MOSARAM AUTO SALES L R
L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD ) T
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0326-919 Date 10-03-2026
Customer Name SUSHEEL KUMAR MISHRA ... Contact No. 9532068714
VIN MBLHAW233RHA93883 Model SPLENDOR +
Insurance Company Reg No. UP31CD5715
HMCGL Card No HMCGL Card Category
Part Details =
S No  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB)
3 53178AAFHO00S -LEVER 87141090 Paid 71.19 1 900 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
4 53200KCCB90S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
5 88120AAFH31ZAS - 70091090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
MIRROR ASSEMBLY LEFT
BACK NH-1 TYPE-1)
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00_ 5 4_§0.00
HANDLE ©
8 3345AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 i 0.00 210.@" ~.
ASSY L FR(W/O BULB) TSR T e e
Parts Total ' 0.00 ~3,691.00
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 9.000 0.00 - 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR +
Jobs Total 0.00 2,000.10
Parts Total 3,691.00
Labour Total 2,000.10
SGST (Parts) 9% 281.52
CGST (Parts) 9% 281.52
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 5,691.10
Rupees in Words: Five Thousand Six Hundred Ninety One and paise Ten Only Authorised Signatory
1.Terms Cash i
2 Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main W/S
3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery
5, Supplementary estimate will be submitied if further damages/parts are required after
dismantling the vehicle. . .
6. Actual amount may vary from estimate bt ' Y
7, Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date- - rauses " I
r Y . 3 -

8. All disputes subject to jurisdiction of CITY Jurisdiction Only '
#HeroMotocorp can further contact you via Call, SMS or emall for feedback or to give information s e : T SR




To/'\a'cﬂﬁ,

The Oriental Insurance Co Ltd /

i%&frh}vza Tvaw suAl fafies
..... MEERDT oo
Subject / fdWT :  Claim Intimation Letter / ST =1 94.
Sir / AigIed
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =ﬂa

A T RAaRur & IUR, FUII wWic | B TF Frge s B AR P -
1 |Name of the Insured & Mobile No./ ) ' Wﬁ/?/ : 8;,2935_]75./"/

YRS &1 99 & HEEd . whe? / f
2 | Vehicle No. /dTg HET Up31cn 5715
3. |Policy No. / UTFerl WM p18J2005/ 700 10/965 75/ 417513
4 | Period of Insurance / STHT 3rafY JCP’/OJ/\M\)S '5":/7’/43’/"6 )4
S |Date ofloss&Time/'g‘,'ﬂE’lT 71 feaie & 0‘7/0‘3/QO~?¢§- ; /_f'n(J)’/’?

HqHY o
6 | Place of Accident / GHeIT &1 TITH F’?JT/CL;/ a‘ kg
7 | Name of the Driver, D L No. & MobileNo /  ($85¢ 77, §% 99317514

S BT AW, S O A &G T ) pgs 9607000944
8 |Estimated Loss / SFATA g1

09. Cause of Accident lgmﬂﬂ W:F’-{Jﬁf %JQ/K;’“«UO’)Q /@ngr ey -
CF7 ¥2) AT A I &Ry & A @y 7S 8 %*%(wgg&é
e Dy /A TSI AR G WY 01T &7 )

10 Spot Survey /AiTe &3 /Tafe WIR &1 AW A /4
11 | Third Party Loss /’cj’cﬁ'ﬂ & g1 / FIR No. A //Q

12 | Name of t‘l‘le Workshop, Address & Contact MO&/W?/QM NU]D Sﬁ/ES, 4/9/0,(90,0/)
No./AHINY BT W, Ul & WAGH (B |/ p1PUR- KHERT, 954503 .

.

il;;;é?ﬂiﬁ f\/ﬂ,éj/ze% . Signature o red /aﬁmm >




@The Oriental Insurance Company Limited . ’
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Méz ZZQZ Certificate/Policy No. /% QaJ/O/ 465, /54-/ 35

Tel. No. Period oflnsuranceMJ%3/bO.} 4.

Claim No.

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

(a) Name
(b) Address for correspondence
(c) Telephone

M KHATUHR, S

2. THE INSURED VEHICLE

N Make &%;_‘ = | léllllgme hg)yﬁjjfc?ﬁ;ieaQQ —  Registration No.
HERO - Ny ML 23 Sjpia 3843 | UpSIC bl
2.

