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APPLICATION FORM

PHOTO

INVESTORS FORM

1. Name of EstabliShment ... e

2. Full Address e e e
Father’'s Name/Husband’s Name :.......couiiiiiiiiiiiii e e
Date of Birth e e
Permanent Address PP
Educational QualifiCation:...........ccoiiiiiii i
Phone NO. : (O) i (R) e
= D N [0 T PP
e =V PP
LAV =] 1S 1 (PP

3. Date of Establishment ...

4. Constitution of the firm : Prop. / Partnership / Pvt. Ltd. / Ltd.

" [Prop.] [ | Partnership | | |Pvt. Ltd. | | Lid.

Name & Address Of YOUr BanKEersS.........c.viiuiiiiii i

Is any one in your family involved in Pharmaceuticals Business ? Y D N D

Cont.. 2



/\X\ﬁ

TAJ GROUP ]

Can invest up to
D INR 2 Lacs - 5 Lacs D INR 5 Lacs - 10 Lacs
[ JINR 10 Lacs - 50 [ JINR 50 Lacs - 1 crore above.

Is anyone in your family involved in Pharmaceutical Buisness ?DY D N
a) If ‘Yes’ please Provide DetailS .........ooovviiiiiiiii e
Family Details :

1) NAME OF SON/S & oo e e

(Signature of the Other Recommended Person)

14, SUQQESTIONS, 1T BNY & Lo e

Seal (Signature of the Investor)



