




















































































































































































































































































































































































































































































































































































































































































































































































































































































 



 

 



































































 
 

GUJARAT POLICE 

 

FORMAT FOR INFORMATION OF TENANTS 
 
1. Name of Landlord (system will recall value from user registration) 

Occupation with 
 Details office, phone no. _______________________________________________ 

 
2. Address  _____________________________________________________________ 
 
 Phone No. ___________________________________________________________ 
 

Particulars of tenant to whom premises let out 
 
1. Name __________________________Father’s Name _________________________ 
 
2. Date of Birth ___________ 
 
3. Occupation with details of office phone number ______________________________ 
 
 _____________________________________________________________________ 
  
 _____________________________________________________________________ 
 
4.  Family Member 

 (1): Name  Age  Relationship 
 
(2): Name  Age  Relationship 
 

  
5. Present Address __________________________________________________________ 
 
6. Previous residence address (Data should be retrieved from the system if already registered) 
 and telephone no. date of  

leaving           _________________________________________________ 
 
7. Permanent address and 
 telephone number         _________________________________________________ 
 
 _______________________________________________________________________ 
 
8. Details of either any one of the following 
 Passport, Driving License, Arms License,  
 Ration Card, Voter Card,  

Income Tax (Pan No.)  _______________________________________________ 
 
_______________________________________________________________________ 
 

 

9. Criminal History if any / Any Pending Court Proceeding 
 Any Pending warrant / Notice  (Text )_______________________________________________ 

PHOTO 
  

OF  
 

TENANT 



 
Ȥજુરાતપોલીસ 

ભાȮુઆતના રĥƨ °˼શન Ӕગેȵુ ંફોમ½ 
 

૧. મકાન માલીકનુ ંનામ 
 ધધંાની િવગત, ફોન ન.ં _______________________________________________ 

 

ર. સરનામુ_ં____________________________________________________________ 

 

 ટેલીફોન ન.ં ___________________________________________________________ 

 

ભાȮુઆત ક° Ȑને મકાન ભાડ° આપવાȵુ ંછે તેમની િવગત 
 

૧. નામ __________________________િપતાનુ ંનામ _________________________ 

 

૨. જƛમ તારીખ ___________ 

 

૩. ધધંો/નોકરી (સરનામુ ં/ ટેલીફોન નબંર સહીત) ______________________________ 

 

૪.  પારીવાર િવગત (પિત/પિƗન/ભાઇ/બહને) 

 (1): નામ  ઉમર  સબધં  સરનામુ ં મોબાઇલ ન.ં 
 

(2): નામ  ઉમર  સબંધ 

  

૫. હાલ રહતેા હોય તે સરનામુ ં__________________________________________________________ 

 

૬. અગાઉના રહણેાકંનુ ંસરનામુ ં
 ટેલીફોન ન.ં અને મકાન ખાલી કયાર્ તારીખ________________________________________ 

 

૭. કાયમી (વતનનુ)ં સરનામુ ંઅને  
 ફોન ન.ં              _________________________________________________ 

 

૮. પાસપોટર્ , ડ્રાઇવીંગ લાયસƛસ, ચુટંણી કાડર્, 
 હથીયાર પરવાનો, પાન કાડર્ પૈકી કોઇપણ એક___________________________________ 

 

૯. ભારતના કોઇપણ કોટર્મા ંકોઇપણ પ્રકારનો 
 કેસ ચાલ ુહોય કે, ગƛુહો નҭધાયેલ હોય કે, 
 કોઇ સમƛસ, વોરંટ, નોટીશ પેƛડીંગ હોય તો તેની િવગત _____________________________ 

ભાડુઆત નો 
તાȐતરનો 
ફોટો 



 
 

GUJARAT POLICE 

 

FORMAT FOR INFORMATION OF TENANTS 
 
1. Name of Landlord (system will recall value from user registration) 

Occupation with 
 Details office, phone no. _______________________________________________ 

