
District : 

Region : Date : 

S.N. Name of Shop / Office/ Establishment PAN No. Photo ID Remarks
1 2 3 4 5

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Date :………………
Place:……………… Sign :…………………………

Name :………………………
Post:………………………….
ID Number :………………..

FORM SUBMISSION REPORT - HGVBS 

Agency  : HGVBS, Chandrapur (MS)
Spocered Department : DES, Mumbai 

Verification work for Creation of National  Business Register

Copy Attached :
1. Completely Filled Form
2. Email proof copy of Photos sent to info.hgvbs@gmail.com


