1. Name of the applicant:
2. Address of registered office and principal place of business of the applicant:

3. Corporate Identification Number (CIN)/ Certificate of Registration:

4. PAN:

ANNEXURE TO FORM C

PART |
GENERAL

5. Name, designation and contact details of the person authorized to make this application and
correspond with the Board in this respect:

PART Il

DIRECTORS/ PARTNERS

1. Please state the details of all directors/ partners of the applicant:

SI. | Name and DIN | PAN | Registration No. as an | Professional membership
No. | address of the insolvency professional No.
director/ partner
Yours faithfully,
Authorized Signatory
(Name)
(Designation)
Place

Date



