
MSB CO-SPAZEs D E L H I  |  G H A Z I A B A D  |  G U R G A O N  

GSTN: 09ACBFPI8959P1Z6 
Co-Working Space Provider 

Contact: 9319547603, 9717177312| Email: msbcospaces79@gmaiI.com 

 TO WHOMESOEVER IT MAY CONCERN 

Dear Sir, 
Sub:  No Objection Certificate / Letter of Consent for the use of address for GST Registration. 
 

I am the Licensor/ partner/ sole proprietor/director of MSB CO- SPAZES. I have leased the premise located No.26-27-A, 
H- Block, Third Floor, (Office No.401 & 404) Vikas Marg, Laxmi Nagar, Delhi-110092 (PREMISES ADDRESS) from 
(Mrs. RUBY JHA W/O SHRI VIDHANCHANDRA JHA),  (LANDLORD’S NAME AS PER THE AGREEMENT) 
 
We have entered into an agreement on Date, 10/07/2025 with COMPANY NAME, through its CLIENTS DETAILS 
DESIGNATION/NAME for the purpose of using the space at above premises. 
 
Address:  

No.26-27-A, H- Block, Third Floor, (Office No.401 & 404) Vikas Marg, Laxmi Nagar, 
Delhi-110092 (PREMISES ADDRESS VARY ) 

 
 
I hereby confirm that we have “No Objection” and giving full consent for using the above address for GST Registration, 
for COMPANY NAME , through its CLIENTS DETAILS DESIGNATION/NAME, and they are hereby permitted to use the 
referred address as its Principle place of business as required under GST Act. 
 
The said Company is solely responsible for maintaining the books of accounts, signage space and other compliances and 
is allowed non-exclusive access to common open seating space. The authorized representative of the Company has 
assured us, they shall comply with all the statutory compliances arising out of the Companies Act, 2013 or under any 
other Act/ law. 
This NOC, however does not confer any title in favor of this company, as being the owner of the property /premises. We 
shall bear no responsibility on their part for any acts/ deeds/ arrangements done by the Client with any other party 
whatsoever. Any defaults towards all statutory and /or other compliances under Indian law and/or the local regulations 
are the sole responsibility of the Client. 
The client clearly agrees to indemnify us for any/all claims made by the statutory or any other authorities arising as a 
result of such acts/deeds/arrangement of the client. The client further agrees that the use of address shall be 
discontinued by the client immediately pursuant to the expiry or termination of the agreement.  
A copy of address proof in my name is submitted as the proof of address. 
 
Thanking you, 
Yours faithfully 
Signature:                          ______________________________________________________________ 
 
Name of Authorized Signatory:                   Ms. Diksha Verma  (SPACE PARTNER DETAILS)  
Place:     
Date:10/07/2025      
 
  

 

 

Working Off.: RZ-2, (Top Floor-4th Floor), Kh. No. 31/23/1 & 31/18/1, Matiala Ext, Uttam Nagar, Dwarka, Delhi-110059 
Regd. off.: 114/2, Chiranjeev Vihar, Ghaziabad-201002 (U.P.) INDIA 

        INDIA 

mailto:msbcospaces79@gmaiI.com

