MOSARAM AUTO SALES SSARANEAUTOLALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP; INDIA™. _ == FHRHERE . SRR
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644 « . a7 U0E5A5. Taaana T o G
GSTIN No: 09AAJFM3851B1ZD = PR K Rl 8 o
Authorized Dealer: Hero MotoCorp Ltd. ST RS e TRGICEIR e 2
ESTIMATE (iINATE"
Estimate No. 10730-03-REST-0226-839 Date w: 04-02:2026 =l
Customer Name ARVIND KUMAR VERMA . Contact No. 7705066235 s
VIN MBLHAW147RH.J02222 Model HF DELUXE
Insurance Company Reg No. UP31CK2199 ‘
HMCGL Card No HMCGL Card Category o
Part Details — =
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net == W X
No. Type % % % % Amount .
1 83400KSTH20ZAS -FR 87141090 Paid 823.73 1 9.00 900 000 -0.00 0.00 0.00 - 972.00 X
VISOR(BLACK TYPE-1)
2 61000ACKOO0US -FENDER 87141090 Paid  733.90 1 900 900 0.00 0.00 0.00 0.00 866.00
FRONT (BL-002M.)
3 83500AAHFO0RS -RSIDE 87141090 Paid  500.00 1 900 900 000 0.00 0.00 0.00 590.00
COVER BLACK NH-1(T1)
4 88110AAH2000S -MIRROR 70091090 Paid  203.39 1 900 900 000 000 0.00 0.00 240.00
ASSEMBLY RIGHT BACK(GY- :
141M)
5 33100AFA101S -HEAD 85122010 Paid 2,881.3 1 900 900 000 000 0.00 0.00 3,400.0
LIGHT ASSEMBLY 6 0
6 50803KSTS40S -GUARD 87141090 Paid 527.12 1 900 900 000 000 000 0.00 622.00
LEG
7 64311KST950S -BRACKET 87141090 Paid  69.48 1 900 900 0.00 000 0.00 0.00 82.00
COMPLETE FRONT NO -
PLATE
8 46544AAEB00S -REAR 87141090 Paid 772.88 1 900 900 0.00 000 0.00 0.00 912.00
BRAKE PEDAL & ROD SUB -
ASSEMBLY
9 53100AAHS810S -PIPE 87141090 Paid 366.95 1 900 900 000 0.00 0.00 0.00- 433.00
STRG. HANDLE
10  53200AADO000S -STEM 87141030 Paid 612.71 1 900 9.00 000 000 0.00 0.00  723.00
COMP STRG
11 35010AAHAO1S -'KIT, 83012000 Paid 783.90 1 9.00 900 000 000 0.00 0.00 925.00
LOCKS & KEYS"
12 51410KWAS41S -PIPE 87141090 Paid 898.31 2 900 900 000 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
Parts Total 0.00 11,885.0
0 |
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 9.00 000 0.00 0.00 0.00 2,000.10
LABOUR-HF DELUXE
Jobs Total 0.00 2,000.10
Parts Total 11,885.00
Labour Total 2,000.10
SGST (Parts) 9% 906.48
CGST (Parts) 9% 906.48 .
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55

Total 13,885.10
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To/ﬁ'a'lﬁ, T
{'%I‘le Oriental Insurance Co Ltd / o Fhxapmses T
gadlia m o8 v T VLR
Subject / f@9T :  Claim Intimation Letter / GIAT AT 9. =57
Sir / AgIEY , s

As per details below, kindly arrange to depute the

Spot / Final surveyor. / CiE|

A M Rawor & AR, FUAT WiC / BIEAd mﬁwmﬁaﬂwﬁ“
|1 |Name of the Insured & Mobile No./ SRS BGHR g#f. 71705066235
AMURS &1 A & HiEEA . = '
2 i . T ‘
Vehicle No. /dTe-l H©AT (/pJf[ko?fgq

Policy No. / UTferdl €&

252400/31/2025 /35033

4 |Period of Insurance tar srafy ff/OJ/JUP 5 '%’ ja/w/go_)ﬁ'

5 g:;Of loss & Time /gff?"ﬂ 31 feAid & O_}A)_g’/_go o 16-' OIOPM .

