Proforma of Annual Return to be submitted by OSPs


Annual Return for the OSP centre……………………………………….


Annual Return for the Financial Year……………………………………

	Name of the OSP
	OSP Centre
	Financial Year 
	OSP

Registra-tion Number
	Address of the Registered Office
	CIN of the Company, if any
	CIN of the Holding Company if applicable
	No. of Employees
	Name of clients & Location
	Annual Turnover w.r.t OSP business 
	Net Profit/Net Loss

	
	
	
	
	
	
	
	Agents
	Managerial
	Others 
	Total


	
	
	


