
 

 

 

SPECIMEN SIGNATURE FORM  

  

1. Name of the firm & Address 

 

 

 

 

2. Nature of the firm: Proprietory/ 

Partnership / Joint Stock 

Company/Society/Karta 

 

3. (i) Name of the nominated Authorized 

Representative    

 

 (ii) Mobile No. of  nominated 

Authorized Representative  

 

 (iii) E-mail id of  nominated 

Authorized Representative 

 

4. Specimen signature of the nominated 

Authorized  Representative          

 

 

 

  

   

      (Signature of Partner/Director other than the 

nominated authorized representative with seal ) 

    

In  the  case  of  Proprietory  concern,  only  the  Proprietor  shall  be  nominated  as  the  

authorised Representative and not anybody else.  The specimen signature of proprietor need 

not be attested.  

  

PARTNERSHIP CONCERN (Self attested copy of partnership deed to be enclosed) 

  

We the partners of  M/s………………………………………………………………………… 

hereby give the consent to the appointment of Shri ......................………………………..  as our 

authorized Representative  under  and  for  the  purpose  of membership  rules  of  The 

Handloom  Export Promotion Council.  

  

         Name                                                           Signature  

  

1. ……………………………………………   ………………………………… 

  

2. ……………………………………………   ………………………………….. 

  

3. ……………………………………………   ………………………………….. 

  

4. …………………………………………….   ………………………………….. 

  

5. …………………………………………….   ………………………………….. 

  

 



 

 

Joint Stock Companies / P. Ltd., Companies etc. (Self attested copy of Memorandum & 

Articles of Association to be enclosed) 

  

Resolved that Shri………………………………………………………………….. 

Director / Official be and is hereby nominated as authorized Representative under and for the 

purpose of membership rules of The Handloom Export Promotion Council.  

  

  “Further resolved to agree to apply for membership/RTE of the Council and abide by the rules 

of the Membership.”  

  

 

Name                                                           Signature (Signature of Directors 

                                                                      Other than nominated authorized representative ) 

  

1. …………………………………………  ………………………………. 

  

2. …………………………………………  ………………………………… 

  

3…………………………………………..  ………………………………….  

 

4…………………………………………..  ………………………………….. 

                                           

Date    :    

  

SEAL  :  

 

 

  

Note:  

  

1. The subscription fee is valid from April – March of each year.  

 

2. The specimen signature form of the nominated authorized Representative should also be 

given along with  the application  

 

 

  

 