6 |Place of Accident / GHET &1 TUH GATTH b

7 |Name of the Driver, D L No. & Mobile No / ?;Z(/” 77 P31209300/7818
S &1 AW, 31 T 4. & HiEEE A 7 ?Wy({;qgg1qgm HE

8

Estimated Loss / Gfﬂ'q'lﬁ?l gifA

09. Cause of Accident /gﬁz'—naﬂ PR : 07‘(;,7.%]?7'%— 17/ #?7173 %"3’7475?
U RS Bt W o BT Jy&r— BTIE) Glfd) GIR TR oh 47/t

&) sy
10| Spot Survey /AUTE | / Wi HAWR &1 AW| £/ p
11 | Third Party Loss /qdtd 9&f 19 / FIR No. AR

12

Name of the Workshop, Address & Contact
No./ @Y HT A, TdT &
4.

MOSHRKN N TO SALES,LRPRPRD
(R ki T MPUR- KHER] 9751159636

Date / f&11® : OJ/!»J/.Jo.Jg
BTHIER

Cand

+. - Signature of Insured | fYR® &
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@The Oriental Insurance Company Limited ' ’
(Incorporated in India, subsidiary of General Insurance Corporation of India) ' i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002- =

- —

BE W MOTOR CLAIM FORM

Div. Br. Office Address Z!ZZ £ L7 Certificate/Policy No.2 940 0 £31 /~”\15/35033
Tel. No. Period of Insurance f 1 Az. &QQE a ’0/0\’/\30.26‘

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
@ Name MA@MM&J@M;—
(b) Address for correspondence :ﬁ/a HATNRHZYA BATPRT KHERT LS KOTLAL ' KHER?

(c) Telephone : 7205046235 () L IEI 301

2. THE INSURED VEHICLE

Make & Year gr;]ginf NI\(I). i%fj[‘fﬁgjo\)j7lf : aegistration No.
H[RO assisNo- By WAMIH7RH IO |UPIILK
ﬁf\/ 2499

(a) Was the vehicle in proper working condition? y@

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter .
1. Was a side-car attached /V/n
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ; /
(b) Unladen Weight : £
(c) Weight of goods carried/Load Challan No. : P
(d) Nature of permit : A
(e) Nature of goods carried : iy
) Was the vehicle plying for hire : S R T
(2) 1f Lorry/Jeep/Tractor, was trailor attached? P

_(h) Number of passengers carried : P

»HHEEE ) Number of Passenger permitted : //




TR T

| .'nn Ovdental Tnsuranee Company Limited e o gy
(Incorporated (n India, subsidiary of General Insurance Corporation of India) .
Regd. Oftige: Orfental House, M1, No, 7047, A-28/25, Anaf All Road, New Delhk 110 002
™ T4
T W MOTOR CLAIM FORM
Div. Br. Office Addross AZ4L RuUr: Certltlonte/Polivy No. LS4 00 /ﬂ@(’/JJoJJ '}
Tel. No. Pertod of Inuul'mwn./j/a.}/gajg 3;/0,6.}/;046‘ f
Clatm No, ;
il
THE 1SSUE OF THIS FORM 18 NOT TO I TAKEN AS AN ADMISSION OF LIABILITY
Ploase answer AL relovant questions fully
L. INSURID
CY Name ‘ : u\/AF[/'J/\/O KUN”/? \/[‘/?Ml% v
() Address for comespondence KIO AINRHEYA OATIRT KHERT \C KOTLAL b KHER?
(c) __ Telephone 72080662348 Iy 241,
2OTHE INSURED VERICT)
Make & Year 1~‘np.im‘- No. H/(Tfjl"f)?}/?().)j;'l/” Registration No,
HFRD - Hm“mN“‘Mﬂf‘/IQL/J‘)/7/?H70~)JQQ UP:}jCK
~ 029 2499
(a) Was the vehicle in proper working condition? )/44
(b) For what purpose was the vehicle being used at the time ol aecident?
(¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter !
1.  Was a side-car attached A//N
2. Wasa pillion rider carried
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ] /
(b) Unladen Weight : N
(c) Weight of goods carried/Load Challan No. Fd
(d) Nature of permit : /
(e) Nature of goods carried | /[ o zh
() Was the vehicle plying for hire : i
(8) If Lorry/Jeep/Tractor, was trailor attached? Fd
h) Number of passengers carried 3 Fd —
BT ) Number of Passenger permitted g // e




3. DIRVER AT THE TIME OF ACCIDENT ~aw

(a) Name
(b) Age
(c) Address
(d) Is the Driver

L. Owner z No

2 paid driver? : _/\/g

3 Owner’s relative or friend? : BHAT
(e) Ifpaid driver, how long has he been in

your employment : /\/ o
(f) Was he under the influence of intoxication

Liquor or drugs? N0
(g) Driving Licence Number P34 ,,?0.9 30011818
(h) Issuing Authority _ 08H4I[D093
(i) Date of Expiry \3//1.2/50 19
(i) Was the licence temporary/permanent : " Pen mone N 4
(k) Details of endorsement/suspension, if any : Yy

