
ORISSA SMALL SCALE INDUSTRIES ASSOCIATION 

AJAY-BINAY BHAWAN, INDUSTRIAL ESTATE, CUTTACK - 753010 
E-mail : ossia@satyam.net.in                      :   2344690, 2344305 

Website : www.ossia.in                        Fax :   95- 671-2347035 

 

MEMBERSHIP APPLICATION FORM 
M.R. No…………..Date…………… 
Signature…………………………….  

 

To                                                                              FOR OFFICE USE ONLY 

The Hony. Secretary, 
Orissa Small Scale Industries Association, 
Ajay-Binay Bhawan, Industrial Estate,  
Cuttack - 753010. 
 

Sir, 
 
I/We furnish below the following informations complete in all respect relating to my/our 
industry and request you to kindly register my/our industry, subject to scrutiny/admission by 
the Hony. Secretary, as Ordinary/Life/Associate/Honourary Member of Orissa Small Scale 
Industries Association. 
 
1. NAME OF THE UNIT:   
 
 
 
2. a) Registered Head 
  Office Address 
              or 
  Address for  
  Correspondence: 

  
b) Factory Address: 

 

 
 
c) Telephone No. 

 Fax No. & 

 Cell No. 
 E-mail Address:  

 
 
 
3. REGISTRATION CERTIFICATE NO: 
 
 (PMT/PRC of DIC/DI or Memorandum as per MSME Act Xerox copy to be attached) 
                              D   D   M  M  Y   Y   Y   Y 
 Date of Issue 
 

P.T.O. 

APPROVED REJECTED 

 

Signature of Hony. Secretary 

Cost:  Rs.10/- per Form 

mailto:ossia@satyam.net.in
http://www.ossia.in/


{  2  } 
 
                                                                                      D      D      M     M     Y      Y      Y      Y      
4. DATE OF ESTABLISHMENT OF INDUSTRY: 
 
5. OWNERSHIP STATUS:    
 

 (Please put   (      ) mark in the appropriate box)    
 
6. NAME OF PROPRIETOR/PARTNER/MANAGING DIRECTOR/DIRECTOR (S) 

 Mr./Mrs./Ms__________________________________________________________ 

   ( Name of the authorized representative who will sign and represent) 

 
7. TOTAL CAPITAL INVESTMENT                    BLOCK                  WORKING 
 
 
8. Details of Raw material required: 
 

a) Imported : 
 

b) Indigenous : 
 
9. Items manufactured :  1)  ……………………………………………………………….. 

    2)  ……………………………………………………………….. 

    3)  ………………….………………………………………….... 

    4)  …… …………………………………………………………. 

 
10. Name of the affiliated District Small Scale Industries Association in which the applicant 

industry is a member: (Attach a Certificate from the concerned DSSIA) 

 Name of the DSSIA……………………………………………………………………………… 
 

D E C L A R A T I O N 
 
I/we affirm that the above informations are true and correct to the best of my/our knowledge 
and also I/we undertake to abide by the Constitution of OSSIA. 
 
 
 
 
 
SIGNATURE WITH SEAL   SIGNATURE WITH SEAL  
 OF THE INTRODUCING   OF THE APPLICANT UNIT 
     MEMBER UNIT   

 
Place: 
Date:   

 
N.B: IMPORTANT: (1) Name and Signature of valid member unit of OSSIA, 

Madhupatna, Cuttack who has introduced the above member is mandatory. If 
required a representative will be accepted by the association to represent the unit 
under proper authorization from the applicant.  

 (2) Xerox Copy of the Application Form Money Receipt must be enclosed. 
 (3) PRC Registered Unit will not be eligible for Life Member. 

Proprietary Partnership Pvt. Ltd Ltd. Co-operative Govt. Owned 

 



ORISSA SMALL SCALE INDUSTRIES ASSOCIATION 
AJAY-BINAY BHAWAN, INDUSTRIAL ESTATE, CUTTACK - 753010 

E-mail : ossia@satyam.net.in                      :   2344690, 2344305 

Website : www.ossia.in                        Fax :   95- 671-2347035 

 

MEMBER’S DATA 
 
 

 
 
 
1. Name of the Unit : 
 
2. Correspondence/Regd. Office Address : 
 With Telephone No., Fax No. etc. 
 
 
 
3. Factory Address with Telephone No. : 
 
 
 
4. Mobile No. (If any) : 
 
5. Name of the Proprietor/Partner/Managing : 
 Director/ Director (Mention the name of  
 all the Directors and Partners as on the  
 date of  submission of data, if any) 
 (Attach a separate sheet for more in  
 Numbers of Partners/Directors) 
 
6. Name of the Contact Person : 
 Mobile No. (If any) 
 
7. PMT No. / EM-II No. : 
 (Please attach the certified PMT/EM-II Xerox copy) 
 
8. TIN/SRIN No. (If any) : 
 
9. Name of the Products Manufacturing/ : 
 Assembling/Servicing as per PMT 
 (Attach a separate sheet for other products 
 Manufacturing/Assembling/Servicing) 
 
10. Last Year’s turnover : 
 
 
 

Specimen Signature with Seal 

 

Please affix 
a Stamp 

Size 
Photograph 

(Do not 
Staple) 

mailto:ossia@satyam.net.in
http://www.ossia.in/
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