
 
 
 
 
 
kfgjkfdjgfkgjfkg Startup Registration Form 

 
 

Startup Name - _______________________________________________________________ 

 

Email - ___________________________________________________ 

 

Mobile No. - _______________________________ 

 

State - ______________________________ 

 

City - ______________________________ 

 

Product/Service Summary - __________________________________________ 

 

DPIIT Registration Number (Optional)- ________________________________________ 

 

Website Address (Optional) - ________________________________________ 

 

Stage (Optional) - _____________________________________ 

 

Sectors (Optional) - ____________________________________ 

 

 

 I hereby certify that the above given information is true and accurate. 

 

 

         Authorized Signatory  

 

 

 


