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	Ref: CAPEXIL/TKB/eVoting (2017-18)
10  July 2017
Dear Member, 
Subject of the email:

Extension of date for Collection of data for finalization of Ordinary Members list for participation in the process of 
(1)  Election of Vice President of CAPEXIL, 
(2)  Election of Panel Chairmen of CAPEXIL, 
(3)  59th AGM of CAPEXIL by eVoting for Adoption of Annual Report and Accounts for the  F.Y. 2016-17 & Appointment of Statutory Auditors of CAPEXIL for the F.Y. 2017-18.
 Further to this office mail ref no. CAPEXIL/TKB/eVoting (2017-18) dated 13 Jun 2017 regarding collection of data or finalization of Ordinary Members list, it may kindly be noted that the Competent Authority has decided to extend the date for collection of data for finalization of Ordinary Members list from 28th June, 2017(Wednesday) to 31st July 2017(Monday).
We therefore request our bona fide members to furnish their export turnover of CAPEXIL’s Products for the immediately three preceding financial years (i.e. for the F.Y. 2014-15, 2015-16 and 2016-17) as well as self certified payment particulars of membership subscription etc. for the financial year 2016-17 and 2017-18 specifying Cheque/DD No./NEFT, Date and Amount etc. to enable the Council to reconcile and update records by return mail to: data@capexil.in in the enclosed format (ANNEX-I) followed by hard copy to  CAPEXIL’s Head Office at “Vanijya Bhavan”, 3rd Floor, 1/1, Wood Street, Kolkata-700016 on or before 31st July, 2017 (Monday), 18.00 hours.
Kindly note that in the event of non-receipt of self certified statement on export turnover for the last three preceding financial years latest by 31st July, 2017 (Monday), the Council will be compelled not to include their names in the ordinary members list for the purpose of participate in the e-Voting process of CAPEXIL.
Kindly accord this letter on PRIORITY and URGENT.
 Thanking you,
Yours sincerely,
 Sd/-
(T. K. Bhattacharyya)
Executive Director
For & on behalf of CAPEXIL
E-mail: data@capexil.in   
Encl.: A specimen Format (Annex-I), click below link to download the file:
http://capexil.org/wp-content/uploads/2017/06/Annex-1_-Evoting-1.doc
PS.: In case you have already submitted the details as per ANNEX-I in terms of our earlier circular ref no. CAPEXIL/TKB/eVoting (2017-18) dated 13 Jun 2017, please ignore this circular.
 


       ANNEX-I

CAPEXIL

(Please fill in all the columns. Do not leave any column blank)

	1


	Name of the Firm/ Company


	

	2


	For Communication:

(a) Mailing Address City/District/ 

           State with Pin code.

(b) Phone:

(c) Fax :

(d) Contact Person :

(e) Designation :
	

	3
	E-mail (for eVoting) :
	

	4
	Mobile No. (for eVoting) :
	

	5


	IEC No. 


	

	6


	RCMC Details
	RCMC No.:

Date of Issue:

Valid Upto:

	7
	Name of the Panel
	

	8
	Membership Code No.
	

	9


	Status -Manufacture / Merchant /Both 


	(1)Large Scale Manufacture [   ], (2)Large Scale Trader [    ], 

(3)Small Scale Manufacture [    ], (4)Small Scale Trader [    ]

 (Please tick  [√]  on the above)

	10


	Annual Export Turnover of items falling under CAPEXIL canopy

(3rd Party and Deemed Export not included)
	F.Y.
	FOB value of physical export of CAPEXIL’s Items (Value in Rs. Lakh) 

	
	
	2014-15
	

	
	
	2015-16
	

	
	
	2016-17
	

	11


	Details of Membership Subscription paid to the CAPEXIL.


	Cheque/Draft No./NEFT/RTGS  details if any


	Cheque/Draft/

NEFT/RTGS

Date:

(dd/mm/yyyy)
	Date of Membership Subscription paid to the CAPEXIL:

(dd/mm/yyyy)
	Amount

(Rs.)

	
	2016-17
	
	
	
	

	
	2017-18
	
	
	
	


I declare that the all the information provided in this form and in the annexures attached to this form are true to the best of my knowledge and belief.

                                                                                      Signature of Authorised Signatory: 

                                                                                      Name: 

                 
                                                            Designation:
                                                                                      Official Seal


Date: 

Place:
