
6.In the said rules, after form No.INC-34, the following form shall be
inserted, namely:-

Form language o English o Hindl
Note - All the fields marked in '| are to be mandatorily filled.

4. '!(a) Corporate identity number (ClN) of company

(b) Global location number (GLN) of company

(a) Name of the company

3. 'Please indicate the purpose of the application

O Rectification of Name

O Change in financial year

Q Conversion of Public company into a Private company

O others

4.5pecify'others'

(a) CIN of company against which the application for rectification
of name is beins made

(b) Name of the company against which the application is made

6.Details as to whether a company registered under section 8 ofthe Act
OyesONo

7. the date of board meeting at which the proposal for alteration of Articles was approved

(a) Date of passing special resolutaon
(b) Service request number of Form MGT-L4
(c) Date of filing Form MGT-14

8. -Details of application

(DD/M M/YYYY)

(DD/MM/YYYY)

(b) Address of the registered office of the company

FORM NO.RD-I
[Pursuant to the Companies Act.2Ot3
and rute 40 and 47 of the ComDanies
( Incorpora ti on I Ru les, 20 74

Form for filing application to
Regional Director



Attachments

1. 'Statement of the grounds on which the apglication is made
2, copy of board resolution
3. Copy of special resolution
4. *copy of advertisement
5. List of creditors and debenture holders
5. IDeclaration by KMP on compliance of section 2(68)
7. rother declarations
8. Optional attachment(s)- if an,

Declaration

IamauthorizedbytheBoardofDirectorsofthecompanyvidereso|utionnu':
(DD/MM/YYYY) to sign this form and declare that all the requirements of the Companies Act 2013 and the rules made
thereunder in respect ofthe subject matter of this form and matters incidental thereto have been complied with. I also declare
that all the information given herein above is true, correct and complete including the attachments to this form and nothing
material has been suppressed.

*To be dlgltally signed by DSC BOX

'Designation

"'Director identification number of the director
or Managing Director; or DIN or PAN of the
Manager/CEO/CFO; or Membershap Number
of the Company Secretary

Note: Attention is also drawn to provisions of Section 448 and Section 449 of the Companies Act, 2013 which provide for
punishment for false statement and false evidence.

l

li

For office use only:

eFornl Serytce request number (SRN) eForm fjling date {DD/MM/YYYY}

Digital signature of the authorising otticer

This e-Fornr is hereby appaoved

This e-Form is hereby rejecte3

Date oi signang

L--J
I

(DD/Mi llYYYY)

List of Attachments
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FORM NO. RD GNt-s Form for filing Addendum for rectification
of detects or incompleteness

[Pursuant to rule 40 and41 of the
Companies(lncorporation) Rules,
2014l

.._l E rjll ih

No:e Ail lrelds nlarked In ar? iD be ilrdalorrly fille.J

I 'Sgf,,'c-o Req esl Nuorller iSRN) of !+l?vant iotr'](sj

ilrl.ntrorI SRN rf Ielevn ! for.ni5J In res0ect ot whlch ddderr(lunl ts he !i9 Jtl.{l
rrPntlr)rwt1 In thrS lre (l irnC ve fV tht) :,Vsl4|l] dtSDlavpd .letails irr,.lo,!,r'1

lcr'['] r.inclu{0e

ldJ E-r)i)il l[)

i -:r 
H ndl

f rjsn9 tlrarl correcr SRN rs

2;.)l Oa:e ol SRN
J 

,t,t, t'.ttu vvvvr

l:t Fafl]] nltnrhel{s] l

I ItI{-ort.lrote rdentrl r, DUrn:leriillN ) ol Fotet'ln contpnny
regrslralron nU[]bef:a{lRN; of lhe f0lrifany

ibi {,;lobill lO(:itl {)n n{lntbe: a{jL_N I 01 cOntFanV

l-

.1 :ar l.lalr;t ()f llre ! tnpi,r'rr

rb i A.J.IJess of ll'(l
reQr\leted offtiat
or oi llrrl ll||](:l!,al
plalD ol bu$ o\\ |ll