(1) Has he been involved in any accident before?: 0
(m) Has he been charged by the policy?If so, Why?: Ao

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

() Date and Time : Q,[@ /Ja.)é‘ ' 6‘00 /0117
(b)  Place : Sl I 7 O I
(c) Speed of vehicle at the time of accident . 3do6-Y0
(d) Give a short description of the accidentW o YIeg mﬁ @R‘ﬁ" 9737%?
(e) If any third party was responsible forthis d’fd;’ WT ;Gw ,”3?- ETU ﬁR’ ﬁ?;_ _

accident give the name and address§/ Jj.¢ 7 ? / W?‘ ? x f \/ W-’la;]%

1
6. DAMAGE TO INSURED VEHICLE
VR

(a)  Full details of damage FRONT AND KD Ink T AND 7 LLr
(b) Estimated cost of repairs : 1L
(c) When and where can the damaged vehicle /1S A) L) Y70 - SAL £Y RPN Y

be inspected kit TR Gt

7. THIRD PARTY INJURY/PROPERTY D?AGE

(a) Name :
(b) Address : /
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital /

giving medical attention to injured person  : /\/ / /Q
(e) Full details of property damaged S -
(H) Has notice of any claim been given to you? : /

5




8. INJURY TO DRIVER/OCCUPANT

(a) Was drlver/any occupant injured? : /\/0
(b) If yes, give full details : e e TR
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident? :
(c) Was accident reported to Police? If not, Why? : / N /A
(d) If yes, to which Police Station? :
(e) Date and Diary No. : //
10. THEFT
(a) Date and Time : ik
(b)  Place : /.
- (c) What was stolen? 3 &
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : /
® Has theft been reported to Police? : yoi /)G
() When? : Pl i
(h) Which Policy Station? : / -
@) C.R. diary Number : / 9 i

I/we the above named do hereby, to the best of my/our knowledge and:belief, warrant the truth-of the
foregoing statement every respect and [/We have made or in any further declaration the Company may:
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date O Zﬁ.g’ / | 2004

Signature of the insuredg” :




Discharge Voucher ACCIDENT DEPARTMENT == s

Claim No.

Issuing

Office
The Oriental Insurance Company Limited "o Cieerral bragran
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 we oAwE, e STTT i
Received Dayof v . 200 . he
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs._ - = = ="~ ~J5q

(In words Rupees s v Oy N )

in full and final settlement of the loss and/or damage caused through the accident to- -+ &
my/our motor Car/Vehicle No. UPIL.C k2129 insured under Policy No._ - of - d
the said company and accident which occurred on or about _ R e (', i 1\ -gaiaw B atres

the discharge receipt to the Company in fuil and final settlement of all my/our claims .~ -
present of future arising directly/indirectly in respect of the:said aceident. i< ng cnrcentv InQirectv i

RS. s a ) - ' One Rupee

: e Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Witness g Signature 4. ...
NADE . s sonomsrunsuna s rmesnis .85 - Ocoupation. ... c.cenmaos b AR
SIignature .........co.ceeeinnnnn AdAress i waes vasssmasonesanssssss
Address sasssssssaseranraeeenE s R L L L L T e e )

