Annexure-l

BV Proforma

Instructions:
*To be filled by the authorized person of the current employer.
*All Fields are mandatory and to be filled in English.

*A representative of the company may be called for an interview at the
Embassy or through virtual mode, if required.

*The Proforma needs to be submitted with the visa application.

*The office seal/stamp for authentication may be affixed only in the
space provided.

#

Details of the Applicant

L Spécific details of skills/ Experience in the
field of operation

2, Length of Applicant’s job experience in the
field

2 Has the applicant worked in other countries
before

In case of Yes, please share:

(a) | Name of the Company:
(b) | Contact details and address of the Company
(© Details of project handled

Details of the Applicant’s Current Employer

114 Name of the Company:
2. Year of establishment of the Company:
3. Address and contact details of the Company:

4, Nature of Ownership: Private/State Owned




Enterprise/Joint Venture

(a) | If SOE, Name of the Government/ Ministry
it is working under:

(b) | If JV, Please give the breakup of ownership
(c) | Shareholding pattern of the company
(Indicate the list of shareholders holding 5%
or more shares in the Company)

< Total turnover of the company in past three
years
6. Whether the company is: Listed/ Non-Listed

(a) (If Listed, name of the stock exchange where
the company is listed)

(b) | Sector (s) in which the Company is
operating

7 Please share a brief note about the Company.

8. Details of the Company’s presence in India through subsidiary
companies, Permanent Establishments, Joint Ventures or through
beneficial interest (either Direct or indirect)

(@) | Name and Address of such entities
(b) | Nature of investment

Details of the Company/ Organization with whom the Applicant will be
working in India

2 Name of the Company:

2. Year of establishment of the Company:

3 Address and contact details of the Company:

4 ‘Nature Of Ownership: If Y’ — Nationality of
Is there any Foreign ownership: Y/N Beneficial owner and %

of ownership

9. On behalf of the company, |, hereby undertake that the information
provided above is true to the best of my knowledge and accept full
responsibility for the information provided above.

(Signature of the Authorised Person)



Name of Signatory (Mandatory):
Designation of the Signatory:
Mobile No.:

Telephone Number (Landline):
Email Address:

Official Seal;



