Package Contract No.: MS/2026/7001/0 46575/569708

i e Pri imited
yesathi Care Private Lim )
;\!":': r\'h wirn Nagar, Meerut, Uit Pradesh, £250004) India

¢ ontact us at , aa
Phone. 21 79410 S06d3 . ol
Fmail anloe motorsath com 3 s ;,,"
Vst the help sechon ol wun motorsathi com |
Name of Certiticere Holder Date of Birth Mobile No. _F'f“band Name Make el oo Tl B o
[ MITHILLSI 1985-10-08 9648417811 S/0 SRIRAMESH KUMAR Hero Motacorp ENDOR
Sub Model Vehicle Regn. No. Engine No. —Chassis No. Year of Mfg Cuble Capacity | Vehicle § !
138 S11EDRUM UP3IBUTI46 HAI1EVMIM34634 MBLHAW | 18MI1M3$9701 2022-01-17 100 = 0.l
S e nv e x. k
Asset Declared Value (ADV) Side Car ADV Non-Electrical Flectrical Accessories ADV | CNG/LPG/Bi-Fucl ADV Total ADV T
e Accessories ADV s
[ 30300 (0 NA 0.00 1 0.00 0.00 36500.00
}—-A;l-;ﬂ e Bods Trpe LP/Lease/ lire-Purchase Uranch mec of Seating Capacity Offered Payment (incl. GST)
i Agreement HP/Lense/Hire-Purchase
f I AKHIMPUR KHERT | Solo HERQ FINCORP LTD . 2 177087
Address City / District | Pin Code | State |
L R O HANIYATOLA. POST KHERI, ARNI KHANA, KHERI TOWN, KHIIR] LAKHIMPUR KHIIR] 262702 [ Uttar Pradesh 7
[ Nominee Name ] Nominee Gender Nominee Age Nominee Relation Package Start Date T Package End Date ,
[ VINAY [ Male 20 SON 2006-00-1712:13 | Midnight of 2027.01-16 |
/r\r;l:u!l AVRCO SONSTTCR 47377 Less Handicapped Discount: 0.00 For Anti=Thell Discount: (.00 "A BONUS (0"0): 0.00 Total with GST(A) 107234 ._..,

Nection BAEC 000 HC Service: 000 FCPD: 0,00 Sub Totals 0.00 TAC: 0.00 FNC- 0 OO EDC 000 MCPD: 0,00 Total(B): 0.00 GST (CGST @9 + SGST @9%) (B): 0 00 Total with
GNT(B): 000

A

Sevtion CMS Seraces(01 374 58 MS Services(D): 0.00 MS Services(M): 0.00 GST (CGST @9,

SGST @ 90): 6742 Total MS Scrvices with GST(C): 442,00
Section D Denve Assure: 217.40 ATIDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 39.13 Total with GST(D): 256.53
Total(Section A+B+C+D) Offered Price After Disconnt: 1771

i

B

Pachage Period Covered 2026-01-17 To 2027-01-16] 2027-01-17 To 2028-01-16] 2028-01-17 To 2029-01-16] 20390117 To 2030-01-16] 2030-01-17 To 2031-01-16)
AD\ 36500 NIL NIL NIL | NIL

MIS Serviees Period Covered (NODIL) | Yeur NI NII NI | NIL

ON b e VERLD IN THIS CONTRACT HAVE A VALID TP COVERAGL TAKIN FROM AN INSURANCE COMPANY VALID UPTO 2027-01-13 (DETAILS ARE AS

PROVIDID BY THI CLSTOMPER)

FIMIEATIONS AS 1O USE: This nackage covers use of the vehicle Tor any purpose ather than: ) Thee or Reward by Carrage of goods (other than samples or personal luggage) ¢)
JIGome B Pace Making ¢ Speed Testing 0) Reliability Triuls g) Any purpose i connecuon with Motor Trade
DRIV ER: Amy person including covered individual: Provided that @ person dvving holds an effsctive driving license at the time of the ueeident
Pl sach ahicense: Provided also rhat the person holding un effective Learers License min also diive the vehicle and that such
1l Mator Vehicle Rules. 1989

and iy not disqualified from Holding or
4 person satisties the requirements of Rule 3 of the

