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Application Form for Registration of Flatted Factory Units at Udyog Nagar
(Dada Nagar), Kanpur, Uttar Pradesh for Hosiery Business

S0 Yo ST A folo §RT SEINT R, (Q1]T R), HFYR § §18 ol &
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Note- The applicant is required to read the terms and conditions carefully and to fill each
columns and give specific information thereby help the Corporation in speedy consideration of
his application. Applications with incomplete information will unnecessarily delay their

processing.
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To,

The Managing Director,

U.P. Small Industries Corporation Ltd.

110, Industrial Estate, Fazalganj, KANPUR-208012
Dear Sir/Ma’am

I am applying for a Flatted Factory Units at 166B Udyog Nagar (Dada Nagar), Kanpur, Uttar
Pradesh of the Corporation for setting up my Hosiery Business. I hereby agree/not agree for a
different Flatted Factory Unit being allotted in the same building in place of my preferred

choice. The details are given below :
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Tq 3Mde" &Rl & | I Jo1 39 @< ¥ ¥l 39 Yolc &1 Afge 8N Al 98 9
PR BT/ W R w8l 87| faaxor < fear 8-




Particulars of the Floor and Total Area for preferred Flatted Factory Unit
TIC & faaRor

SERIAL NO/%H | 1. 2. 3. 4.

HET

Floor / TR Gx&T

Area/tRar

1. Please select applicant in whose name the Flatted Factory Unit is required to be allotted.

(Please tick)

IMISH g d AW Telce hag! /e BT e difsd 2 |

If an individual

If a Partnership Firm

If the proprietor/partner/promoter belongs to scheduled caste/scheduled tribe
If a Private Limited Company

If a Public Limited Company

mm o aw»

If a Govt. Company or a Company in the Co-operative Sector

2. Full name and address of the person signing

the application (in case of individual)

TG U3 R BKIER PR dlel Afdd BT YT

¥H g ydr

(a) Name/ -
(b) Father’s Name/fU4ar &1 94

(c) Age/3g
(d) Present Address/ acHTT Ul

(e) Status/Relationship/
gReIfY /3lded | T

(f) Telephone No./Mobile No./




AN 4. /AETsd .
(g) E-Mail Address/g. He UaT

. Full name and address of the person signing the application (on behalf of Partnership
Firm, Private Limited Company, Public Limited Company, Govt. Company or a
Company in the Co-operative Sector Limited Company)

3TIET U3 R BWIER PR dlel Afdd &1 YRT 149 d gl (IS ATdgd Uh Ure-RIRM
Y, grsde fofiics w1, ufetd foIfies &rT, ORGRI BT AT hi—ITuRfed

JAdex T B)

Particulars (D (2) (3) 4)

Name Of
Proprietor/
Partner/Director/
Authorized

Signatory

Address/Registered
Office

Registered Contact

Email id

DIN/DPIN

. Type of Hosiery products proposed to be manufactured (enclose
Project report describing briefly the salient

features of the business)

F PR & BN SR A THRId e BT Ifid &3 yaiad & 2

(TreTfad e B 9gE Uroide Rule Aol o):




(a) Estimated cost of the project

GRATSTHAT BT STFATT AT

(b) Estimated employment generation

AT ISR ol

(c) No. of persons/employees working in

Flatted Factory Units

JTAd Wl hagl /AT

¥ fhad o7 SR B

(d) Machinery and equipment with its tentative cost provided

7 oI IUSHROT 3R I@! AT AT

5. Expected turnover of 12 months from manufacturing

business of Hosiery Business after allotment

of Flatted Factory/Unit

U aY T AT SR Telcs hag! / I
% Ided B dI], BONI ST A

6. Power requirement (in KW)

faeld wifad &1 smawaedr (fhotiarc)

7. Telephone requirement

TAHIA BT MITIhT

First year/

IH dY

Ultimate requirement
e SR

8. Is the applicant under priority

category? please specify clearly.



