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Kindly attach

APPLICATION FORM FOR MEMBERSHIP passport size
photograph of
To, authorized
The President, representative

NATIONAL CHAMBER OF INDUSTRIES & COMMERCE, U.P.,
National Chamber Bhawan,

New Market, Jeoni Mandi,

AGRA - 282004

Dear Sir,
I/We want to become a member of NATIONAL CHAMBER OF INDUSTRIES & COMMERCE, U.P.,
Agra and am / are giving the necessary details:

1. NAME OF THE FIRM / COMPANY / ASSOCIATION / SOCIETY :

P

Address:
City Pin Code

Phone No. (O) ..ooovviiniiiiiiiee, R) eeiiiiiiiiiiiiviiieeeee. E-Maile
Year of Estd..........c.ooooiviiiinn, Main Line of BUSINESS ......ouviuiiiiiiiiiiiiieieeeea
PANNO....coiiiiiiiiviii GSTNO. .....ooevviviiviiveeee. Aadhar No. oo,
EXCiSe/Service Tax INO. .uieiitii i e (If applicable)
Importer/Exporter Code NO........cooviiiiiiiiiiiiiiiiiiaann, (if applicable)

TurnOver: 1-5Lakh [ ] 5-10Lakh [ ] 10-25Lakh [ ]25Lakh& Above [ |

2(i). FOR PROPRIETORY FIRM
NamMeE Of PrOPTICIOT . ...eti ittt et e e e e e eae e
Name of Authorized Representative ...........ooeiiiiiiiii i e e
Phone No. (O)........cccvvvvvivvvvceeeeeee. (Mobile)..oocee e Whatsapp NO. e,

If Authorised Representative is other than Proprietor then relation with the Proprietor ............ (Attach
letter by proprietor, mentioning relation with A.R. and certifying that he himself/she herself/A.R. is not
a professional.)

2 (ii). FOR PARTNERSHIP FIRM : Name of Partners :

L PP
K T PP PP P PPN Ao
S e e
Name of Authorized Representative .......ccceveiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiieiieeteeeccenscnns
Phone No. (O)........ccovvvvvivvvvceeeeee. (Mobile)..oo e Whatsapp NO. e,
If Authorised Representative is other than Partner then relation with the Partner ............ (Attach

letter by Partner, mentioning relation with A.R. and certifying that he himself/she herself/A.R. is not
a professional.)




2(iii). FOR LIMITED COMPANY/REGD. SOCIETY: NAME OF THE DIRECTORS:

L e
G P A
S B e
T e B e
Name of Authorized Representative ............ooeviuiiiiiiiiii i,
Phone No. (O)........ccovvvvvvvvvceeeeeee. (Mobile)..oo e Whatsapp NO. e,

(a) Attach copy of Resolution authorizing to represent the company.

(b) Photocopy of Certificate of Incorporation & Memorandum & Article of Association.

2(iv) FOR ASSOCIATIONS: Name of Office Bearers of Association

(@) PRESIDENT: ..ot (b) SECRETARY & oo,
(c)TREASUER : ...

Name of Authorized Representative ...........ooeiiiiiiiii e

Phone No. (O)........ccovvvvvivvvvceeeeeee. (Mobile)..oo o Whatsapp NO. e,

Attach: Valid Registration Certificate under Societies Act.

3. NATURE OF BUSINESS:
(a) Manufacturer ] (b) Whole seller [1(c) Retailer 1 (d) Other

GROUP OF TRADE, INDUSTRY OR BUSINESS IN WHICH YOU WOULD LIKE TO BE PLACED:
GROUPS AS PER CASSIFICATION OF CONSTITUTION OF CHAMBER. Please Tick the group of your choice.

]

GROUP CLASSIFICATION
NO.

1.  FOUNDRY CASTINGS - FERROUS/NON-FERROUS, ROLING MILLS ETC.

,.  DIESEL ENGINES, GENERATORS AND PUMPS MFRS./RELATED SPARES

;. COLD STORAGE AND FOOD PROCESSING

s, FOOTWEAR & COMPONENTS MANUFACTURERS

5 OTHER MANUFACTURERS INCLUDING SCIENTIFIC & SURGICAL APPLIANCES
6.  TRADERS

;. HOTELS, RESTAURANTS, TOURISM, TOUR OPERATORS AND HANDICRAFT (MFG. & EMPORIUM)
s.  ITINDUSTRY, ELECTRONICS AND ELECTRICALS

9.  CEMENT, FIRTILIZERS, CHEMICALS AND PESTICIDES, PLASTIC & RUBBER

10.  PRINTERS/PUBLISHERS & TRADERS OF STATIONERY ITEMS PACKAGING

11.  REAL ESTATE DEVELOPERS, BUILDERS

12. SERVICE PROVIDERS, PROFESSIONALS & OTHERS

13. JEWELLERS AND IMITATION JEWELLERY, (MANUFACTURERS & TRADERS)
14. TEXTILES, CARPET, DURRIES, AND CLOTH MERCHANTS

qgoooooopooootd

4. Do you use gas in production & goods, if so, type of gasused ..........coooiiiiiiiiiiiiii



5. NAME OF THE PROPOSERS FIRM / COMPANY: MEMBERSHIP NO.: ................
(Must be in good standing)

L

NAME OF THE PROPOSER : ..o (Signature with rubber stamp of firm)
6. NAME OF THE SECONDOR FIRM / COMPANY: MEMBERSHIP NO.: .................

(Must be in good standing)

MY/Se cueeiiiiiniiiiiniieienstiissstesesssessesssssssssossssssssssssssssssssnnns
NAME OF THE SECONDER:. .....cooiiiiiiiiicceeeee (Signature with rubber stamp of firm)
[/We are enclosing herewith cheque No........................... dated.................. ofbank ..................
..................... towards Admission fee Rs............... plus Annual Subscription of Rs. ..................
Total Rs. ....cooviiiiniinnt. (In WOrdS) RUPEES. .. .nvietetiee e, only

I/We have gone through the rules and regulations contained in the constitution of the Chamber and accept
and agree with it. I/'We will abide by the decision of the Managing Committee which will be final and will
not take matter to Court of Law.

Yours faithfully,
NAME OF APPLICANT: ...
Status / Designation of the Applicant ..................
Dated.................... (Signature of the applicant with rubber stamp of firm)
FOR OFFICE USE ONLY
RECOMMENDATION TO THE MANAGING COMMITTEE
Dated ..................... CHAIRMAN, MEMBERSHIP COMMITTEE

DECISION OF THE MANAGING COMMITTEE
ACCEPTED [ ] REJECTED [ ]

Dated .........ocoviiiiiiiint. PRESIDENT, NCIC
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(Signature of the applicant with rubber stamp of firm)