LINIT OF ACCOUNTABILITY: Limit of the amount of il.e Compunys accountability in respect ol any ane request or series of requests arising out of one event: Up 10 Rs - 100000/ Note:
The amount mentioned s estimaled breakup. Actual Costs und Terms & Conditions are in package document which can be downloaded anly via authorized portal www.matorsathi.com or
WotorSuthy App

JMSCLAIMER: The puckage stands cancelled or void in the event of Cheque Dishionored. The ey mays caneel the: package by sending 7 days™ notice in cuse of traud,
representation. nondisclosure of material fact or non-co-operation ol the coverage
STEMONEY LAUNDERING CLAUSE: In (he ¢vent of a request under the package exceeding Ry

Pk b oe acrequest tor vefund of pPavment exeeeding Rs | lakh, the accountibility wall
mphoathihe provisions of AMIL package ol the company. The AN packige i avanlable moall

auraperating athices as well as ompany website

1 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LD AT Webs(e

v motorsathi.com Customer Care -~ Toll Free Phone
wthd imto/a motorsaths com

g & E] IMPORTANT NOTICE: The coverage is not llldf”""’]t‘l' i the velwele 1s used o driven athenwvise than in uecordance with this Schedule, Any
“Fe s % | company by reason of wider terms appearing in the Cetificate All disputes ansimg out o or i connection with this agreement shall be subject to the
of the courts al Meerut.

ceived with Thanks Rs 1770.87 ON 2026-01-17 from Me/Nso NECEHTEESH against the SRN Nos iNCPO0S09705

¢ acknowledgement is subjec: 1o a compulsory excess of Rs. 1007 & Depreviate w‘ip e e s & comditions
\ - aments, 1M1 U AN ES o
ease turn overleal for details) Consolidated Stamp Duty Paid | mlu‘m ment i;[l"m“ Iu:lixl i
stomer Service Address: D-27, Shastri Nagar, Mcerut, Uttiar Pradesh, (2 , R
.r", JEI_ ‘.v ;.




WV

8" Registration No . UP31BU7346
2 Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

MITHILESH

262702
Full Address: (Temporary)

o -Additoia | aiicuiars. O1 &
‘By Manur.

"“’ncli?

. e 7

* The motor vehicle above described is subject to

Purchase dt 14 Jan-2022
14-dan-2022

*One Time

:NOT EXEMPTED

- State/Transfer/Conversion Details

Frp——

is valid from 17-Jan-232< to 16Ja

Transport oop"""-nt uumm

CERTIFICATE OF REGISTRATION

M-CYCLE/SCOQTER
MUSA RAM AUTO SAIES, |

- RIO HANIYATOLA, POST KHERI, ARNI KHANA, KHER! TOWN, KHER), UTTAR

- RIO HANIYATOLA, POIT KHERI, ARNI KHANA, KHERI TOWN, KHERI- mﬂm

ﬁer tha,q maotor cab {Gr.

‘PUNE Pune, Maharashtra-411009 w.e.f. 14-Jan-20;

|

UTTarR
PUR KHERI
FORM 2

Registration pate T 17-Jan-2022
Purpose For Printing RC NEW

R P ROAD, LAKHIMPUR KHER, , | -
Son/wife/daughter of wm s

S amu

262702 e i "M
Tax UpTo QM'“ s e o e e W
Fitness UpTo : 16-Jan-2037 e
~.  Owner Serial No 4 PR i wr——— L R
R S mecern .
. Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No : 4 -
Ownership - INDIVIDUAL Norms MTﬂij A 15 S
e Maker's Name : HERO MOTOCORP LTp = y
. FrontHSRP No - AA2045889406 Rear 1i5RP No " AA2046446313 - 4
.. Type of Body : SOLO WITH PILLION, Month/Year of Manuf, $12/2021 gy
No of Cylinders 2 Chassis No :M&mfmf -
Engine No " HATTEVMHM34624 Fuel “PETROL - ~ 1o s
Horse Power(BHP) (79 , Cubic Capacity X #0020 o> o
""" Maker's Classification *SPLENDOR + : - MUM- Wheel base L - e >
CAST) lt ek A i Pt st
~ Seating Cap(in all) ) IL Standing Cap i & i s av
Sleepar Cap ‘, . Unladen Wt (kgs) P! \ 11 — i
“w - Colour \CK-SILVER STR & Laden/GV Wt (kgs) o j241
ws  Other Crite i ACFitted £ }
== Mehicle © ¢ uily Built .

