T

qritfes TTIfafer THTor O ST v b fafai

I P Upid 3R Ieerdd & BRI

Gt GgTIe GETas U b STe




CEGERF]
(3TACH & ACZS W)

R 12 B (3HTAGH BT -TH) TAERT /60N T §/@Rd © b H/8H
3 3 B ARG B! ad Femey grT et ot ugdrs /sy sififofe & sieia e §/28

H/5H ug a9t <1 5/ad © [ Hiasr #, g #Y/BAR §RI GRR HURSFET sffde & deiy & Hurdfen
3T IR B B dIRIE &) a1 I U fha +f Iy afe W/gAR favg yad Fewmed gr1 oig
S dTs/SrayHfifoi far Srar 8, @ FursfEn miert, YRdia fierd d& &1 53! gam gid
forfad wu & gmy 31

SYd[

12 (3HTAGH BT ATH) TAEART S &1 &1 GB/ENN0N Rl 5/ &
% TR/EUR f9¥g Uad ey gR1 ygars /s, sifafAofae farar o 381 8 srya fasar o, 8k
YD TRT Ja9d WR a1 T g |

H/en ug it gue Ad/ed § 3R gfY Srar/dd € fb BT, 1999 BT URT 17 TT ¥RT 19 & dgd A4/ g
IS el R T 3 7

(* fHdt T B FIE )

P d SEIEREBAl & SXIER



FASC o C AR R R R L RS LR))

ELECTRONIC CLEARING SERVICE (ECS)

ST BIH MANDATE FORM

SGEL

TTHT &7 AT Name of the beneficiary

T PAN

S TId BT SRT Details of Bank A/c

. S BT AH Name of the Bank

. TET BT 9TH Name of the branch

TdTl Address

SICIRESEC] Telephone No.

1. WId &1 UhR Type of Account

ddd Savings | |

dI¢] Current | ]

9. WTdl I&AT Account Number

T 9-3{h T HISHR DIS YA
The 9 Digit MICR Code Number

. ATSTBTIRT BIS IFSC Code

Tereh! o1 Siid gt (@uan few ®3) Checklist for Attachments (kindly tick):

U4 TS &1 Wil
Photocopy of PAN Card

L]

AR b I B WIcIBIU!

Photocopy of a cancelled blank cheque

L]

F/89 UdgdRT 9IS0T Xl 5/ & [ HUR |
fHER el 38 T/3e-1E |

T 7T faaRor O SR g § | e 314l e STHdR] [GU
WM & BRI (G TG § S I § IT G 81 81 ot Ut df H/ BH 39 o STANTSHd! IRIT BT

I/We hereby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information, I/We would not hold

the user institution responsible.

faAi® Date:

W@WWW & THIER Signature of the Authorised Signatory

fei® Date:

Iﬂ'@% THERDBAl b TR Signature of the Authorised Signatory

FHrATad &1 gov






