Balaji Certification Services
47-A, Govind Park , Krishna Nagar, Delhi-110051

Contact No- 011-41638625, 9311411045, 9999920153

Email id – info@balajicertification.com
Website : balajicertification.com

Application for Registration of Design
Statement of Particulars

1. Name of the article_________________________________________________ _  _________________
______________________________________________________________________________________  

2. Class of the article__________________________________________________________________ _____
3.  Name of Applicant ( Proprietor)/ (Partners)/(Directors)_________________________________________
_________________________________________ _____________________________________________

_________________________________________ _____________________________________________

_____________________________________________ _________________________________________

4. Name and address of the firm/ Company _____________________________________________________ 
__________________________________________________________________ ____________________

_____________________________________ _________________________________________________

___________________________________________ ___________________________________________

______________________________________ ________________________________________________

5.  Nationality___________________________________________________________________________ 
6.  Views of the Article           1) Front View                                    (            )    Please tick      
                                               2) Back View                                      (            )     Please tick

                                               3) Top View                                        (            )    Please tick

                                               4) Bottom view                                  (            )    Please tick

                                               5) Left  View                                       (             )     Please tick

                                               6) Righ View                                       (             )     Please tick

                                               7) Front back perspective view       (   N.A )    Please tick

                                               8) Left right perspective view          (   N.A  )    Please tick

Date________________







Signature of the applicant 