wﬂ& BF

Descrlptu)
a) Front: 5\
b) Rear: b |
€} Other: E
~ d) Tandem:

I:Zpothecanon in favour of HERO FINCORP LTD PUNE

| Sale Amt

' Amount/Rept No
Vehicle is Govt./ Pyt
Date of Approval

el e L
Wi s g w”‘mnw m‘-ﬂlﬁu‘nﬁwh’*
S "- Yoore S PR B = “e v

™ Ve vew ag

AN

Previous RegNo
Entry Date
onvorston mw

R

9es feim; g TS e o ping i
.

U R el Wi

Mores ges



MOSARAM AUTO SALES —

OAD 2y -SARAMAUTO SALES
. ; ) 40840‘7 e, [~ NG HG AORENE TS e
GSTIN No: 09AAJFM3951812D 15, 7408404714 , 7300009344 = THoon0e - -

Authorized Dealer: Hero MotoCorp Ltd,

e
-~

e "_'

raar

ESTIMATE
Estimate No. 10730-03-REST-0426-10 Date 02-04-2026
Customer Name MITHILESH .. Contact No. 7348306988
VIN MBLHAW118MHM59701 Model SPLENDOR +
Insurance Compan Reg No. UP31BU7346 ‘
HMCGL Card No 1073021800006949 HMCGL Card Category  Platinum b
Part Details 3
SNo  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount beend
No. Type % % % % _.___Amount |
1 83410AAE300RS -FR 87141090 Paid  866.95 1-.8.00 900 000 000 000 . 0.00101,023.0 S
VISOR BLACK NH 1 TYPE 1 0 s
2 33100AAEQ41S -LIGHT 85122010 Paid 2,5423 1 900 900 000 000 000 000 3,000.0 o
ASSEMBLY HEAD LAMP 7 | +0 il
3 61000AAE200VS -FRONT 87141090 Paid 1,132.2 1800 900 000 0.0 0.00 0.00 1,336.0
FENDER (NH-35M) 0 ;08
4 17520AAE3054S -FUEL 87141090 Paid 4,9796 1 900 800 000 000 000 000 5,876.0 *-
TANK (BLACK NH 1) TYPE 4 6 0%
5 S3100AAE110S -PIPE STRG 87141090 Paid  389.83 1900 9.80 1000~ 000 0.00-- 10.00- 4 460.00 i
HANDLE !
8 50803KST940S -GUARD 87141090 Paid 527.12 - T /800 1900 000 000 000 - 0.00° 622.00
LEG E
7 83600KCC830ZBS -L SIDE 87141080 Paid 636.44 1800 900000 000 0.00 - 0.00751.00
COVER (BLACK NH-1) : .
Parts Total 0.00 13,068.0
0
Labour Details T
SNo  Job Code SAC  Billing Rate  SGST CGST UTGST IGST % Discount Discount et =i
No. Type % % % Y% ~_Amount 4
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 900 0.00 0.00 0.00 0.00 2,00010 |
LABOUR-SPLENDOR + M2 :
Jobs Total o 0.00 2,000.10 _
- Parts Total 13,068.00 + -\
Labour Total 2,000.10
SGST (Parts) 9% 996.71
CGST (Parts) 9% 996.71.
SGST (Labour) 9% 152.55
CGST (Labour) 9% 156255
Total 15,068.10
Rupees in Words: Fifteen Thousand Sixty Eight and paise Ten Only Authorised Signatory
1.Terms Cash :

2. Prices & statutory levies . ) . O
3. Vehicles in this wory, Prevailing at the time of delivery sh

Op are handled/driven and kept at owner's risk. .
gé&f;;omers 31 Meuested tg satisfy themselves with the quality of work done before taking the R
5. Supplementary estin, ; . . i fter - UL
dismantling the Vehide.ate Will be submitted if further damages/parts are required a "
6. Actual amount may Vary ¢