 
2. Address  _____________________________________________________________ 
 
 Phone No. ___________________________________________________________ 
 

Particulars of tenant to whom premises let out 
 
1. Name __________________________Father’s Name _________________________ 
 
2. Date of Birth ___________ 
 
3. Occupation with details of office phone number ______________________________ 
 
 _____________________________________________________________________ 
  
 _____________________________________________________________________ 
 
4.  Family Member 

 (1): Name  Age  Relationship 
 
(2): Name  Age  Relationship 
 

  
5. Present Address __________________________________________________________ 
 
6. Previous residence address (Data should be retrieved from the system if already registered) 
 and telephone no. date of  

leaving           _________________________________________________ 
 
7. Permanent address and 
 telephone number         _________________________________________________ 
 
 _______________________________________________________________________ 
 
8. Details of either any one of the following 
 Passport, Driving License, Arms License,  
 Ration Card, Voter Card,  

Income Tax (Pan No.)  _______________________________________________ 
 
_______________________________________________________________________ 
 

 

9. Criminal History if any / Any Pending Court Proceeding 
 Any Pending warrant / Notice  (Text )_______________________________________________ 

PHOTO 
  

OF  
 

TENANT 



 
Ȥજુરાતપોલીસ 

ભાȮુઆતના રĥƨ °˼શન Ӕગેȵુ ંફોમ½ 
 

૧. મકાન માલીકનુ ંનામ 
 ધધંાની િવગત, ફોન ન.ં _______________________________________________ 

 

ર. સરનામુ_ં____________________________________________________________ 

 

 ટેલીફોન ન.ં ___________________________________________________________ 

 

ભાȮુઆત ક° Ȑને મકાન ભાડ° આપવાȵુ ંછે તેમની િવગત 
 

૧. નામ __________________________િપતાનુ ંનામ _________________________ 

 

૨. જƛમ તારીખ ___________ 

 

૩. ધધંો/નોકરી (સરનામુ ં/ ટેલીફોન નબંર સહીત) ______________________________ 

 

૪.  પારીવાર િવગત (પિત/પિƗન/ભાઇ/બહને) 

 (1): નામ  ઉમર  સબધં  સરનામુ ં મોબાઇલ ન.ં 
 

(2): નામ  ઉમર  સબંધ 

  

૫. હાલ રહતેા હોય તે સરનામુ ં__________________________________________________________ 

 

૬. અગાઉના રહણેાકંનુ ંસરનામુ ં
 ટેલીફોન ન.ં અને મકાન ખાલી કયાર્ તારીખ________________________________________ 

 

૭. કાયમી (વતનનુ)ં સરનામુ ંઅને  
 ફોન ન.ં              _________________________________________________ 

 

૮. પાસપોટર્ , ડ્રાઇવીંગ લાયસƛસ, ચુટંણી કાડર્, 
 હથીયાર પરવાનો, પાન કાડર્ પૈકી કોઇપણ એક___________________________________ 

 

૯. ભારતના કોઇપણ કોટર્મા ંકોઇપણ પ્રકારનો 
 કેસ ચાલ ુહોય કે, ગƛુહો નҭધાયેલ હોય કે, 
 કોઇ સમƛસ, વોરંટ, નોટીશ પેƛડીંગ હોય તો તેની િવગત _____________________________ 

ભાડુઆત નો 
તાȐતરનો 
ફોટો 



S,[S8Z SR[ZL 

D]ÛF G\P 55 
NF~BFGF J[RF6GM SFIDL 5ZJFGM D/JF V\U[ 

 
!P HMUJF.  o V[1F%,MhLJ V[S8 !(($ S,D & AL   
 
ZP VZÒ SMG[ o lH<<FF D[Ò:8=[8zLG[4 5lZlXQ8v!q55 D]HA 
     SZJL 
    
#P lGSF, DF8[GF o  VlWS lH<<FF D[Ò:8=[8zL 
    ;¿FlWSFZL  
 
$P  lGSF,GL ;DI  o VlWS lH<<FF D[Ò:8=[8zL  !5 lNJ; 
 DIF"NF   5M,L; VlW1FSzL  !_ lNJ; 
    ;A l0lJhG, D[Ò:8=[8zL !_ lNJ; 
    GFIA 5M,L; VlW1FSzL  5 lNJ; 
    DFD,TNFZzL    * lNJ; 
    ;S", VMlO;ZzL   ( lNJ; 
    5M,L; :8[XG    5 lNJ; 
     S],PPPP   &_ lNJ; 
 

 VZHNFZzLV[ VZÒDF\ ;\5]6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL 
ZC[X[P  T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL 
ZC[X[P  VF p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]ÛFVMGF HJFA VJxI 
VF5JFGF ZC[X[P  HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GCL CMI TM 
VZÒ5+ :JLSFZJFDF\ VFJX[ GCLP 

