
All India Organization in the service of Micro & Small Scale Industries

MEMBERSHIP ENROLLMENT FORM

MAIN OBJECTIVES

To create an organized, strong, progressive organization which holds national interest in front

while providing solutions to Micro & Small Scale entrepreneurs.

To motivate Micro & Small Scale entrepreneurs to increase productivity keeping national 

interest in mind.

To extend co-operation and rehabilitate sick industries in the Micro & Small Scale sector.

To guide new entrepreneurs and assist them to overcome their problems. 

To emphasize on importance of quality assurance of the products having in mind the 

importance of consumer.

To represent Micro & Small Scale sector in proper organized manner and take up their cause of

concern at all levels from their local respective areas, state to the central level of administration.

To educate & create awareness of new management systems and technological up gradation.

To assist them to increase their marketing areas and get better value of their products.

Representing problems of Micro & Small Scale industries to various government committees.

Promote a sense of national character among the entrepreneurs.

®WÀÄ GzÉÆåÃUÀ ¨sÁgÀw-PÀ£ÁðlPÀ
LAGHU UDYOG BHARATI - KARNATAKA

No. 614, 

Kittur Rani Chennamma Circle, Behind Deve Gowda Petrol Bunk, Bengaluru – 560 085. 

Ph : 080 2679 1234 / 99868 84720 / E-mail : info@lubkarnataka.org

3rd Floor, 100 Feet Ring Road, Banashankari 3rd Stage, 

Sl. No. 

Social Media : Website : www.lubkarnataka.org  |



Particulars to be filled in by the Applicant

1. Name of the Company

...................................................................................................................................

2. Company Address.........................................................................................................

...................................................................................................................................

...................................................................................................................................

Website....................................................................Year of Establishment....................

Bank Name ..................................................................................................................

3. Person representing the Company

...................................................................................................................................

Designation .................................................................................................................

Date of Birth : 

Qualification : ..............................................................................................................

Mobile No. : +91 ..........................................................................................................

E-mail : (Fill in capital letters)........................................................................................

Phone No (Off.) .................................................(Res.)..................................................

Res. Address ................................................................................................................

...................................................................................................................................

4. Type of Organization: Micro / Small / Medium / Any others

...................................................................................................................................

5. Udyam Registration No. ............................................................(enclose xerox copy of the same)

6. GST : .....................................................................................(enclose xerox copy of the same)

7. PAN No.: ................................................................................(enclose xerox copy of the same)

8. Any other Certifications (Ex. ISO, ZED) .........................................................................

9. Status of the Unit: Partnership / Proprietorship / Pvt. Ltd. / LLP / Any Others (Please Specify)

...................................................................................................................................

10. Nature of Activity : Product manufacturing, Industry Related services, etc.

(Please describe your activity in detail)

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

/ /

                                   Pin Code



11. Raw Materials used in Your Business (Buying Requirement):

1. ................................................................................................................................

2. ................................................................................................................................

3. ................................................................................................................................

12. Industry Sectors (Ex. Chemical, Plastics, Electronics, Casting, Food, Pharma) ...................

...................................................................................................................................

13. No. of Employees .........................................................................................................

14. If into Exports, give details -

a.     Countries .............................................................................................................

       b.     Details of Foreign Collaboration .............................................................................

...................................................................................................................................

15. Associate Companies ....................................................................................................

16. In which way you can actively associate with Laghu Udyog Bharati - Karnataka

...................................................................................................................................

...................................................................................................................................

17. Any other information you would like to provide (Membership Details of any other Cultural/

Social / Business Associations - Past & Present) etc.,

...................................................................................................................................

18. Annual Turnover

Less <50 Lakhs

50 Lakhs - 1 Crore

1 Crore - 5 Crores

5 Crores - 10 Crores 

10 Crores - 25 Crores

Above 25 Crores

19. Is your industry registered with ESIC?

             Yes                                       No

20. Is your industry registered with EPF ?

             Yes                                       No



President General Secretary

Membership Received ............/............/20............

21. Industry Classification (HSN / SAC Code)

22. Authorised person in your organization for passing on information in your Absence

Name.......................................................Designation..........................................................

Mobile No. ...............................................E Mail Id...............................................................

Place : ....................................

Date  : ....................................

10 YEARS MEMBERSHIP Fee :  

For Entrepreneurs Rs. 5,500/-

For Women Entrepreneurs : Rs. 3,000/-

Signature of the Applicant

with seal

Cheque / DD to be drawn in favour of LAGHU UDYOG BHARATI.

Payment Details Rs. .................................Date : ...........................

Cheque No. / Online transfer / UPI Details .............................................

23. Name of the Company proposed for membership :

............................................................................................................................................

24. Authorized by Existing Members

1. Proposed By.....................................                Signature :......................................

2. Seconded By .....................................              Signature :.......................................

Membership Accepted / Rejected : .........................................................................................

Amount of Rs............................online transfer / DD / Cheque # ...............................................

dated ................................drawn on bank............................................................................

Branch .........................................................................towards membership.

Remarks, If any, ...................................................................................................................

For Office Use Only

(UPI - QR code)
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