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*Name

Firm Name

* Registration Number
(provided by Council of Architects)
* Valid Up to Date

*Email ID (Please enter valid
email ID)

*Mobile Number

Phone Number

*Address

* Items Mandatory

Note:Note:Note:Note: PleasePleasePleasePlease attachattachattachattach RegistrationRegistrationRegistrationRegistration numbernumbernumbernumber CertificateCertificateCertificateCertificate providedprovidedprovidedprovided bybybyby NagarNagarNagarNagar Nigam.Nigam.Nigam.Nigam.


