Sr.

Field Verification Report(FVR)

No. Question Answer
1 Order Number/ Case Identifier 38acafdc-6¢33-449c-9af3-d71664fe345c
2 Name of customer AL SABA ASIF MULLANI
< ARbIiEEE 3232 ,rI]:’OUlll\lI\E/I,llj\;l]gr\:vaarashtra,411036
4 enhancoments as e exeoutve STOP 191, Mundia
reached the shop) gaon,,PUNE,Maharashtra,411036
5 Name of Person Met NA
6 Relationship NA
7 Ownership of Office NA
8 If Rented (Monthly Rent (O))
9 Area Locality NA
10 xser:wnzgleate / Address plate - NoO
11 Years at current office NA
12 Office Type Shop in Residential Area
13 Visit Lat Long 18.5347 , 73.9435
14 Number of Employees NA
15 Neighbour Check NA
16 Merchant Name AL SABA ASIF MULLANI
17 Contact Number 7738547189
18 Final Status Return
19 Detailed Final Remarks/Comments \TVOASL'?\I%E?FMISAI\EEIG\(QA'FEAEBI&,E\SND APPLICANT
GWMR+PW?7, Keshav Nagar Rd, Sr. No. 5,
20 GPS Location Sharad Nagar, Mundhwa, Pune, Maharashtra

411036, India



Shop front photo with full
vertical viewpoint i.e; shop
board, sealing, entrance,

22 ground on which the shop
is established (cemented,
pilers, bricks, stands,
mud, wheels etc.)

Take Photo of Person Met

Ze Inside the Shop

GW

MR+PW7, Keshav Nagar Rd, St. No. ...
04-04-2026 03:18:30 pm
18.5346908,73.9435135

Pincode : 411036

GWMV+P3X, Keshav NagalliRd, Sharad N
04-04-2026 03:18:05 pm

18.5341034,73.9425419
Pincode : 411036
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25

Take Photo of QR
Code/Soundbox/EDC
Machine

Shop front with horizontal
view covering the left &
right of the shop
establishing if the shop is
an individual structure, in
a marketplace, highway,
isolated place, in a cluster
framework.

GWMV+R3C, Sr. N Keshav Nagar
04-04-2026 03:17: 58 pm

18.534271,73. 9426081
Pincode : 41103

GWMV+R3C Sr. No. 5 Keshav Nagar
04-04-2026 03:17:52 pm

18.534271,73. 9426031
Pincode : 41103
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Shop inside with inventory
photos establishing that
the inside is of the same
shop where the front
photo was taken

GWMV+R3C, Sr. No. 5, Keshav Nagar, ...
04-04-2026 03:18:22 pm :

18.534193,73.9427177
Pincode : 411036

Neighbourhood photo of
the shop
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Date and Time of Visit
Name of the person doing Field Verification(FV)

Name of External Agency

Name of Checker for FV Report



