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Detailed Requirements for LLP Incorporation 
 

 
 
 

SR. 

NO. 
NAME PARTICULARS 

1 
Proposed Names of the LLP 
(In the order of priority) 

 (i) 
 

(ii) 
 

2 Proposed Object of the LLP 

  
 
 
 

3 
Significance of Name 
 

  

4 
No. Of Proposed Designated 
Partners 

  

5 
No. Of Proposed Partners 
 

  

6 
 

Proposed Contribution 
Partner 1: 
 
Partner 2: 

7 
Proposed  Profit Sharing Ratio 
 

  

8 
Email Id for the LLP 
 

 

9 
 
 
 

Documents For Registered Office Address 
 

If Self Owned: All 
 

Copy of Purchase Deed/Registry 

NOC from owner 

E-Bill 

If Rented : All 
 

Rent agreement 

NOC from owner 

E-Bill/Landline Bill/Gas Bill 

10 
Proposed Correspondence 
Address (if any) 
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Details of Proposed Designated Partners or Partners 
 

SR. 
NO. 

PARTICULARS Designated Partner/ Partner 

1 Full Name   

2 Proposed Status (DP/Partner/Both)   

3 Nationality   

4 Date of Birth (DD/MM/YY)   

5 Place of Birth (District & State)   

6 Educational Qualification   

7 
Occupation 
(Business/Professional/Homemaker/ 
Student/ Service) 

  

8 Father’s Name   

9 
Permanent & Present Residential 
Address 

  

10 Duration of Stay at Present Address   

11 Permanent Account Number (PAN)   

12 E-Mail Id   

13 Phone No. with STD Code   

14 Mobile No.   

15 Pan Card Copy   

16 Identity Proof   

 
(i) Voter Id Copy   

 
(ii) Passport Copy   

 
(iii) Aadhaar Card   

 
(iv) Driving License   

17 Address Proof   

 
(i) Bank Statement (Last 2 Months)   

 
(ii) Electricity Bill (Last 2 Months)   

 
(iii) Landline Bill (Last 2 Months)   

 
(iv) Mobile Bill (Last 2 Months)   

 