 
 VZÒ ;FY[ GLR[ D]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 !P  RFlZÈ V\U[GM :YFlGS 5M,L;GM NFB,M s5lZlXQ8vZq55 D]HAf 
 ZP :YFlGS ;\:YF sGUZ 5Fl,SF qU|FD 5\RFITf G\] “GF JF\WF 5|DF65+” 
  s5lZlXQ8v#q55 D]HAf 
 #P  :S|]8LGL OL ~FP !__ R,6YL :8[8 A[gS VMO .g0LIFDF\ HDF SZFjIFG\] V;,  
          R,6 
 $P p\DZGM 5]ZFJM s:S], ,LJL\U ;l8"OLS[8 VYJF HgDGM NFB,M VYJF ;LJL,  
   ;H"GGM NFB,Mf\ 
 5P ZC[9F6GM 5]ZFJM sGUZ 5Fl,SFqU|FD 5\RFIT4 8[1F AL,4 ,F.8 AL,4 8[,LOMG 
  AL,4 DTNFZ  VM/B SF0"GL GS,4 0=F.JL\U ,FI;g; 5{SL UD[ T[ V[Sf 
 &P W\WFGF :Y/GL DFl,SL  5]ZFJF s5|M58L" SF0"4 8[1F AL,4 *q!Z GL GS,f  
    *P  EF0FGL HuIF CMI TM EF0F SZFZGL GS,P 
  (P  HuIFGL :Y/l:YlTGM DF5 ;FY[GM GSXM s+6 GS,DF\f 
 )P  VFU4 VS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUT 
 !_P XM5 V[S8G\] ,FI;g; 
 
 
 

 
 

5|P !P_                     5FG G\P !q) 



S,[S8Z SR[ZL 

 

D]ÛF G\P !q55 
NF~BFGF J[RF6q;\U|C SZJF DF8[ 5ZJFGM D/JF V\U[G\] VZÒ 5+ 

 
 
 
 
 
 

 
 
 C\] PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

sVZÒ SZGFZG\] GFDf 
NF~BFGFG\] J[RF6q;\U|C SZJF DF8[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

                         sH[ GFD[ 5ZJFGM HM.TM CMI T[f 
GF JTL 5ZJFGM D/JF DF\U6L S\ K\]P  VFYL GLR[ C\] ;\5]6" lJUTM VF5L HlZIFT D]HAGF 
VgI N:TFJ[Ò 5]ZFJF ZH] S\ K\]P 
!P GFD o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sH]VM GMWv!f 
ZP 5ZJFGM S. ~V[ HM.V[ K[ o jIlSTUTq S\5GL q D\0/L 
#P p\DZ o PPPPPPPPPPPPPPP sH]VM GMWvZf 
$P ;ZGFD\] o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
  5LGSM0 G\ PPPPPPPPPPPPPPPP8[,LOMG G\ PPPPPPPPPPPPPPPPPPO[S; G\PPPPPPPPPPP 
  DMAF., PPPPPPPPPPPPPPPPPPPP.vD[., V[0=[;PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
5P VZHNFZGL IMuITF VG[ VG]EJ  o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 VZHNFZ[ GMSZLDF\ ZFB[, TF\+LS SD"RFZLVMGL lJUT 
 sSD"RFZL NL9 jIlSTUT DFlCTL VF5JL VG[ H~Z H6FI[ V,U 5+S ;FD[, SZJ\]f 
&P NF~BFGF J[RF6q;\U|CG\] :Y/o ZFHI   ov U]HZFT 
 sH]VM GM\Wv#f   lH<,M    ov PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
     UFDqGUZ   ov PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
     ;J[" G\AZ   ov PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
     5M,L; :8[XG   ov PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
     Z[<J[ :8[XGq:8LDZ3F8  ov PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
*P ;\U|C SZJF VG[ J[RF6 SZJF WFZ[, NF~BFGFGL lJUT 
 

GFD VG[ J6"G JU" lJEFUsHM SM. CMI TMf HyYM 
   SM.56 V[S ;DI[ DCLGFDF\ 

!     
Z     
#     
$     

 
(P 5ZJFGFGL DF\U6LJF/] :Y/ NF~BFGF  
 pt5FNGGF SFZBFGF ;FY[ HM0FI[, K[m 
 

 
5|P !P_                   5FG G\P  Zq) 

VZHNFZGM 
TFH[TZGM 
5F;5M8" 
;F.hGM 
OM8MU|FO 
;CL ;FY[ 

AFZvSM0 :8LSZ 
DF8[GL HuIF 

SF[8" OL :8[d5 
~FP #qv 



S,[S8Z SR[ZL 

 
s)f DF\U6LJF/F :Y/[ VUFp 5ZJFGM VF5JFDF\   o CFqGF 
     VFJ[, HM CF TM 
 s!f VUFpGM 5ZJFGF G\P     oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sZf VUFpGF 5ZJFGFG\] GFD VG[ ;ZGFD\]   oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 s#f 5ZJFGM ZNqZLgI] GCL YJFG\] SFZ6     oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
s!_f  5FK,F N; JQF"DF\ VZHNFZG[ SIFZ[I SM. U]gCF   oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
          C[9/ NMlQFT 9ZFJ[, K[ S[ OMHNFZL SFI"ZLTL VlWlGID oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      !)*# GF 5|SZ6v( C[9/ AMg0 VF5JF C]SD YI[, K[m 
  HM CF TM lJUT VF5JLP 
s!!f sSf 5FK,F N; JQF"DF\ VZHNFZ[ V[1F%,MhLj; V[S8  oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      !(($ C[9/ SM. VgI 5ZJFGF WFZ6 SZ[, CMI 
      TM T[GL lJUT VF5JL 
        sBf SM. 5ZJFGM ZNqTFHM GCL SZJFDF\ VFJ[,m  oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sUf HM CF TM lJUTM VF5JL    oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
s!Zf  ;]lRT ;]WFZFqJWFZFGL SM. lJUTM CMI T[  oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
:Y/  o 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        VZHNFZGL ;CLq5]Z] GFD 
        ;ZGFD]PPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
GMWov s!f HM S\5GLGF GFD[ VZÒ SZJFDF\ VFJ[, CMI TM l0Z[S8ZMGF GFD ;ZGFDF q  
            EFULNFZL 5[-L CMI TM EFULNFZMGF GFD ;ZGFDF TYF ;CLGF GD}GF  VG[ S\5GL  
            q EFULNFZL 5[-L q D\0/L JTL 5ZJFGF ;\A\W[ 5+ jIJCFZ SZJF DF8[ VlWS'T  
            SZJFDF\ VFJ[, jIlSTG\] GFD VG[ ;CLGM GD}GM V,U 5+SDF\ H6FJL T[ VZÒ  
            5+ ;FY[ HM0J\] 
      p5ZMST DFlCTLDF\ SM.56 O[ZOFZ YIFGL HF6 5ZJFGM VF5GFZ q lZgI] SZGFZ 
     VlWSFZLG[ T]ZT H SZJFGL ZC[X[P 
sZf    VZHNFZ[ jIlSTUT GFD[ 5ZJFGM DF\U[, CMI TM p\DZGL lJUT H6FJJL 
s#f s!f    VZÒ5+ ;FY[ ;]lRT J[RF6q;\U|C :Y/GM :S[,DF5 D]HAGM ;F.8 %,FG ZH]      
           SZJM sV[5|MR ZM04 VFH]AFH] VFJ[, HDLGGF CN lGXFGM VG[ ;[O8L l0:8g;GL  
           lJUTM GSXFDF\ :5Q8 NXF"JJLPf 
sZf     VZÒ 5+ ;FY[ AF\WSFDGL lJUT NXF"JTM GSXM ZH] SZJM s lA<0L\UG\] DF/B\]4  
     lJn]T JCGGF 5M.g8GL lJUT ;FY[f 
 

vo V[SZFZ ov 
 

 VDM VZHNFZ VDFZF WD"GF ;MU\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ 
KLV[ S[4 p5Z VZÒDF\ H6FJ[, TDFD lJUTMqCSLST VDFZL HF6 T[DH DFGJF D]HA BZL 
VG[ AZFAZ K[P  HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L 
CSLST q lJUT ZH} SZ[, CMJFG]\ wIFG[ VFJ[ TM BM8F N:TFJ[HM ZH] SZJF AN, VDFZL ;FD[ 
SFIN[;ZGL SFI"JFCL CFY WZL XSFX[P  T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P  
T[ CSLST VDM ;FZL ZLT[ HF6LV[ KLV[P 
 
:Y/  o 
TFZLB  o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       sVZHNFGL ;CLqV\U]9FG\] lGXFGf 
 
5|P !P_                     5FG G\P #q) 



S,[S8Z SR[ZL 

NF~BFGF J[RF6q;\U|C DF8[ ,FI;g;G] R[S,L:8  
s;S", VMlO;Z[ T5F; SZL lJUTM EZJLf 

 
!P  VZHNFZG\] GFD     o 
ZP  VZHNFZGL p\DZ    o 
#P  s!f W\WFG\] ;ZGFD\]    o 
 
      sZf ZC[9F6G\] ;ZGFD\]    o 
        
$P  %,FGDF\ H6FjIF D]HAGL HuIF K[ S[ S[Dm o 

       :Y/ HMJF AN,GL ;CL SZL %,FG 5ZT SZJM 
  5P HuIFGL DF,LSL SMGL K[m   o 
  &P SAH[NFZDF\ SMG\] GFD RF,[ K[m   o 
  *P 1F[+O/DF\ S[8,F RMZ; DL8Z K[m   o 
  (P EF0FGL HuIF CMI TM EF0F SZFZ SMGF GFDGM K[m o 
 )P HuIFDF\ VFJJF HJF DF8[ 5]ZTM Z:TM K[ S[ S[Dm  o 

!_P HuIFGL RT]o;LDFGL lJUT 
  pTZ[  PPPPPPPPPPPPPPPPPPP 
  Nl1F6[  PPPPPPPPPPPPPPPPPPP 
  5lüD[  PPPPPPPPPPPPPPPPPPP 
  5]J["  PPPPPPPPPPPPPPPPPPP 

!!P VZHNFZGL HuIF p5Z AF\WSFD 5FS\] K[ S[ SFR]\m  o 
!ZP  AFZL AFZ6F\ S[8,F\ K[m     o 
!#P  VFH] AFH] JF/FG[ JF\WM K[ S[ S[Dm T[DGF HJFAM ,[JF o 
!$P  ;NZC] lJ:TFZ ZC[6F\SGM K[ S[ S[Dm   o 
!5P VZHNFZ CF, XFGM W\WM SZ[ K[m    o 
!&P VZHNFZ S[8,F 5|DF6DF\ NF~BFG] J[RJF DF\U[ K[m  o 
!*P  ;S", VMlO;ZGM ,FI;g; VF5JF V\U[ :5Q8 VlE5|FI  o 
 
 
!(P  DFD,TNFZzLGM ,FI;g; VF5JF V\U[ :5Q8 VlE5|FI  o 

 
 

!)P ;A l0lJhG, D[Ò:8=[8zLGM VlE5|FI   o 
 
 
 
 
 
 
 
 
 
          
 
 

 
5|P !P_                     5FG G\P $q) 



S,[S8Z SR[ZL 

 

NF~BFGF J[RF6q;\U|C ,FI;g;G\] R[S,L:8 o  
s5MP;P.Pq5MP.P V[ T5F; SZL lJUTM EZJLf 

 
!P  VZHNFZG\] GFD     o 
ZP  VZHNFZGL p\DZ    o 
#P  s!f W\WFG\] ;ZGFD\]    o 
 
      sZf ZC[9F6G\] ;ZGFD\]    o 
      
$P  %,FGDF\ H6FjIF D]HAGL HuIF K[ S[ S[Dm o 
      :Y/ HMJF AN,GL ;CL SZL %,FG 5ZT SZJM 
 
5P  s!f N]SFGG\] 1F[+O/ S[8,F RMZ; DL8Z K[m o 
 sZf N]SFGGL ,\AF. VG[ 5CM/F.   o 
 
&P EF0FGL N]SFG CMI TM EF0FGL 5CMR   o 
 SMGF GFDGL K[m 
 
*P  N]SFG EM\IT/LI[ VFJ[, K[ S[ S[Dm  o 
 TYF T[G[ :JT\+ NZJFHF K[ S[ S[Dm 
 
(P  ;NZC] N]SFGGL !5 DL8ZGL V\NZ   o 
 ALHF SM. N]SFGNFZG[ NF~BFGFG\]  
 ,FI;g; VF5JFDF\ VFJ[, K[ S[ S[Dm 
 TYF !5 DL8ZGL V\NZ H<NL ;/UL 
 p9[ T[JF 5NFY"GL N]SFG VFJ[, K[ S[ S[Dm  
 
)P lNJF/LGF TC[JFZDF\ VF N]SFGGL 
 !5 DL8ZGL V\NZ ALHF SM. J[5FZL 
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Instructions and documents to be submitted by Applicant for  
Explosive License for Permanent Selling  