(a) Was the vehicle in proper working condition?

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

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter /I/ /‘7
1. Was a side-car attached
2. Was apillion 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. : /
B (d) Nature of permit /
= (e) Nature of goods carried :
iy Was the vehicle plying for hire : Ly JH
$. If Lorry/Jeep/Tractor, was trailor attached? : yalld
Number of passengers carried : /
Number of Passenger permitted ; //
/




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)
(d)

(e)

~

®

(2
(h)
@
G)
(k)
)]

3. DIRVER AT THE TIME OF ACCIDENT

Name ng IISHRA

Age

Address

Is the Driver

1. Owner ;

2 paid driver? : ViV2 0

3. Owner’s relative or friend? : SOA/

If paid driver, how long has he been in
your employment : ANo

Was he under the influence of intoxication

Liquor or drugs? : A/ )

Driving Licence Number :Qﬁi&igmﬂ_aw—,
Issuing Authority : 24 /3 1/ 2021
Date of Expiry 1 A9 [0 7/00244.)

Was the licence temporary/permanent : ﬁfﬁmﬂ}.f‘f
Details of endorsement/suspension, if any

Has he been involved in any accident before?: ,\/0

(m) Has he been charged by the policy?If so, Why?: M )

-4 ~OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time , :d 7,/5?,/4?0\)5 ,./'Jap/y
Place : selH h 7.
Speed of vehicle at the time of accident : W ha//

s s 17 . S "
Give a short description of the accident S&); mﬂmﬂ v %"
If any third party was responsible fo thlscl (_y)\( Erip /u-,l‘), : E—.\ff‘ qﬂﬂ‘ q“aT i qu#/’}j/Jﬁ

accident give the name and address

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage : MMMW =

Estimated cost of repairs
When and where can the damaged vehicle

PSARRM AT 0 SNLEC, ZRP AR
be inspected igé éﬂélééﬁ* Kdé g !. ji&-_-_[ gﬁﬁé !g ?(

(a)
(b)
(c)
—— (d)

3 (e)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name :
Address : /
Full Details of personal injury sustained !

Name and address of any person/hospital / ;
giving medical attention to injured person  : k\// /f
Full details of property damaged :
Has notice of any claim been given to you? : /

//




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\/ 0
(b) If yes, give full details : n/o
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ; Z
(b) Did a Police Constable take particulars of /
The accident? :
(c) Was accident reported to Police? If not, Why? : 4[’/ ,/Q
(d)  Ifyes, to which Police Station? : /
(e) Date and Diary No. : ,/
10. THEFT
(a) Date and Time : /
(b)  Place : _/
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? &
63) Has theft been reported to Police? ] / 4 /’/ ,4—:/-
When? : /[ IV
“(h) Which Policy Station? —— /
() C.R. diary Number //

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 I/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. -

Dat 2 Signature of the insured /
a C‘ZW Q K 77 /




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
E Head Office. A-25/27. Asaf Ali Road. New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
— (In words Rupees )
E in full and final settlement of the loss and/or damage caused through the accident to
E my/our motor Car/Vehicle No. ng 77 () 575 msured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge receipt to the Cempany in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

----------------------

Rs.
1'/ Q\ A
G
/ ( 7408404723 |
i \ \LRP.RORD/S)
B N\ 10730 4y
Witness " § /4 Signature
Name .....cooevvveeiienanannnnn. Occupation
SIBRBIUTE oovemsimsesss svs smmmanss Address ...
i AQAIESS ..oovvoereee B
g
i_ Bank Account Number ............ ...
i" Name of the Bank




FORM 60 .
‘ [See third provision to of Rule 114B]

Form of Declaration to be filled by a person who does no have either permanent account number of general index
Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962,

1. Full Name and Address of the dxlaranb’f}f/ﬂ”lk&”ﬁﬂﬁfjﬁfﬂ ------------------------

2. Particulars of transaction

ACCOUNE TVPE oo INUIMDBET voviviinviicasminsisemssssassossssissnsssssmsessssssrassessormasasssasnss
3. Amount of the transaction RS. ..........ccocvereeesisssimsesmsensiaensins
4. Are you assessed to tax ? Yes / No
5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

' 6. Details of document being produced in support of address in column (1)

Verification

I, /{ .jZKUM/Q/?(//'ZfJ//ZPﬁ do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Date ,fa/’j/.)o\.){

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution ‘

(e) Copy of Electricity bill or Telephone bill showing residential address. 2 :

(f) Any document of communication issued by authority of Central Government or local bodies showing
residential address.

