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We have conducted an On – line inspection of the records of the Company on [Date] at the
MCA Portal and on the basis of the information available on the Portal, we do hereby certify the
details as given below:-

Name                                       :-          

CIN                                          :-          

Date of Incorporation              :-          

Nominal Capital                       :-          

Paid Up Capital                       :-          

Registered Office                    :-                                                                      

1.   Detail of the Shareholders of the Company:-

The following is the List of Shareholders of the Company as on date:-

LIST OF SHAREHOLDERS

Sr. No.Name of Shareholders Ledger Folio No.No of Shares   Amount per share Total Amount Paid up 
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2.Details of the Directors of the Company:-
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The following is the List of Directors of the Company as on date as per the information available
at the MCA portal:

LIST OF DIRECTORS 

S No.Name Designation Date of AppointmentDate of BirthResidential Address
           
           

3.   Details of the Charges 

The Details of the various Charges as filed by the Company, as on the date of this certificate,
are herein given below:-

Charges Details (Index of Charges):

S. No.Charge ID Date of ChargeAmount (Rs in Lacs)Charge Holder Charge Holder Address  
           

Brief Descriptions of Creation and Modification of Charges as Registered, upto the date
of this certificate, with the Registrar of Companies, NCT of Delhi and Haryana:-

S. No.

Charge ID

Date of Creation /Document/Modification

Status of Form 17 is being filed/already filed/loan fully repaid
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Brief Description of the instrument creating the charge, Amount Secured, etc.

           

Date     : Place    :  

For _________ Company ecretaries      

Name______                                                                                                                       

C.P.No. ____
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