
                                     APPLICATION FORM

Full Name:__________________________________________________________

Date of Birth: _____________Father’s Name:______________________________

Organization/Individual:_______________________  Gender:  M / F            

Place of Birth:___________________________

Address:____________________________________________________________

___________________________________________________________________

Phone No:__________________________  Email Id:_________________________

Record Title:____________________________________________________________

Record Attempt Date & Time: ___________________________________________

Record Description:___________________________________________________

___________________________________________________________________

___________________________________________________________________

Measurement:____________________________________________

Type of Service: (Please Tick the appropriate)
Normal Track: Rs. 10,000/- (20-30 working days to dispatch the certificate)
Fast Track: Rs. 12, 000/- (5-10 working days to dispatch the certificate)
Softcopy Rs. 3000/- (20 working days) 
Live Adjudication: Rs. 35,000/-(excludes traveling and accommodation)

Checklist of Evidences:
ID Proof:              Photos & Videos:           Witness Documents:

Terms and Conditions:
India Records, is not liable for any kind of damage / property loss / accidents, that occur while attempting our record. 
India Records do not force or encourage anyone to risk their life and attempt for a record, it depends on the individual interest only.

I  agree to the above terms and conditions mentioned and i hereby declare that the details furnished above are true and correct to the 
best of my knowledge and liable for the result that takes place immediately.
Date:_____________________________.                                                     
Place: ____________________________.                                                                           Applicant Signature:



1) WITNESS DOCUMENT

NAME: ______________________________________________________

DESIGNATION: _______________________________________________

OCCUPATION: _______________________________________________

DOCUMENTS OF FIELD EXPERTISE: 

WHAT DID YOU OBSERVED? ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

HOW DID YOU EVALUATED THE RECORD? _________________________________________________

DATE:                           PHONE No:                               Email Id:                                                   SIGNATURE

NAME: ______________________________________________________

DESIGNATION: _______________________________________________

OCCUPATION: _______________________________________________

DOCUMENTS OF FIELD EXPERTISE: 

WHAT DID YOU OBSERVED? ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

HOW DID YOU EVALUATED THE RECORD? _________________________________________________

DATE:                           PHONE No:                               Email Id:                                                   SIGNATURE

2) WITNESS DOCUMENT
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