(g) Any other documentary evidence in support of his address given in the declaration.
Note: Amendment wi

th effect from 1" November, 1998 as per Income Tax Act; 1962 Rule 114 B: para (c) A ime
,000/- with a banking company : para (f) opening an account with a Banking Company.

" " *




TN G W A T iz i

i [re—) .
Program Propossl Two-Wheeler Package Contract - Bundled :

Package Contract No.: MS/2025/700 1/0/46575/417573

Motorsuthi Care Private Limifed 2001) Indra
B Dass Compound Upposite, DAY Public School, Naurang
Contaet s at

Phone: 91 79410 50643

Emaii mfaGrmoorsathi.com

Vistt the help section of wws motorsathi conn

: 20
abadl, Grand Trunk Road, Naurangabad Aligarh. Aligarh, Utttar Pradesh, |

iz Make Model
Name of Certificate Holder Date of 1318 Mabile No. Father/Husband Name . ans - - s
o e s (e — N . SHRA Hero Motocorp SPLENDOR PLUS
SUSHEET KUMAR MISHRA 19710795 8299317514 SRIGANGA RAM MISH = e i T
- > . u c ‘i
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year t:f. {1 Hmp Y € ';; i
= 202 |
DRUM SELF E20 UPIICTTLS HAIIEXRHAT2022 ‘_MBLF'!AWZBBRHN)!;KHJ i z )—‘1 T E———
Asset Declared Y alue (ADV) Side Car ADV Non-Electrical Electrical Accessaries ABYV | CNG/LPG/Bi-Fue
Aceessories ADY o N
IR e Aceessories 1 - - - e
S7000.00 s 0 006 4
: 5 “apaci v inck G5
Place of Regn. Rody Type HP/Lease/Hive-Purchase Branch Office of Seating Capacity Offered Payment (inct
Agreement HP/Lease/Hire-Purchase
‘ Sulo STATE BANK OF INDIA| - 2 1801.13
] Address City / District Pin Code State
Cheri t; h
O GRAM KHAJUHA SHANKARPUR, KHERL PS- PHARDHAN, Kheri, Uttar 261501 Uttar Prades
Pradesh, 261501
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
ANKUR MISHRA Male 22 Years SON 2025-03-18 12:24 Midnight of 2026-03-1

Section A, VRC: 763.06 TCR: 269.04 Less Handicapped Discount: 6,00 For Anti-Theft Discount: (.00 PA BONUS (0%): (.00 Total with GST(A) 1032.10

Cection B, EC: 0,00 EC Service: 0.00 ECPD: 0.00 Sub Total: 000 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total =
GS 1By 0oo N .
Section €, MS Services(O]: 374 58 M8 Servives(D): 100 M8 Services(P): 0.00 GST (CGST 9% ~ SGST @9%): 67.7 Total MS Services with GST(C): 442.00

-Si.'v.'h-.m U, Diive Assere: 277.14 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @Y% + SGST @9%): 49,39 Total with GST(D): 3270

Tutal(Section A +B+C+D) Offered Price After Discount; 1801

IMuckage Period Covered 202503 15 To 2026-03-17] 2026-03-18 To 2027-02.17| 2027-63-15 To 2025-03-17{ 2025-03-18 To 2029-03-17 | 2029-03-1% Te 2300
ADV 37000 NIL NIL Wil NIL
MS Services Period Covered (NODL) | Year I NIL NIL NIL

In AN INSURANCE COMPANY VALID UPTO 2029-02-21 {DETAILS ARl

STHE VEHICLE COVERED [N THIS COMNTHAUT HAVE A VALID TP COVERAGE TAKEN
PROVIDED BY THE CUSTOMER)

