<To be printed on the letterhead of the EXIM Organization>
           

   SAFE EXIM DIGITAL CERTIFICATE APPLICATION FORM

Certificate Applicant Data (as entered on the Online Enrolment Form)
Name of the EXIM Organization : NATIONAL CORPORATE
IEC:…..... 0000000000...........                  

Branch Code (if applicable): 000
Postal Address of the EXIM Organization (as registered with DGFT):… BHASH NAGAR INDUSTRIAL AREA , JALANDHAR PIN-144004. 
State: …PUNJAB………..   PIN Code: 144004……………  Country: INDIA
Full Name of Certificate Applicant: …SANJAY GUPTA ……………..
E-mail ID of Certificate Applicant:… @gmail.com  
Residence Address of Certificate Applicant:… SHIV NAGAR, SODAL ROAD JALANDHAR 
I do hereby declare that the information furnished above is true to the best of my knowledge and belief, and that I have personally enrolled at SafeScrypt’s designated website for a SafeEXIM Digital Certificate, for use with the DGFT online application, on behalf of my organization. I also confirm that I have read the Subscriber Agreement published on the online enrolment form and also at https://www.safescrypt.com/repository/agreements/Subscriber_Agmt-RCAI_Hierarchy.pdf 

(Signature of the Certificate Applicant)





Date: 







(Company Seal)
___________________________________________________________________________________

ON LETTER  HEAD
          Annexure B: Signature Verification Letter

     Signature Verification Letter

TO SAFESCRYPT LIMITED

This is to Certify that NATIONAL CORPORATE (Name of the Organization) with the Office at BHASH NAGAR INDUSTRIAL AREA , JALANDHAR PIN-144004. .(Address of the Organization) is maintaining a bank account (A/c No. 00000000000) with our …STATE BANK OF INDIA...(Bank Name) and operating that account in the normal course of its business/activities. Mr. SANJAY GUPTA  is the authorized signatory for the operation of the account.  His signature as appearing below is duly attested (as per the records available with the bank).

(Signature of the Authorised Signatory)

(Signature of the Branch Manager) 

Name:  
SANJAY GUPTA


Name: _______________________
        





  
             Designation: ___________________

Designation:  PROP




Phone No: _____________________

Date: 







(Bank Seal)

Paste Certificate Applicants Passport-size Photograph attested with bank 


here

















