2.

AFFIDAVIT

I (name of applicant), Son
/Daughter of (applicant’s
father’s name), resident of

(present residential address
of the applicant) hereby confirm and verify that the particulars given below are true and
correct and | am solely responsible for its accuracy.

| further confirm that:

i) 1 am one of the first director/ director/ subscriber of the company namely

i) The company/ directors shall not accept deposits, unless compliance with the
applicable provisions of the companies Act, 2013, RBI ACT, 1934 and SEBI ACT,
1992 and rules/directions/regulations made there under are duly complied and filed
with the concerned authorities.

Signature