 
1. Character Certificate from the local police ( Appendix – 2/55 ) 

2. N.O.C. from local bodies (Nagar Palika /Gram Panchayat ) (Appendix – 3/55) 

3. Chalan of Rs. 100 paid in SBI as  scrutiny fee 

4. Birth Proof (School leaving Certificate or Birth Certificate or Certificate from 

Civil Surgeon) 

5. Residence Proof ( Copy of any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

6.  Owner ship document of Business Place ( copy of property Card / Tax bill / 

7/12 )  

7.  If the place is on rent copy of rent agreement  

8. Map of the business place with measurement ( Three copies ) 

9.  List of gadgets available for fire safety and accident prevention.     

10. License regarding shop act 

 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/55 
APPLICATION FORM FOR Selling & Storage of Explosive License 

 
  
 
 
 
 
 
 
  I ....................................................... am requesting to issue explosive 
license in the name of ........................................................ for selling & storing 
explosive. I am submitting my details & documents as below. 
 
1. Name :.(see note- 1).................................................................. 

2.  License needed as :.......................... ( Person / Company /Mandli ) 

3. Age : (see note – 2 ).................................. 

4. Address : ..................................................... Pin code................. Tel.................... 

Fax..................Mobile No.................................. E-mail ID................................... 

5. Merit & experience of the applicant:........................................ 

(a) Detail of each technical person appointed by the applicant:........................... 

6.   Place of Selling & Storage of Explosive :     State : 

        Dist : 

        Village : 

        Survey No. 

        Police Station : 

        Railway Station /Port 

7. Explosives intending to sell /store : 

Name & description Category Branch (if 

any) 

Quantity 

Any time once In month 

     

     

 

8.  Is the place for which the license is demanded  
is associated with production of explosive ? 

Recent 
Passport Size 
Photograph 
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9.  In past ever explosive license was issued in the name 
     Of same place.  (if yes then )   :   

(1) Previous license No.  ............................. 

(2) Name & address of previous license :........................................ 

(3) Reason for cancelation /non renewal of license :................................ 

10. In past ten years has the applicant been convicted in 
      in any crime or was ordered to execute bond as per chapter-8 
      of  CRPC act 1884  :if yes detail thereof :................................................................ 
 
11. (a) In past ten years does applicant has acquired any  
            Explosive license under explosive act 1884 if yes 
  Give details thereof:......................................................................... 
      (b) Any license cancelled / not renewed :  
      (c) If yes detail there of :............................... 
 
 12. Detail of any suggested update /improvement : ......... 
 
Place : 
Date : 

Signature of applicant 
 
Note : - 

1. If any company is applying name & address of the director / If partnership firm 
name & address of partners & specimen signature. Name of person nominated 
on behalf of company /firm/mandli for the correspondence of the license 
should me intimated with specimen signature separately. Any change in the 
details also should be intimated immediately. 

2. If applicant has demanded license in personal name then specify age. 
3. (1) Site plan with scale map of suggested place for selling / storing should be 

presented. ( approach road, boundary mark of land around and safety distance 
should be clearly marked in the map ) 
(2)Map showing construction details should be submitted (structure of 
building, electric points) 
      

Declaration  
  I declare on oath that the above details / facts shown in my application  
are correct and true my best knowledge and belief. I understand that in case any facts / 
details or proof submitted by me is found to be incorrect /fake, I will be punished 
under state law as well as criminal action also can be initiated against me. 
 Place : 
Date 

Signature / Thumb Impression  
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Explosive license for selling & storing  

Investigation form to be filled by Circle officer  

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

5 Name of owner of the place  :  
6 The land is in who’s possession :
7 How many square meter area ? :  
8 If the place is on rent, Agreement is on 

who’s name ? 
:  

9 Is sufficient passage available for 
coming and going to the place  

:  

10 Bordering detail of the land :
 North :
 South :
 East :  
 West :
11 What type of construction is on the land 

of applicant  
:  

12 How many doors & windows are there ? :
13 Does neighbours have any objection, 

record statement  
:  

14 Does the place is in residential area ? :
15 Applicant is doing which business at 

present? 
:  

16 In what proportion does applicant wish 
to sell the explosive    

:  

17 Clear opinion of the circle officer 
regarding issuing license to applicant

:  

18 Opinion of the mamlatdar regarding 
issuing license to applicant

:  

19 Opinion of Sub divisional Officer :
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Explosive license for selling & storing  

Investigation form to be filled by PI / PSI   

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

5 1. Square meter area of shop? :  
 2. Height & length of shop :
6 If the place is on rent, Agreement is on 

who’s name ? 
:  

7 Shop is on the ground floor or not ? Does 
shop have independent doors

:  

8 In 15 meter distance from the shop of the 
applicant is there any other license 
holder ? Any highly inflammable selling 
shop is there at the distance of 15 meter? 

:  

9 During the diwali festival anybody is 
selling fire crackers near the applicants 
shop ? 

:  

10 Shops around the applicants shop :  
 North :
 South :
 East :  
 West :
11 Construction detail of applicants shop :
 1. Ciment & concrete :
 2. Wodden :
 3. Iron sheets   :
 4. Bricks & limestone :
12 Roof of shop is of which material ? :
13 Does wooden partition are there in the 

shop ?   
:  

14 How many doors & window are there in 
the shop ? 

:  

15 Does neighbours have any objection, 
record statement  

:  

16 Does the place is in residential area or 
market ? 

:  

17 Applicant is doing which business at 
present? Does applicant wish to sell any 

:  
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thing other that fire crackers during 
diwali season. 

18 In what proportion do applicant wish to 
sell the explosive    

:  

19 Does applicants conduct  is good? :
20 Any additional details thereof :  
17 Clear opinion of the PI/PSI regarding 

issuing license to applicant 
:  

18 Opinion of the DySP regarding issuing 
license to applicant 

:  

19 Opinion of Superintendent of Police :
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Appendix – 2/55 

Character Certificate  

 

 

 

 

 This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is not involved in any criminal activities and he is not convicted for any crime as per 

the record of ...........................................police station. His conduct is good and there 

is no objection if explosive license is granted to him. 

Place : 

Date : 

PI/PSI Police Station 

 

Recent 
Passport Size 
Photograph 
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Appendix – 3/55 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted explosive license at  .................................. for selling / storing explosive 

Nagarpalika / Corporation /Gram Panchayat has no objection.  

Place : 

Date : 

Signature & seal 
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CHECK LIST FOR EXPLOSIVE LICENSE FOR  
SELLING & STORING EXPLOSIVE (Point No. 55) 

 
( Applicant should submit with application ) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/55 ) *  
2. Applicable court fee is paid ? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. Character Certificate from the local police ( Appendix – 
2/55 ) 

* If yes * upload 
documents

4. N.O.C. from local bodies (Nagar Palika /Gram 
Panchayat ) (Appendix – 3/55)

* If yes * enter figure 

5. Chalan of Rs. 100 paid in SBI as  scrutiny fee * If yes *(Online 
Payment option 
or Upload 
Chalan )

6. Birth Proof (School leaving Certificate or Birth 
Certificate or Certificate from Civil Surgeon)

* If yes * upload 
documents

7. Residence Proof ( Copy of any one of NagarPalika / 
Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license )

* If yes * upload 
documents 

8. Owner ship document of Business Place ( copy of 
property Card / Tax bill / 7/12 )

* If yes * upload 
documents 

9. If the place is on rent copy of rent agreement * If yes * upload 
documents 

10. Map of the business place with measurement ( Three 
copies ) 

* If yes * proper data 
entry  

11. List of gadgets available for fire safety and accident 
prevention. 

* If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application is submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 
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 HM CF TM lJUT VF5JLP 
!_P sSf 5FK,F N; JQF"DF\ VZHNFZ[ V[1F%,MhLj; V[S8  o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      !(($ C[9/ SM. VgI 5ZJFGF WFZ6 SZ[, CMI 
      TM T[GL lJUT 
 sBf SM. 5ZJFGM ZNqTFHM GCL SZJFDF\ VFJ[,m  o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sUf HM CF TM lJUTM VF5JL    o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
!!P ;]lRT ;]WFZFq JWFZFGL SM. lJUTM CMI TM T[   o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
:Y/  o 
TFZLB  o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        VZHNFZGL ;CLq5]Z]\GFD 
       ;ZGFD] PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
GMW o s!f HM S\5GLGF GFD[ VZÒ SZJFDF\ VFJ[, CMI TM l0Z[S8ZMGF GFD ;ZGFDF q  
       EFULNFZL 5[-L CMI TM EFULNFZMGF GFD ;ZGFDF\ TYF ;CLGF GD]GF VG[  
       S\5GL q EFULNFZL 5[-L q D\0/L JTL 5ZJFGF ;\A\W[ 5+ jIJCFZ SZJF DF8[  
       VlWS'T SZJFDF\ VFJ[, jIlSTG\] GFD VG[ ;CLGM GD}GM V,U 5+SDF\ H6FJL  
       T[ VZÒ 5+ ;FY[ HM0J\] 
      p5ZMST DFlCTLDF SM.56 O[ZOFZ YIFGL HF6 5ZJFGM VF5GFZqZLgI] SZGFZ 
       VlWSFZLG[ T]ZT H SZJFGL ZC[X[P 

