Format for MSMED Declaration


This is to Certify that (name) ………………………....……..…………………..……………………………….………..….., having its registered office/residing at…………………………………………………………………………………………………..……… is registered under MSMED Act 2006. (Regn No:..…………..……….…..……………………, dtd:……...………………,Category: ..………………….. (Micro/Small/Medium)). (Enclosed MSMED Registration Certificate)

I hereby declare the above-mentioned information is true and as per best of my knowledge.



For (name of the vendor)



Stamp & Signature of Authorized Signatory


Name of Authorized Signatory

Date:

Place:


We request you to intimate us in case your organization falls within any of the categories of the MSME Act, 2006, any time in future, and accordingly provide the certificate of registration to enable us to comply with the requirements of the Act.


We seek your co-operation in this regard.





Permissible Limit as per MSMED Act, 2006 and Amendments thereof:
(*For any revision, kindly check the latest amendments from time to time) 
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