"om estimate i

g El?;?glfu?:: rg:bsj:;t? o0 per ay if vehicle not taken by the customer on delivery date : Eowpy-
#HeroMotocorp can m"h]eur"égicuon of CITY Jurisdiction Only l o ama
about New launches. "¢t you via Call, SMS or email for feedba

ck or to give information




To / JaT 'ef, =

The Oriental Insurance Co Ltd / R S

~MEERLLT _ L

Subject / Ry . Claim Intimation Letter / STaT =T e LN
Sir / Hgiey | ==

As per details below, kindly arrange to depute the Spot/ Final surveyor./=& - . .

e fraw & & SER, P Wie | BreTw i P ot tomer st

Name of the Insured & Mobile No./ BATTY HILEAl 73#‘8356‘3 38
®T 99 & HlEgd |, **H L — STEW A

Vehlcle No. /9189 @7
3 Policy No./ TR W

OPRTRUIAL
M3 [ 2026 [Fool [Ol44SES[SLIF0S

Permd of Insurance / ST 3afy R o l 01‘\ ‘20-26 S N 6‘ o lﬂ“-&?‘ 4
Dateofloss&Tnme/Q"JEﬂTainaq'lﬁ & 23",03’2(, = AR Mg
HHg T

6 | Place of Accident / AT ®T wH W L\%\_@ = %

1 A1, 31 7 A & A QPRI Ze)Coenas (Y~  TEEF

8 |Estimated Loss / 3quIfAa g1fy ;
09. Cause of Accident / FHEAT BT BRI : @—@XW Qf é“\—s‘( el {% @ :i*(.m_,
Wmﬁ« W\EW@\\M@W%W
Frew O e g TR S wR \‘ﬁ)\m%ﬁ%
Do N ohom R su | ﬁ
llO,Spot Survey /Te ﬁ/m TdGR BT T N A e T =R
(11 JThird Party Loss /dId U& g1 / FIR No. N A - o "1‘7:-_:‘:-:;....
12 [Name of the Workshop, Address & Contact | MOSAR AP AUTY SARES LN’ N)Mlm,ﬁ

oo SRR & HEA MKRIMEOR kieRa, aicig 4,

e | ST

Date /ﬂﬂi’d&' ‘: -2.7\‘-\ 4 Bs {o{Q Signature of Insured / SHIYRS )
TR .

Name of the Driver, D L No. & Mobile No / MTITWLESY . QQ‘W\P\ 7‘34%:? 63 %E




The Oriental Insurance ¢ .
(Incorporated in India, subsijd; ompany Limited
Regd. Office: Orienta] He ubsidiary of Generg]

X e TR T TISHT iNCe <
ce on of Indiay=rrzzs o e vor
e, P.B. No.7037, A-25/25, Asaf Al Road; New Dellri-)l:l(lﬂm-n,—a S

e e
SR LA G

. g T T
S g i

MOTOR CLAIM FORM

Div. Br. e T
V. Br. Office Address L\;‘\EEKS) M Certiﬁcate/PolicyNo.ﬂ&l&&t}_ﬁfjt QH‘QS?LSI—SGS%S'

Tel. No.
Period of Insurance |] [ = | l-? ¢ To ‘G( of ,'i:,'

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY === srasasm
Please answer AJ] relevant questions fully

(@) St 1. INSURED :
(b) Address for correspondence H 6 HA NTY ﬂTQ’BL\A O~KHRET AR NZ N A ,K“EV\XTQGN
() Telephone  FRARACLY g e KA
2. THE INSURED VEHICLE
Make & Year - -... =~ | ‘Engine No.HAI{EY M“M&‘%(} Q4 -+ | Registration No.
NEQ® ChaSS’SN"'P\E}L\lP\W[%M\\M SS9 OP3 1RV
2A°d 8 ' TR4

(a) Was the vehicle in proper working condition? f @ S
(b) For what purpose was the vehicle being used at the time of accident? R SR e
(c) Was trailer attached? '
(d) If a Motor Cycle/scooter N { A
l. Was a side-car attached
2. Was apillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : 7
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : Pa
(d) Nature of permit ; /
e Nature of goods carried :
ft)) Was the vcghiclc plying for hire : VA 1 A
(2) If Lorry/Jeep/Tractor, was trailor attached? : &
(h) Number of passengers carried i p
(i) Number of Passenger permitted y // i




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age M&%&t

(c) Address : 0616371336 e
(d) Is the Driver oMAﬂlﬂJﬁﬁmﬁ-kﬂﬁh R

Owner
2 paid driver? . N‘:ﬁ*  m—
3. Owner’s relative or friend? : Ny g

(e) Ifpaid driver, how long has he been in
your employment

A

(f)  Was he under the influence of intoxication .