TIMITATIONS AS TU LakE:
Orgamzed Reesiz di Pace M

vovers use of the vehicle fur any p sther than s} Hire or Reward b) Carringe of goods (other than samples or persenal fu
g U Relimbihity Trinls g} Any purpose s connection with Maotor Trade.

s Provided that a person driving holds an effective driving License at the time of the accident and 1s not disgualified from Holidsn

LHIVER: Anvpenon mel
1 on hobding an eficctve Learners License may also drive the vehicle and that such a person satisties the requirements of Rule ¥«

wuch a heense. P

LESHT GF ACCOUNTABILITY: Limit of the armount 6f the Contpanys accountability i respect of any ane request or series of requests arising out of one event: Up to Rs - 100
it e oned s estinated breakup. Aciual Costs and Terms & Conditions are 1w packuge dovument which can be downloaded only via authorized portal wwsw.motorsi
ot Apgp

For woid in the event of ©
1o na-co-eperation uf the coy

LR The packag

age stands von Dishonored. The company may caneel the package by sendin
union, nondisclosure of mate

7 days™ potice in case of &

i}

L T £ B R

A NEY LAUNDERING CLAUSE: In the event of a tequest wnder the package «seding By Hakh or a request for refund of payment exceeding Rs | lakh, the accountibilits -
comipi v 8 it tie provisions of AN, package of the company The AMI packige 1= avaifable in 01 our operating offices as well as Company website.

ER REQUEST PLEASE CONSECT WiTH MOTORSATHE CARE PVT LTD AT: Website: www.mororsathi.com Cusiomer Care * Toll Free Phonie No. Tui 167
cial i Pyaimotorsathi.com

e fteceivedt irh Thanks Rs 180112 ON 2025-U3-18 from Mr./Ms. SUSHEEL KUMAR MISHRA against the ARN No. INCPOI417573
Tl whedgement 1 subjeet w s compulsors exeess o R, 100/~ & Depreciation s applicable as per terms & conditions®
Pl wen overter tor defails) Consolidited Staap Duty Paid Endorsements: IM L - 22, 1o, 1§
€ ustorier Servive Address: B.Doss Compound Opposite, DAV Public Sehool, Nuuvangubad, Grand Trunk Road, Naurungabad, Aligarh. Aligurh, Unt

ANy S ','V & .@?‘-




GOVERNMENT OP UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No - UP31CD5715 Registration Date - 20-Feb-2024

Description of vehicle - M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealcr's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701

Owncr Name SUSHEEL KUMAR MISHRA Son/wife/daughter of - SRI GANGA RAM MISHRA

Full /.ddress: [ “ermanent) . R/O GRAM KHAJUHA SHANKARPUR, KHERI, PS- PHARDHAN, KHERI, UTTAR

PRADESH-261501
Full Address: {lemporary) ° R/O GRAM KHAJUHA SHANKARPUR, KHERI, PS- PHARDHAN, KHERI-UTTAR
PRADESH-261501

T R A R T A T P A R A T G M T A A S S B e oo = el s S
A YRR S e E T TR FEVRRLIEN S

Fitness UpTo - 27-Feb-2039 Owner Serial No 1
Detailed Desci.ption
Class of Vehic:c 2 - M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP Nc S AA1031519187 Rear HSRP No - AA2091319172
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 01/2024
No of Cylinders o | Chassis No - MBLHAW233RHA93883
Engine No . HAT1ES8RHA72022 Fuel . PETROL
Horse Power(:P) 79 e Cubic Capacity -97.20
Maka.'s Class:iication : SPLENDOR+ (DRS) Wheel base 11236
8 Seat.ng Cap(in i) 12 By Standing Cap :0
¢ Sleenar Cap 0 _ Unladen Wt (kgs) : 109
y Colour . SPORTS REDBLACK ~ Laden/GV Wt (kgs) 1239
L\ Other Critena : L ~ AC Fitted :NO
f: Vehicle Purchasc As - Fully Built i R o .
i ﬁq’sitionai #articulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
g By Manuf. As Regd. :
‘ Description : Weight{in kgs)
= aj Front:
7 b} Rear:
5 c) Cther:
& d) Tandem: ;
The motor venicle above described is subject to Hypothecation in favour of H.D.F.C. BANKLTD.,
1 LAKHIMPUR. L AKHIMPUR, , Kheri, Uttar Pradesh-262701 w.e.f. 22-Feb-2024.
] Purchiase dt - 22-Feb-2024 Sale Amt 1 74991/-
g OTT Late - 92-Feb-2024 Amount/Rcpt No - 7500 / UP31D24020004271
Vehicie is Govi.! Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
g Date of Approval -21-Mar-2024
f;‘ Cther State/T:ansfer/Conversion/Reassign Details
¢ Prev.ous Owrer ' Previous RegNo
% Oid State Entry Date N
g Transfer Date 2 . Conversion Date D e Y $EaT =
¢ Thie certificatc is valid from 29-Feb-2024 to 27-Feb-2039 Gt
! 5 S

