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sECrroN (i)l

Government of India
Ministry of Corporate Affairs

Notification

New Delhi, O3igb,2020

G.S.R.'.......(E).- In exercise of the powers conferred by sub-section (1) of section 406 read
with_ sub-sections (1) and (2) of section 469 of the Companies Ac! 2013, the ieneal Government
hereby makes the following rules, to amend the Nidhi Rules, 2014, namelv:_

1. (1) These rules rnay be called the Nidhi (Amendment) Rules,2020.

(2) They shall come into force on 10rt' February, 2020.

2. In the said rules, in place of Form NDH-I, NDH-2 & NDH,3 the following forms shall be
substituted namely:-

FORM NO. NDH-I

[Pursuant to section 406 of the
Companies Act, 2073 and pursuant to
sub rule (2) of rule 5 of the Nidhi
Rutes, 2ot4l

Return of Statuto
Compliances

ry

Form language o Eng sh o Hindl

Refer the instruction kit for filing the form

1. (a) xcorporate ldentification Number (CIN) of Nidhi
(b) Global location number (GLN) of Nidhi

2. (a) Name of the Nidhi

(b) Address of the registered

q€+qqqi

office



(c) *email id I

(u., rr rur rc

3. (a) *Number of subscribers to the Memorandum

(b) *Number of members admitted since date of incorDoration

up to the end of the first financial year or second financial year,

where applicable, as per rule 5(1)

(c) xNumber of persons who have ceased to be members uD

to the end of the first financial year or second financial year,

where applicable, as per rule 5(1)

(d) Number of members as at the end of the first financial year or

second financial year, where applicable, as per rule 5(1)

4. whether the number of members as at the end of the flrst financiar year or second financiar year,
where applicable. as per rule 5(1) is 200 or more

oYes o No

If 'No', whether application for extension of time has been made to Regional Director o yes o No

If'Yes', mention the SRN of applica0on

(i) *Paid up equity share capital

(ii) *Free reserves

(iii) * Less: Accumulated Losses

Other intangible assets

Net Owned Funds



6. Unencumbered Term Deposits (See rule 14)

(a) x(i) Deposit(s) in scheduled commercial Banks

x(ii) Deposits in post Office

Total unencumbered term deposits

(b) *Deposits outstanding at the close of business on the last working day of the second preceding
month f--------l

(c) Percentage of (a)/(b)

7. Ratio of Net Owned Funds to oeposits l-----_l

whether the ratio of Net owned Funds to deposits as at the end of the first financial year or secono
financial year, where applicable, as per rule 5(1) is more than 1:20 o yes o No

If 'yes, whether application for extension of time has been made to Regionat Director o yes o No

If'Yes', mention the SRN of application

8. *Financial year end date

Attachments
1. *List of all members with pAN and

complete residential address
2. *Amount of deposit accepted from each

member
3. Break-up of deposits in Sr. No.6(axi) with

bank name, branch and account number
4. Break-up of deposits in Sr. No.5(a)(ii) with

name and location of P.O branch
5. Optional attachment(s), if any

ffil
ffi,il]
ffil
ffi]
FffiI

Declaration
BoardofDirectorsofthecompanyVidereso|utionnumberx

Dated * to sign this form and declare that all the requlrements of Companies Act,
2013 and the rules made thereunder in respect of the subject matter of this form and marers
incidental thereto have been comDlied with.
I also declare that all the information given herein above is true, correct and complete including the
attachments to this form and nothing material has been suppressed. It is hereby further certified-that
the professional (Name and rype i.e. c.A,/cs/cwA/ to Given) certifying this form has been duly



+ro be dieitatly sisned by llf
+Designation

*DIN of the director; or DIN or pAN of the manager

or CEO or CFO; or Membership number of the company

secretary

Certificate by practicing professional

I declare that I have been duly engaged for the purpose of certification of this form. tt is hereby certified
that I have gone through the provisions of the companies Act, 2013 and rules thereunder for the
subject matter of this form and matters incidental thereto and I have verified the above particulars
(including attachment(s)) from the original records maintained by the Company

The said records have been properly prepared, signed by the required officers of the company and
maintained as perthe relevant provisions ofthe companies Act,2013 and were found to b; in ;rder
All the required attachments have been completely and legibly attached to this form.
It is understood that I shall be liable for action under section 448 of the comoanies Act. 2013 for
wrong certification, if any found at any stage.

1.

' aj Chartered accountant (in whole-tirne praclice) or

',) Company secretary (in wfiole-time praclice)

a) Cost accouniant (in

' Vl/helher associate or fellow

' Membership number

Certificate of practice number

,) Associale () Fellow

Note: Attention is also drawn to provisions of Section 448 of the Act which provide for punishment for
false statement and certification,

This eform has been taken on file maintained by the Registrar of Companies through
electronic mode and on the basis of statement of correctness given by the filing company.

whole-time practice)n

which is subject matter ofthis form and found them to be true, correct and complete and no
information material to this form has been suppressed. I further certify that;