Liquor or drugs? : Mo 3 e ¥

(g) Driving Licence Number — NIP 22lCaass ST = I
(h) Tssuing Authority : 19141 [ Z01C e =
(i) Date of Expiry 12[01 (el < |
() Was the licence temporary/permanent f ext Mansam = =T

(k) Details of endorsement/suspension, ifany \H i e |
(1) Has he been involved in any accident before?: Ay —— SR S ST 2UCIAERT Cororai
(m) Has he been charged by the policy?If so, Why?: N e |

4. OTHER INSURANCE

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

Rk o
5. DETAILS OF ACCIDENT g |
(a)  Date and Time . L RS[03/909¢ 4N e M
(b)  Place ; JTETWR ?@—a TR X, T -
(c) Speed of vehicle at the time of accident : Jor4e K& S o= —
(d) Give a short desctiption of the accident ;KE\‘@T( Q\'gm W 3\ Qe qu\;.i @m\‘g w’ﬁ%
(e) If any third party was responsible for this UG o 2 ) O i —
accident give the name and address (‘ M TR 1§\ %'\\QW\ é“éj\ R . “_‘S\ N
\Q‘QQ =\ Q‘.\T
6. DAMAGE TO INSURED VEHICLE AR TE TR
(a) Full details of damage _ FReenwT  AMD R G\l i |
(b) Estimated cost of repairs 3 S
(c) When and where can the damaged vehicle T 6 2 AR A (W AUT6 SALES CUEYY ¥ - 3
be inspected AR MAMPORAKNERTY |, HSITIIC4=R { e

7. THIRD PARTY INJURY/PROPERTY DAMAGE

o i | ; /

(b) Address _ : V4

(c) - Full Details of personal injury sustamcq : /

(d) Name and address of any person/hospital / 1\‘\ A
giving medical attention to injured person  :

(¢)  Full details of property damaged : /

() Has notice of any claim been given to you? : //




8. INJURY TO DRIVER/OCCUPANT

a Q M
%b)) Was driver/any occupant injured?
AB) Ifyes, give full detailg
: 9. WITNESS e e
(a) Give names and addresses of passengers/other ‘ Rt :
Witness, if any A : F——
L . f o) s s 2 foh
(b) Did a Police Constable take partic.ﬁl-tifs of ‘ Lok, st A
The accident? flrodd e Jialte W AE L
(c) Was accident reported to Police? If not, Why? ; : /\HR L A Wi A e
¥
(d) It yes, to which Police Station? : e AT e
(e) Date and Diary No. : // e e Tl i :’
y j 3
10. THEFT
(a) Date and Time § . - '
(b) Place ; ; of- e
(c) What was stolen? : ‘ froe ; -
(d) Estimated cost of replacement? : / : s ST 5
(e) By whom discovered and reported? ; L =y
(H) Has theft been reported to Police? ! / N A
(g) When? B . : / "ff:.
(h) Which Policy Station? =~ * /o : / , B il e
(i) C.R. diary Number e _ : -// -
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the... o it ny
foregoing statement every respect and I/We have made or in any further declaration the Company may cu -
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or. . nui s
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future - .

accident shall be forfeited, W

Datcgj'“ o 3 / 209\(7 Signature ofthe.insured




Discharge Voucher ACCIDENT
DEPARTMENT "

PANEe vouener T RT o)
Claim No.
Issuing
Office

The Oriental Insurance Company Limited
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 ~~ETE
(In words Rupees s Sunens )
in full and final settlement of the loss and/or damage caused thmugh"the accident-to: s nes
my/our motor Car/Vehicle No.{}pQ} 8 (FR 44 insured under Policy No.___ of s A
the said company and accident which occurred on or about I/We give .
the discharge receipt to the Company in full and final settlement of all my/our clauns e
present of future arising directly/indirectly in respect of the said:accident.:~ o oo TR
i
RS. One Rupee ' '
Revenue Stamp O V{
A When Amount ok
i “ A Exceeds Rs. 5000/~ 1 m
BN 1\"30 THIAR e

