
FORM NO.RD-I Form for filing application to
Regional Director

[Pursuant to the Companies Act, 2073
and rule 40 and 47 of the Companies
( I ncorporation ) Ru les, 20 7 4 l

Form language o English o Hindi
Note - All the fields marked in * are to be mandatorily filled,

" (a) Corporate identity number (ClN) of company

(b) Global locarrorr number (GLN) of company

(a) Name of the cumpany

.1. -P!ease indicata tire pi;rposi: of the application

O Rectificariorr oi Nrarlg

O cnrng" in tinan(;ar year

O Conversion oi Pufrlir rlmpany into a Private company

O othert

4.specify'othei-s'

5. (a) CIN of conrpanv againsl which the application for rectification

of name is being made

(b) Name of the companv against which the application is made

Details as to whether a corrpany registered under Section 8 of the

(a)The date of board meetrng at which the proposalfor'alteration

of Articles was approved
(b) Date of passing special resolution
(c) Service request number of Form MGT-14

(d) Date of filine Form MGT-14

oNo

(DD/M M/YYYY)

(DD/MM/YYYY)

(DD/MM/YYYY)

(DD/MM/YYYY)

(b) Address ol the regtstered office of the company



Attachments

1. +Statement of the grounos on which the applicadon is ritade
2. Copy of board resolution
3. Copy of special resolution
4. Copy of advertisemert
5. List of creditors and debcnture holders

6, Declaration by KMP orr ccrnphance of section 2(68)
7. Other declarations
8. Optional attachment(s)- if any

Declaration

I am authorized by Lhe BoiJrd ol i)hecto6 of the compahv vide resolution number x
(DD/MM/YYYY) to sign thjs fo.m and declare that a the requirements of the

nothin9 material \as been suDpressed.

iTo be digltally slgned by

IMnM
thereunder in respect of the .iubreci i-natter of thls form and matters incidental thereto have been comDlied wlth. I also
declare that all the Infortiration grverr here;n above ls true,.correct and complete including the attachments to this form and

Noter Attention is also drawn to provlsions of Section 449 and section 449 of the Companies Act, 2013 which provtde for
punishment for false staterrtent and false evidence,

List of Attachments

and the rules made

'Designation

1'Director identification nuirber of the'lirector
or Managing Director; or DIN or pAN of the
Manager/CEO/CFO; or Member shiti Number
of the Company Secretary

Fo. office use only:

eForm Service request number (SRN)

Oigital signature of the authorising officer
This e-Form is hereby approved

This e-Form is hereby rejected

Date of signing

: ;r i": J: i.irrirai

eForm filing date

(DD/MM/YYYY)

(DD/MM^/YYY)

r_-l


