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LAGHU UDYOG BHARATI - KARNATAKA
# 3rd Floor, No. 614, 100 Feet Ring Road, Banashankari 3rd Stage,
Kittur Rani Chennamma Circle (Deve Gowda Petrol Bunk and above The Sagar Clinic)
Bengaluru — 560 085.PH: +91 - 80 - 2679 1234 / 9986884720
E-mail: info@Ilubkarnataka.org Website: www.lubkarnataka.org
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All India Organization in the service of Micro & Small Scale Industries

MEMBERSHIP ENROLLMENT FORM

Sl. No.
MAIN OBJECTIVES

+ To create an organized, strong, progressive organization which holds national interest in front
while providing solutions to Micro & Small Scale entrepreneurs.

+ To motivate Micro & Small Scale entrepreneurs to increase productivity keeping national
interest in mind.

+ Toextend co-operation and rehabilitate sick industries in the Micro & Small Scale sector.
+ Toguide new entrepreneurs and assist them to overcome their problems.

+ To emphasize on importance of quality assurance of the products having in mind the
importance of consumer.

+ Torepresent Micro & Small Scale sector in prober organized manner and take up their cause of
concern atall levels from their local respective areas, state to the central level of administration.

+ Toeducate & create awareness of new management systems and technological up gradation.
+ Toassistthemtoincrease their marketing areas and get better value of their products.

+ Representing problems of Micro & Small Scale industries to various government committees.

+ Promote a sense of national character among the entrepreneurs.




you can type on this form directly by clicking on the respective boxes and typing either from your mobile or computer and taken print
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Particulars to be filled in by the Applicant

Name of the Company
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Any other CERAGAHION ccmmmmmasmnemnommonnosssmmsemsas s s essyas
Status of the Unit: Partnership / Proprietorship / Pvt. Ltd. / LL P/ Any Others (Please specify)
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Nature of Activity: Product manufacturing, trading representation, servicing, etc.
(Please describe your activity in detail)

....................................................................................................................................
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Raw Materials used in Your Business (Buying Requirement):
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If into Exports, give details -

a. Which Countries

....................................................................................................
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Any other information you would like to provide (Membership Details of any other Cultural /
Social / Business Associations - Past & Present), etc.,

Annual Turnover*
Less <50 Lakhs

50 Lakhs - 1 Crore

1 Cro_re - 5 Crores

5 Crores - 10 Crores
10 Crores - 25 Crores
Above 25 Crores

Is your industry registered with ESIC?*

Yes o No

18.

Is your industry registered with EPF ?*

Yes No




(19. Industry Classification (Two Digit HSN Code) M

20. Authorised person in your organization for passing on information in case of your

nonavailability
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21| RSO O— Signature of the Applicant

10 YEARS MEMBERSHIP for Entrepreneurs Rs. 5,500/-, for Women Entrepreneurs
Rs. 3,000/~ Photocopy of MSME / GST Certificate to be submitted along with photocopy of any

other document of the Industry registration. Cheque / DD to be drawn in favour of LAGHU UDYOG
BHARATI Account Name : Laghu Udyog Bharati, Account Type : Current, Bank : Canara Bank, SME BankK,
* Peenya Industrial Area, Bangalore — 560 057 PLEASE MENTION UTR / UPI NUMBER HERE
Account No : 120000338364, IFSC : CNRB0010455 MICR : 560015311
Name of the Company proposed for membership:

--------------------------------------------------------------------------------------------------------------------------------------------

Authorized by Existing Members LAGHU UDYOG BHARATI - BANGALORE NORTH

1.  ProposedBY .....ccovrmreremnininsiieisnninnes ) =T S ————
2. SecondedBY .....cirrreeeeneens S BIODELING wxissumissnmssssstissas armsasansenn:
For Office Use Only
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AN DT RS. ......cmassnannssssmmusuxssssssaaseesnmsmm onlinetransfer / DD / Cheque # ......cccoraiereerianens
OB wrmmsneaisnaisasnnss OrBNTLON DBNK . cnaevererssmansusssenssammmmammersnsannsms v s i
Branch .....eicceanansssscsansnsanssnnsensansussasasassanssnansnsssessnansananns towards life membership.
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President General Secretary
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Please send the online payment reference details CLICK i
to Mr. Naveen on 9880668950 and cite your nhame and company hame &
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Pay Online

LAGHU UDYOG BHARATI

10954052833836@cnrb
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