


 
ATTENDANCE SLIP 

 
Name of the Member: _________________________________________________________ 
Name of the Proxy holder: _____________________________________________________ 
Member’s Folio No.: _________________________________________________________ 
No. of Shares held: ___________________________________________________________ 
 
I hereby record my presence on behalf of __________________ (Myself/Name of the 

Shareholder on whose behalf the person is attending as Proxy or Nominee) at the Meeting of 

Equity Shareholders of the Company held on Tuesday, 29th December, 2020 at 11 A.M. at the 

Registered Office of the Company at 87 Purani Kotwali, Chaura Bazar, Ludhiana (PB) – 

141008. 

 
_____________________________ 
Signature of the Attendee/Shareholder/Proxy 

 
Note: Members/Proxy Holders are requested to produce the attendance slip duly signed for 

admission to the meeting venue. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Form No. MGT 11 
Proxy form 

[Pursuant to section 105(6) of the Companies Act, 2013 and rule 19(3) of the Companies 
(Management and Administration) Rules, 2014] 

 
CIN:    U17301PB1997PTC020381 
Name of the company: MADHUR KNIT CRAFTS PRIVATE LIMITED 
Registered office: 87 PURANI KOTWALI, CHAURA BAZAR, LUDHIANA 

(PB) - 141008 
 
 
 
 
 
 
 
 
I/We being the member(s) of ……………. Shares of the above named company, hereby 
appoint 
 
1. Name:  

Address: 
E-mail ld: 
Signature: …………………. or failing him 
 

2. Name: 
Address: 
E-mail Id: 
Signature: ……………. 
as my/our proxy to attend and vote (on a poll) for my/our behalf at the __________ 
Extraordinary General Meeting of the Company, to be held on the ___ day of 
______at_______ am/pm at ____________ (place) and at any adjournment thereof in 
respect of such resolutions as are indicated below: 

 
Resolution No. 
1………………………………… 
 
 
Signed this _____ day of _____ 2020 
 
Signature of shareholder 
 
Signature of Proxy holder's) 

 
Note: This form of proxy in order to be effective should be duly completed and deposited 
at the Registered Office of the Company, not less than 48 hours before the commencement 
of the Meeting. 

 
 

Name of the member(s): 
Registered address: 
E-mail ld: 
Folio No./ Client Id : 
DP ID:  

Affix  
Revenue 
Stamp 



 
 

ROUTE MAP 
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