
Form - Form_ADT-1 (for 5 Years)

:: Contact Person Details ::

Name *

Address *

Email *

Phone No *

COMPANY DETAILS

Corporate Identity Number (CIN) *

Company Name *

Registered O�ce Address *

(Plz Mention At./Vill., P.O, P.S, Dist., Pin Code)

AUDITOR DETAILS

Auditor Name *

Auditor Membership Number *

Auditor Firm Name *

Auditor Firm Registration Number *

Auditor Firm Address *

(Plz Mention At./Vill., P.O, P.S, Dist., Pin Code)

UPLOAD DOCUMENTS

Copy of resolution passed by the Board/Company * Browse… No �le selected.

Copy of the Intimation Sent by Company * Browse… No �le selected.

Copy of Written Consent Given by Auditor * Browse… No �le selected.

SPONSORED INFORMATION AND FINAL SUBMISSION

Sponsored Present ? *
 Yes

 No

If Yes, Give the Sponsored Username

Ashadip PSC Admin https://www.ashadippsc.com/web/admin_IS_trator/printform.php?cat...

1 of 1 17-03-2023, 21:10