Indrn al thc ci)f [,dny

1c, Nan-r€ ol ther person ftltnq

lra lrl(,)t[,Ornle.l

t l

fc'rnr 1n!)l)lrr:irlllp [j cnse cl arln]! wrlh r(]!ip.rct of noD Cr)nrpany or contpz rv yel lr)
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5.(a) Details of the defects poitltcd out or further infolDrntion called by thc li.cgional Director or any otber
competent authot ity,

ritl Irnli]rltoi realrl :r'!traitilc1l,li:r'lirrrlrlrllrfl lrrir)r!nnirorr llrrllfi !rI

,. it il\,,' daldrlti,r.ir|.:,ia.r,rIlrirli r.l.!it'l) rjUli ;.,ar titttl I l€i t ril

Oetails of additional(differenlial) stanrp duly

ilri ri /\ r,nxtlDl :rn lr.i al. l\. I I [i r |. i,r r r] . -l

ii r ArroLrnl JI .:t.niiil.rl! i I [r ], Llli: rr I r rp :, _ _- __ 
-l

'lt, Ar)r,.,Uli ,.iitlrtil.i.,: rl! I

rln:,r.,t r.l ar)r.r: i..';

Li,r!rliil-:r li!! {l(i, Ir||,-|!1:- : r|r rjc,,il.'.1r,..1

iir,:l: I it:r,,)l lL',l|rrr.rr:

iu ,rl ir ')r 
(!r! ur rr,ii

iar ',ir1, ri lj({:Ur:trl\l

lll .ii.j L ' !iL irtl :,.r1'

jL | ;lra rl rL,fLrilrrtil

-.':l.rl rrllirr llrr r.lrir

[]J,i,:jv' aillitr'l]Ilenr
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Io be dlgitally slgned by

Dtrector or Nlarrdgrnlt [i[cflor r:rr l!l;]na{jef (rr {,:F_O or CFC) or C:rrnl'anv

Secrelary {in case ,li €xrsllllil {,omi'auv). Dr Aulhuized replesentatrve

ru rirse ol lDreiqD CoDrp:r,rtJ). or Aull|orzed pelson of lhe banrk. r)r

D,rsrgnarl€rj !'artrvlr ef r LLF

Dt'srqrrdlrurl

DIN ol the dueclor ,)r lJll.l,'PAN oi lhe l\lernber

riharge h.rlder Apphca|t Prornoler Lrqrndalor

Audrlor Padn(?r of iiudrtcr'., l:rs)

l!idr,rirl al Pe!lner.

L]Desrqnalrr)n

In, onrF lcix FAN vr '.14 t:"ltcfrp rr.ntc,E'

lJlN {J, llre drreclf/r or l anaqrrq dfeclor of PAN ot lhe n]i-]ni]ger or r.lEO or'a-FO ol

[.lenrbe: ot AUth']||zgd retresenltrtrvc. 0f Auilrc.tzed Person. or

lrlenlbershrp nu|l]ber oa tlre Coorpdnr- Secrelact. or Dlt'l ol the desrgntled partrlel

I
Drrector or l\'i€mLler I

I

Desr0natiorl

ARC or Aisrqnee (-lharlrraD. ;rersof charited othets

Cest\tn lrrJrt

DIN or Incor)e tarx PAi{ or }leJnbe|5hD nunlber

Certificate

t rs hereby (ertrfi6cl tha! lha!e vefllied the allove pa icularrs (rncludrn0 irltorlrnert(s)) t(onr the,ec.rrds of

acd fourd them tc be true and corftcl llurther ce(rfv ihal ali requle.jatla{hnlerl(sr naye been rem0leteiy
;rtlached l0 lhrs fofn)

Category of .prof essional

(ihad()rr?d dccorltarrt,,n'a,/l]olE-t r'rie plt'rctrse] Dr

Conrpitny 5t'crelaftin wholg.lrrlr.:r [)ri]drsL,)

Ccrsl arcc.ounloot(rn y.,11rlle-irmo pf aclrst ) or

Itt
i

Follow

r-----' 
I

_*-___l

I

v'ihelher dssocrale of feilcrv 'Assocr.rle

lleDlbe$hrF:r nuFlle! or Lerlrtlcitlr,r ol !rachce nlrmlrel

I cnrct Form 
]

I

ti'iro(l :l d l
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This torm is not required to be signed by authorizing otficer as this has been filled in respect of an
already filled eForm


