STRIGE d U el

I QMRE b A T W I
(BTG JIRES )

www.uksos.in

INFORMATION FORM

Name of the Institute & Address

Website of the Institute (If any)

Name of Registered Organization

Registered office - Address

District State Pin Code

Trust D Co-operative Society Biollege UG/PG

& Above I:' Society I:'Autonomous Institution D

Govt. Organization D Company/s 25 D

Type of Registered Organization

(Tick most appropriate and enclose self-attested the
necessary details and proofs)

If others specify

Year of Establishment Registration No. PAN Number

Head of the Registered Name Designation

Organization (Chairman/ President/ Managing
Director/ Secretary/ Proprietor)

E-mail ID

Mobile No.

Specimen Signature of the Head of the
Registered Organization

Photo ID Proof. Driving Licence D Passport D Voter ID DPAN Card D
(Kindly enclose the self-attested copy)

Signature of the Counselor
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