
(To SEBI/HO/OIAE/IGRD/CIR/P/2023/156 dated September 20, 2023)

Schedule IV

A.   Name of the Designated Body:

_________________________________________________________________________________

B.   Registered Office Address:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

C.   Identification Number (PAN or specify): 

_________________________________________________________________________________

D.   Date of incorporation: ____________________________________________________

E.   SCORES Details:

        i. E-mail ID (For the purpose of SCORES Authentication): 

        _____________________________________________________________________________

        ii. Phone Number: _________________________________________________________

        iii. Mobile Number (Optional): ____________________________________________

F.   Nodal Officer Details:

       i.  Name: ____________________________________________________________________

      ii. Designation: ______________________________________________________________

      iii. Mobile Number: _________________________________________________________

      iv. E-mail ID: ________________________________________________________________

      v. Phone Number (Optional): ______________________________________________
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