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PARTNERSHIP FIRM REGISTRATION 

(Benefits) 

1. Regd under  “Govt. of N. C. T. of Delhi”/ “Govt. Regd”

2. Regd  Firm has more value than unregistered firm

3. Benefits at the time taking Contracts from Govt. or other  Agencies

4. Identification of the PARTNERSHIP FIRM

5. Benefit in taking legal Action

6. Name Benefits 

(Requirements)

1. Minimum 2 Persons –Name , Address , Occupation, Age, Father’s Name

2. Address Proof- Ration Card / Voter I.D / Driving license

3. Partnership Deed on Rs. 200/- stamp paper

4. Registered/Power of Attorney of the premises where Firm is to be Registered.

5. If rented, Rent deed, Rent Receipt 

6. NOC from Landlord

7. Electricity Bill / House tax Receipt / Water Bill photocopy

8. Signatures on Partnership Firm Registration FORM-1

       (No inspection, No original documents, No personal presentation, No cuttings in objects)

Date…………Refer by………………..………Ph……………………..File No………..,

PARTNERSHIP FIRM DETAILS

1. Name of the firm: …………………………………………………………………………

2. Registered Office Address: ……………………………………………………………….

……….…………………………………………………..………………PIN……………………

3. E-mail…………………………………………….……….Tel………………………………. 

4. Main objects of the Firm:…………………………….……………………………….……


………………………………………………………………………………………………

5. Partnership Date

     with effect from Current Date or Back Date……………………………...………….……

6. Partners Details

(1)   Name…….………………………………………………………… …..………………….


Father’s name………….………………………………………………………………...


Residence Address………...……………………………………………………………..


…………………………………………………………..…………………………………..


…………………………………………………………………..PIN……………….……

       No. of Shares………..% PAN……….…………….……Date of Birth………….………

       Mobile No……………………….Tel. No…………………Signature…………...………

(2)   Name…………………………………………………………….… …..………………….


Father’s name……….…………………………………………………………………...


Residence Address………...……………………………………………………………..


……………………………….…………………………………………………….………..


………………………………………………………………..…PIN……………...………

       No. of Shares……..%      PAN………………..………     Date of Birth…….………… 

       Mobile No……………………….….Tel. No…………..……Signature…………………

(3)   Name……………………………………………….……………… …..………………….


Father’s name……….…………………………………………………………………...


Residence Address………...……………………………………………………………..


……………………………….……………………………………….……………………..


………………………………………………………………..…PIN……………...………

       No. of Shares……..%      PAN………………..………     Date of Birth…….………… 


Mobile No…………………….Tel. No……………………Signature…………………

Fees Due…………………..Received…………...…………Balance…….…………
Please Contact If Any Query
S. K. AGARWAL (FCA, CS, DISA, AMIMA)

87, Gagan Vihar Extn., Delhi-110051 (India) 

Ph.: 011-22050800/10/50 Fax: 011-66173862 Cell: 9213825026, 9312170726, 9868150969 

E-mail: welcome@shivcacs.com shivcacs@yahoo.com Website: www.shivcacs.com
Note: We believes in very fast, accurate and timely services at your doorstep by Courier,  Fax, E-mail, or Personal visit. Distance doesn’t matter for us.
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