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We hereby certify that the aforesaid details are true and correct. Please find attached copies of 
1. CHA Licence 2. Company Registration 3. GST Certificate 4. PAN card 5. Electricity bill (and/or) MTNL bill.  
[bookmark: Text38]All copies are duly attested by the Authorised Signatory of "Name of CHA".
6. Bank account details are duly attested by the bank.

In case of any change in above details, we agree to keep your office informed and re-submit the relevant documents along with  the revised KYC form.  
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