
 

 

                  OFFICE OF THE DISTRICT COLLECTOR 

       GOVERNMENT OF SIKKIM 

       …………. DISTRICT, ………………………. 

 

Registration of Firm 

 

1. Name of the Firm:______________________________________________________ 

 

2. Details of Proprietor: 

Name S/o, W/o Present 

Address 

Permanent 

Address 

Whether in 

Govt. Service? 

(Yes/No) 

     

     

 

3. Address of the Firm:                                                  ____________________________ 

                                                                                           ____________________________ 

4. Valuation of the Firm( as on date):                         _____________________________ 

5. Nature of Business: (Trade/Service/Profession):   _____________________________ 

6. Details of Trade/Service/Profession:                       _____________________________ 

       _____________________________ 

7. Details of Trade License issued by UDHD:            _____________________________ 

 

 

Date:                                                                                                 Signature of the Proprietor 