9. List of places other than the desired Flatted Factory Units, where the applicant’s
manufacturing business related to hosiery is already being operated if yes then please

provide

HIT &P BT 3TgD Folcs bagl /e B 3relrdr fbdl iR = w®

BIoR] THd ST & (RFR & ar fdeRor ue &)

S.No/ PH G&T Name of Business / Products / Yearof
YMUR Bl 9 SR Establishment / ¥&IT9T
CARCL
1
2

11.Amount and other details of the Bank Draft enclosed towards non-adjustable, non-
refundable Application Free and Earnest Money and cost of form as given in the

annexed Table.

G TIMTDT & JTAR - ARSI fhY S dTel 371da Yo BIH Bl dbIHe
ART eRIER IR & Helid 4% SIUe & fd RN, S9! |, [Aafd @ik o
fqa=or |

Amount/g=RTIRT

Bank Draft No./d&% STHe Gven
Date/f&=1Td

Name of Bank/d& &1

Payable at/&8l Ird fAerwm
The information given in the above application is true to the best of my
knowledge and belief and the general conditions for allotment of Flatted Factory/Unit
and grant of lease indicated, in this application form for allotment of Flatted Factory
/Unit in Industrial Area have been read carefully and understood by me and are fully
acceptable to me. I further agree to abide by any and all changes made in the general

conditions by the Corporation from time to time for reference please read the terms &




conditions of corporation mentioned in book of rules and regulations provided with

this registration form.
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Date/f<idh Signature of the applicant

IISh b BN



Acknowledgement Receipt

(For official purpose only)

Application Serial Number - ------=-mmememmmemee -
Date of Receipt e

Fees Paid e

Uttar Pradesh Small Industries Corporation Limited
110, Industrial Estate,

Fazalganj, Kanpur Nagar- 208012

Dear Applicant,

We acknowledge the receipt of your application from for allotment of flatted
factory. We shall review your application after the announced deadline. In the
event of acceptance of your application, we will notify you accordingly.

For any other information or explanation you may contact the following:-
Name S

Contact S

Thankyou for your interest in the project.

Sincerely,

For Uttar Pradesh Small Industries Corporation Limited

(Auth. Signatory)
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FFC Udhyog Nagar, Kanpur Construction Link Plan

S.No. Stages Payment

1 Amount with Application Rs 1,00,000/-

2 At the time of Allotment 10% of total the cost
3 At the time of Agreement 15% of the total cost
4 At the time of Completion of Foundation 10% of the total cost
5 Work Upto Plinth Level 10% of the total cost
6 Casting of 1st floor Slab 10% of the total cost
7 Casting of 2nd floor Slab 10% of the total cost
8 Casting of 3rd floor Slab 10% of the total cost
9 Casting of 4th floor Slab 10% of the total cost
10 Completion of Finishing works 10% of the total cost
11 Handover or Possession Remaining Amount




LIST OF DOCUMENTS TO BE ENCLOSED

Sl. No.

List of Documents

Tick as
applicable

Individual / Proprietorship Firm

Self-Certified Copy of PAN Card of Proprietor

Self-Certified Copy of Aadhar Card of Proprietor/Partners/Directors

Self-Certified Copy of G.S.T Registration

PlW N

Self-Certified Copy of MSME Certificate

Partnership Firm / Limited Liability Partnership

Copy of PAN Card of Partnership Firm/LLP certified by at least 2 Partners

Self-certified copy of PAN Card of Partnership Firm/LLP Partners

Copy of G.S.T Registration certified by at least 2 Partners

BwWiN e

Copy of MSME Certificate certified by at least 2 Partners

Private Ltd. Co. / Public Ltd. Co. / Govt. Co.

Copy of PAN Card of Company certified by at least 2 Directors

Self-certified copy of PAN Card of Directors

Certificate of Incorporation certified by at least 2 Directors

Copy of G.S.T Registration certified by at least 2 Directors

Ve W IN e

Copy of MSME Certificate certified by at least 2 Directors