Hate 30 Mar-2024 10.46°12 Signatbe of Registering Authority
Date : 30-Mar-2024

raxatiun Particuars./ Advance Registration Mark Fee Details

p 7453563 /

i A o vk W By g g eI B e e A 70 e e ey Tt vl ey v ok ot ey et e v o i i w0 AR W A o

G nment of Uttar Pradesh Government of Uttar Prade
rnment of Uttar Pradesh Government of Uttar Prade

Py




Indian Union Driving Licence
issued by Uttar Pradesh

UP31 20210002442

Validity (NT}
19-07-2042

Issue Date
19-0V-2021

Name:
Date of Birth:
Son/Dauvghter/Wile of:
Address: _

1028 SHIV COLONY POST LAKHIMPUR PS

KOTWALI SADAR LAKHIMPUR (NPP)
Lakhimpur, Lakhimpur Kheri, UP 262701

20-07-2002 Blood Group:
SUSHIL KUMAR MISHRA

Organ Donor: N

we)

£
Valiclity(TR)" E M

“Holdess Skgnature

(29-01-2021)

Date of First ssue

~ DiRe: UP3120210002442

M

| ettt =3
o LT - <= it I
B et , o gl y Sk Al o

Invalid Carriage Regn Numbers)*

Hazardous Validity

Hill Validity*

URER JOUR0L83T541

P S S
it ‘ . Voo 1. b
Cm_md‘ Cocie i By Date of ; Vehitle | Sadge ! Sadge . Badge
{ Velide | po e SOME | (Esbegovy Namber': lsued Date’ | tssued By
e (WOWG  UPH  2eoi20m T 3 o
omey LA UPn Tsevzen ot [
e ] - i N ]
WVSD i + i
._,..I.___‘ Pr— - I
—— — v ——; e Sl e ——" A BB S 0 L e e S ————— e ‘L—. 4
Emergency Contact Numbes ‘Authority

Farm 7 Rule 16(2)




E-Aadnhac: Lefter

T wETH/Enroiment No. 1425/12193/01506

Susheel Kumar Mishra (7= Fare iy
5/C: Ganga Ram Mishra, House No.-1028, Kainal 8 T TR R VAT Z, Wm CEL
Road. Shiv Colony, Lakhimpur, Khen. & T TR A wATy SAATEA AaferT e 7T O A
Jiar Pradesh - 262701 $ G TF ARifaFE vE N T ET T UE 2 |
TOHFT =557 FHEH/ Your Asct s No - L

# ~. anzst s a proof of idertity, not of ciizenshio
# To establish identity, autherticate onfine.

& This is electronically generated letter.

P oT— T e
- -‘4-‘:! ?'N-q"ll RIEERS R -0 (T RS ‘-:J“s_.»f—l-.!:ae-'tﬁf
{ gl

= 52

P G Lo T WA AT O

& 3 3 é‘-T I ¥ O Z. @ -~ zheso s vald throegnou the coundy.

A

STRYYFAT & # Pleise Upase your mobite number and avmail agdress Th-
P % } 2 - Wil SIT yOU 1D avall vanous services io fnure

§ FETHIT i 8 HiarZ 757 QT T TaT 29
=T TR gt AN g v § ataee

& You need to enndt only once dor & sone.

e R rl” - r R P o ¢

Ry i
. it OF A AT ONIDUE ERTRLATON

TAT: Address
g AT R, O e
7 % DOB. 05/05/i674 RFAAH028, o i, L e ks G
' fory wET eftage
T MALE a#T '
T TTA - 262701