Bank Account Number .........couuuee
Name of the Bank .........coovvviiienne



]
The Orlental Insurance Company Ltd, Repor D POIROYE
Palicy Schedule S
" et Ble ) TAX INVOICE/CERTIFICATE CUM POLICY SCHEOULE |
0% o (FORM 81 OF TIIE AL MOTOR VEITT K8, 1989)
W DIVISIONAL OFFICE, 346 KIATR NAGAR, OPP, FILMISTAN CINEMA MERRUT,, 01114061870, (GETIN; 09AAACTOSZTRAZY) ]
o T UNDLED POLICY (MOTORISED TWO WITETLIRS A3 Yewrs) Polley lssued On 1-PER-13
(Pellcy Tame. | - - — e ———
Pelicy Ne 20340078 1720288800 ) Propowal No.& Date 42400/ 17202596389801/5 & |1-FER-2023
w Code BANDO 135144 Policy Perted (OWX DAMAGE) OM | RAS anITBMTIIJ Fn_;nin_no- IM;I
AgeniBroker Name | ARHINAV DHATI Potiey Periad (LIARILITY) FROM 1849 ON 11/02/2023 TO MIDNIGHT OF 10022000
Name ARVING KUMAR VITOMA [OSTIN Y
Insured Addrens O SRIIAY CHANDRA VERMA, RO ATNAIITY A DAJPAL KIERLPS- KOTWALLLAKITMPUR KHERL, .
NAD
g INSURED MOTOR VEIICLE DETANLS INSURED DECLARED VALUE(IDV) (mRs.) |
Make HERO MOTOCORP Vehicle 60703
Model & Varlant | HERO HE DULUXE SELY 1120 Flectrleal Accessorles 0 S
Registratien No NEW Non Electrieal Accessaries (]
Year Of Manufuctury 2018 I —
Englue -Chassis No | HATILCRIL021 74 - MDLHAW147R11)02222 Total IDV 60705 o o .
Cubic Capacity 100 TMF CONTRACT NO - ) o
Seeting Capacity 141 Policy Type Zone B - Rest of India
Type Of Body SOLO [rype Of vuer [ ruTROL KGeographleal Aren
RT0 Location
Schedule OF Premium (AmountioRs) e
OWN DAMAGE SECTION(A) - o A o -
1017.42 - e - —
Vehicle 3851
- ’ - o Basic Third Party Liabilit;
Elec Accessories 0 Hlity
¥ N i IR = S S N
. Compulsary PA Cover Prembym | "
. PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
= A || Legal Liabiltiy (WC)to driver (IMT-28) g
= T hores Soetm LT 0 Legal Liability to Employces (IMT-29) -
- alcal Aves ren ( =1 —— = = = ~——| Legul Liability to Passenger (IMT-46) NA
I . NA
e = e — 0 D Tulilon Loading On TP Premlum (60%) -
| Drtving Tultion Loadiag Prem % . .
pere Vuition | oading On OD Premlum (607) i} PA Paid Driver, Conductor, Cleaner-GR3683 S 2
i, =t
SebTool Addidom . — | Net Liability Premium (8) o L. 30
Deductibles 2004
P T = - e S = B Total Premium (A+D)
v Deductibles (IMT 22A) = 730
Anti Theft Device (IMT-10) I GST —
AAl Membership (TMT-8) 0 SERVICE TAX 0
No Clain Bouws e 0 |srame - 9.9
for vehicle desj di | 0 Swachh Bhorat Cess@0.50% - o
gf-;'::“ - g Krishi Kalyan Cess@0.50% 0
=Vatal Dodictihlsn 3 ' - 4724
Add-On Coverages Gross Premium Paid
0 Note:
NIL tion Note:
(- . Depreciatior = = = 1. Policy Issuance is the subject 10 the realisation of cheque
| . = . N 2, Consolidated Stamp Duty paid via Challan No
L 0 3. The Policy s subject to o compulsory Deductible of Rs 0(IMT-22)
0 4. Voluntary excess Rs(0)
Ky Replacement . — 5. Subject o Endorsements IMT,7,10,28,
| Comsumables .
Seb Tetal Add-on Covernges ] .
Net own Damage Premium(A) , | ® —— ,
Nominee Detalls : Nominee Name | Age I . lR!llllnn —
Payment Detalls : Il_yminl. _M:ﬂmd (’lquI}r N?Il'rnus?cliun N_u: L Baok Name B ) B Amount
4724
Financer Type - _ |FinancerName | WIEELS EMIPVTLTD | Financer Branch LAKHIMPUR
POS Name NA POS ID NA POS PAN NO/Aadhar No NA o
i the event of & c:,:.;.:,_—..uw Wl;:v: :::::“l Ky Hac or a clann for refund of premium exceeding Rs Hse the insured will comply with the provisions of the ANML policy of the Company. The AML policy 1s available m all our

| The mswmnce wnder the policy i subject 6 condivons, clauses. warranties,exclusions, IMTs and OIC endorsements mentioned h aboy i Vi '
[ i o T cutioned heiein above which are available on company’s website:
- [re—— of premuum ch the Company shall not be lisble under the policy and the policy shall be void abinito (from nceplion),
Claum s 5ot ademussible if dniving License iy found fake or is not valid whether or not in the Knowledge of the msured.
| VWe hevetry cemify that the pohcy 10 which the certificate relates us well us this cenuficate of insurance are 15sued in accordance with the provision of Chy X 3
er X and 2
! i witsess whereof the undersigned being suthonsed by and on behalf of the company hus/have herein to set his/their bands at 252400 on 11-FER-25 e Chifger X1 of Mot Vabicier Aey 1988
IMPFORTANT NOTICE
The lmsawrnd s ot Lisdemnifiad of the veluclo s wsed o dnven utherwise thau i sccordance with this schedule Any Payment made by Uie compan; reason "
| A A 1958 1 sparwarnble frocn the waauzvd Sce (he clause boadod "AVOIANCE OF CERTAIN AND RIGHITS OF REGOVERYs — ey by of wider tenus uppeasiog in the certificate (a onder to comply with

