
 FORM NO-1 

 

Statement Required for Registration of a Firm 

The Indian Partnership Act -1932 
[See Section 58 and Rule 4(2)] 

 
To, 
THE REGISTRAR OF FIRMS, WEST BENGAL, CALCUTTA 
 
We the undersigned partners of the Firms    Firm name—Please populate from application 

_______________________________________________________________________________________________ 

do hereby submit the following statement, prescribed under section 58 of the Indian Partnership Act ,-1932 for the 
purpose of registration of the said firm under section 58 of the Act.________________________________ 
 
A.The name of the Firm: Firm name—Please populate from application 

 

B.The duration of the Firm 
(With date of establishment): AT WILL and date of establishment  shall be populate here 
_______________________________________________________________________________________________ 

C. The principal place of business with full Address to be populated from address of firm 

 

D. The name of any other place where the firm carries business with full address. 

1. to be populate from branch office address if any 

 

2.______________________________________________________________________________________________ 

 

 

 

 

 

 



The name in full and permanent address of all the partners the date when each partner joined the firm 

Name and address in full of 
partners  

Remarks Date of joining Partner Sign 

To be populated from 
partners name 

 To be populated from date 
of joining 

Uploaded sign reflect here 

 

 

Witness Name Witnesses Signature 

To be populated from witness name address Uploaded sign reflect here 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Verification 

We the partners of the firm___ Firm name—Please populate from application   do hereby declare that the foregoing 
statement is true to our knowledge and belief. 

Name in full of partners  Remarks Date of joining Partner Sign 

To be populated from 
partners name 

 To be populated from date 
of joining 

Uploaded sign reflect here 

 

Witness Name Witnesses Signature 

To be populated from witness name address Uploaded sign reflect here 

 