‘ i A ‘“‘"’"’x By >
Witness ‘\w STENAINNE | poeans s ssemsssnssssmsn sson £
NAME s crrnsusngras R OcoWpation. s s vus seswsss sssen sosen o
Signature ...........oocevvvnnnn Address ...... G2 RPN ——.
Address R ARy . e ORI PR
Bank Account Number ............ A

Name of the Bank ............oooouiis




T, o

ik

mwr OF REGISTRATION
Registration No : UP31BU7348 . ‘Regsstration Date “17-Jan-2022
Description of Vehicle . M-CYCLE/S - Purpose For Printing RC NEW
Dealer's Name & Address - MUSA RAM AUTE 54 48, LR PROAD, LAKHIMPUR KHERY, =~~~
Owner Name - MITHILESH Son/wife/daughter of | . SIO SRI RAMESH KUMAR
Bres
Full Address: (Permanent) - R/O HANIYATOLA PC ; . ARNI KHANA, KHERI TOWN, KHER), mm
2682702
Full Address: (Temporary) - R/O HANIYATOLA. =9 Tk | ARNI KHANA, 'KHERI TOWN, KHERI-UTTARW
262702 :
Fithess UpTo - 16-Jan-2037 Tant 'up‘rg e : One Time i -“"".
Owner Scriul No- 4 ST 4 p—————— :
~  Deiai —_— o " 3 R it
Ciass of VehicI; M-CYCLE/SCOOTER ¥ Link Vehicle No g 1 ; ez 2T
Ownership - INDIVIDUAL Norms : BHARAT STAGEVI
Maker's Name ; HEROMOTO@WL qn.“.» o e
. Front HSRP No %ng«rﬁsm' No | AA2046446313
Type of Body AL 3 12’2021
No of Cylinders - MBLHAWA18MHMS58701
Engine No : PETROL
Horse Power(BHP) X\ 1 97.20
Maker's Classification - 1238
Seating Cap(in all) 0 g
Sieepar Cap P
Colour '__241
Other Criteria i
Vehicle Purchase As 4
Additional Particulars ofal# : g
Manuf. W 2
s Welght(m kgs) P!
a) Front: i_, i gy &
7 o L]
b) Rear: i\ s
i b
c) Other: A 2
" 1 eddy s
Tandem: coo ;
Th)e motor vehicle above described ls ‘subject to H}pothecatlon'm favour of HERO FINCORP LTD, PUNE, -
PUNE. . Pune, Maharashtra- 411009 w.e f- 14~Jan—29¢ i . 68295/ 3
- 14-Jan-2022 -t sale Am ' .
Purchase dt A4t 2022 . Amolint/Rept No 6830/ up‘mmzomomrgn
OTT Date - oneTme Vehicle is Govt./ Pvt. ' PRIVATE mh, 4
TaxupTo NP t JOF mﬂ_—,@ Date of Approval - 17-Jan-2022
Tax Exemp! i
apﬁconvmmmm 1
Other Stat:lT;::ﬂ ; i i Previous RegNo
Previous OW o :  Entry Date
old Stateo Conversion Date
Transfer Date o
s i E

T ;:«-.wwwm
mm 1\2’001;17 vrr o firdit oy A A / S‘gnalure
Dale.'ZZr ¥ i WO MF“DQ ?
Taxation Padiculars / Advance Wﬁﬁon M ;
sl B BT L » 1 & i [
1
* ¥
-’,‘:.§ :
tt ;
i itar @Y




UP31 20150000567

,:: e o W -
v oll bynas i
1, ) 18/01/2035

o ; Moot Gromar

B m S b Ve o

/RAMESH i

Byt

LNO-47 HANIA TOLA N
LAKHIMPUR KHER - i

o arfwai / Issuing Authonty Sign
mﬁm‘s




L e . MITHILESH
A @ aft/DOB  08/10/1985

4753 3214 6878

THIT - 3T HTEHT @ WOwR |

Address:
3 gam S/0: Ramesh Kumar, ;
q:: - woll @, W@, HANIYATOLA POST KHERL Amy 3
3

AaA, el Khana, Kheri, Knen Town, Uttar
' W, S Pradesh. 262702







