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Nameof the Limited Liability Partnership
3. Nameof LLP Liquidatoror Liquidator.
4. Addressof LLP Liquidatoror Liquidator

5. In pursuancef rule 10(6)/29(7) of therulesl herebydeclarethatthereis no
Conflict of interestandnotlack of independence respecbf my appointment

Verification

To thebestof my knowledgeandbelief, theinformationgivenin theform is correct
And complete.

I havegonethroughthe provisionsof the Limited Liability PartnershigAct, 2008,the
rulesframedthereunder.

Place
Date

Note:- *Deleteif notapplicable.