!

| L ations a8 16 woeUse snly for sorisl domestic and ploasure purposes and the Insured’s business. The Policy does not the use for ; Carri

| Ongasscnt racing (4) Pace Muking (3) Speed westing (6)Keliabiliy waily €y dos noteovee ‘“‘""“‘“""""““m‘"“'ﬁwmlmmmhwmmm

| Ay Purpuss o consootion with maton unde

Drtwar's Clamssi Ay porss e luding the inswred Provided thst & person dnving holds an effective driving license al the time of the accident . i :

,—-m-m—w-wﬂ)dwﬁvnmhldmmhnpumnmﬁuhmuumuu(miulllle('ml:llMmu“‘:’;:’l::mmgmmmmmﬂuilmmﬂmuh

Listes of | iwiottary Clomne:\indes wwctios |- | (ipof the policy -Death of ur budy injury Such amouss is nocc eancal of the motor vehicke ct |98, Under Sev

gty s e 7.8 b P A Cover wnder secuon W) o owner-Diser is RS O 4 twa -1 (Ut the policy-Damage ® thind party
during the preceding years(s)as per e, The

So Chabes bumas: The e is ontstied fur 8 No Clatm Boows (NCH )jou tie own damiage section of the
ozt yo o] ¥ posssalung Oure yean/3 %% geceding five yoarwds NCB 0a OD promius No Clim Pt o !-W:ﬂn-:
isions of chapier X snd X1 of M.V Act, 1998

e B days of e pEpvians iy

Vs sy sartily that G o which tais conitificats relaios o well us e sortificate of wsu
* Ve mwasas @asindes all o eormiaig daiiwpes
AT T T
e mom.mmcmm

Approved By o UNIVEgERI 2600

Appreved O g

—— e — o —————————
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RNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP31CK2199 Registration Date : 13-Feb-2025
Description of Vehicle :M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
Owner Name :ARVIND KUMAR VERMA  Sonlwife/daughter of : SRI JAY CHANDRA VERMA

Full Address: (Permanent) : R/O ATNAHIYA BAJPAI KHERI, R/O ATNAHIYA BAJPAI KHERI, PS- KOTWALI, KHERI,
UTTAR PRADESH-262701

Full Address: (Temporary) : R/O ATNAHIYA BAJPAI KHERI, R/O ATNAHIYA BAJPAI KHERI, PS- KOTWALI, KHERI-
UTTAR PRADESH-262701

Fitness UpTo : 12-Feb-2040 Owner Serial No 1

Detailed Description

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2120938683 Rear HSRP No : AA2120644971
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 09/2024
No of Cylinders 2 14 Chassis No : MBLHAW147RHJ02222
Engine No - HAMMECRHJ02174 Fuel : PETROL
Horse Power(BHP) (7.91 ) Cubic Capacity :87.20
Maker's Classification - HF DELUXE (DRS) Wheel base 1235
Seating Cap(in all) 0 2 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) =112
Colour : CANDY BLAZING RED Laden/GV Wt (kgs) 1242
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. E As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of WHEELS EM! PRIVATE
LIMITED, PUNE, PUNE, , Pune, Maharashtra-411016 w.e.f. 11-Feb-2025.

Purchase dt . 11-Feb-2025 Sale Amt - 63900/-

OTT Date - 11-Feb-2025 Amount/Rcpt No 6320 / UP31D25020002053
Vehicle is Govt./ Pvt. ' PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval . 10-Mar-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous Regho

Old State : Entry Date

Transfer Date : Conversion Date

This certificate is valid from 13-Feb-2025 to 12-Feb-2040

Date : 11-Mar-2025 17:03:19 Signatu@%s
Taxation Particulars / Advance Registration Mark Fee Details

Q 1642630

@ sikwr oo Py <seve ke ot S e ik v P st it aftee e o st it vy it it e e b aftme) frs syee it oftmeey e e it oftees e e it oftae B e e ot B

Government of Uttar Pradesh Government of Uttar Pradesh
‘Government of Uttar Pradesh Government of Uttar Pradesh
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