(On the letterhead of the company / firm) Format of the

Application Form for empanelment as Service Provider

Sr.
No.

Particulars

Details

Name of the company / firm

2 |Type of Service: (a) Financial due-diligence, (b) Legal
due-diligence, (c) Physical Valuation, (d)
Resolution/Recovery.

3 |Address/ Tel. No./ Fax No. / email

4 |PAN (Copy to be enclosed)

5 |Wealth Tax Registration No. (if applicable)

6 |Name, Designation, Telephone No., e-Mail ID of the
contact person

7 |Month / Year of establishment

8 |Constitution (Company / Partnership / Proprietary)

9 |Names of the directors / chief promoters

10 |Names and background of the key personnel

11

Details of the services offered

Services offered Major assignments

Sr. No. Service Sr.  Name of the client

No.

Details of assignment




Format of the Application Form for empanelment as

Service Provider

12

Branch network, if any and primary area of operations
(Type of services provided at each of the branch may
also be indicated)

13

Names of associates, if any

14

Whether empanelled with any banks / financial
institutions? If so, details thereof.

15 [Two References
16 |[Name £t address of bankers
17 |Additional information, if any

| / we certify that the foregoing information is correct and complete to the best of my / our knowledge and belief. | / we also
note that in any of the above statement is incorrect or false, or if any material information or particular has been suppressed or
omitted there from, my / our application/empanelment is liable to be rejected/terminated without giving any reason there for

and without giving notice and ISARC is at liberty to take any action that may be deemed fit by it.

Date:

Signature: Name & Designation:




