
 

 

 

  

  

  

To 

Emkay Global Financial Services Limited. 

Paragon Centre, C-06, Ground floor, 

Pandurang Budhkar Marg, 

Opp. Century Mills, Worli, 

Mumbai – 400013 

 

 

Subject: Declaration of MSME Status under the MSMED Act, 2006 

 

 

Dear Sir/Madam, 

 

We, ______________________________________________________, do hereby declare and affirm the following (please 

select the applicable option): 

 

☐   OPTION 1: Registered under MSMED Act, 2006 

We declare that our organization is registered as a Micro / Small / Medium Enterprise under the provisions 

of the Micro, Small and Medium Enterprises Development (MSMED) Act, 2006. 

• Udyam Registration Number: _____________________________ 

• Date of Udyam Registration: ________________ 

• Category: ☐ Micro Enterprise ☐ Small Enterprise ☐ Medium Enterprise (please tick as applicable) 

We confirm that the above details are true and correct. We will promptly inform you of any change in our 

MSME registration status and provide supporting documents as necessary. 

 

☐   OPTION 2: Not Registered under MSMED Act, 2006 

We do hereby declare that we are not registered under the Micro, Small and Medium Enterprises 

Development (MSMED) Act, 2006 as of the date of this declaration. 

I/We hereby also confirm that if at any time during any financial year we decide, require, or become liable to 

register under the MSMED Act, 2006, or wish to disclose our MSME registration number, we undertake to 

provide all requisite documents and information in a timely manner. 

 

I/We understand that quoting or submitting any false or misleading information in this declaration shall render us liable to 

applicable statutory legal consequences, for which I/we shall be solely responsible. We request you to consider our MSME 

status accordingly for all commercial and statutory purposes. 

 

 

Thanking you, 

Yours faithfully, 

For ___________________ 

 

Stamp 

 

Name: __________________________  

Designation: _____________________ 

Date: ___________________________ 

Place: __________________________ 