sZf  VZHNFZ[ jIlSTUT GFD[ 5ZJFGM DF\U[, CMI TM p\DZGL lJUT H6FJJLP 
s#f s!f VZÒ5+ ;FY[ ;}lRT pt5FNG :Y/GM :S[,DF5 D]HAGM ;F.8 %,FG ZH]  

    SZJM sV[5|MR ZM04 VFH]AFH] VFJ[, HDLGGF CN lGXFGM VG[ ;[O8L  
    l0:8g;GL lJUTM GSXFDF\ :5Q8 NXF"JJLPf 
      sZf VZÒ5+ ;FY[ AF\WSFDGL lJUT NXF"JTM GSXM ZH] SZJM slA<0L\UG\] DF/B\]4 
          lJn]T JCGGF 5M.g8GL lJUT ;FY[f 
 
  

vo V[SZFZ ov 
 VDM VZHNFZ VDFZF WD"GF ;MU\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ 
KLV[ S[4 p5Z VZÒDF\ H6FJ[, TDFD lJUTMqCSLST VDFZL HF6 T[DH DFGJF D]HA BZL 
VG[ AZFAZ K[P  HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L 
CSLSTqlJUT ZH} SZ[, CMJFG]\ wIFG[ VFJ[ TM BM8F N:TFJ[HM ZH] SZJF AN, VDFZL ;FD[ 
SFIN[;ZGL SFI"JFCL CFY WZL XSFX[P  T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P  
T[ CSLST VDM ;FZL ZLT[ HF6LV[ KLV[P 
 
:Y/  o 
TFZLB  o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       sVZHNFZGL ;CLqV\U]9FG\] lGXFGf 
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S,[S8Z SR[ZL 

NF~BFGFGF pt5FNG ,FI;g;G\] R[S,L:8 
s;S", VMlO;Z[ T5F; SZL lJUTM EZJLf 

 
!P  VZHNFZG\] GFD    o 
ZP  VZHNFZGL p\DZ   o 
#P  s!f W\WFG\] ;ZGFD\]   o 
 
      sZf ZC[9F6G\] ;ZGFD\]   o 
 
     s#f a,MSG\q;J["G\q;L8L;J["G\q%,M8G\ o 
     
$P  %,FGDF\ H6FjIF D]HAGL HuIF K[ S[ S[Dm %,FG D]HAG]\  o 
      :Y/ HMIF AN,GL ;CL SZL %,FG 5ZT SZJM 
  !P HuIFGL DFl,SL SMGL K[m    o 
  ZP SAH[NFZDF\ SMG\] GFD RF,[ K[m   o 
  #P 1F[+O/DF\ S[8,F RMZ; DL8Z K[m   o 
  $P EF0FGL HuIF CMI TM EF0F SZFZ SMGF GFDGM K[m o 
 5P HuIFDF\ VFJJF HJF DF8[ 5]ZTM Z:TM K[ S[ S[Dm  o 
 
5P VZHNFZGL HuIFGL RT]o;LDFGL lJUT 
 pTZ[  PPPPPPPPPPPPPPPPPPP 
 Nl1F6[  PPPPPPPPPPPPPPPPPPP 
 5lüD[  PPPPPPPPPPPPPPPPPPP 
 5]J["  PPPPPPPPPPPPPPPPPPP 
&P VZHNFZGL HuIF p5Z AF\WSFD 5FS\] K[ S[ SFR]\m  o 
*P  AFZL AFZ6F\ S[8,F\ K[m     o 
(P  VFH]AFH] JF/FG[ JF\WM K[ S[ S[Dm  T[DGF HJFAM ,[JF o 
 
)P  ;NZC] lJ:TFZ ZC[6F\SGM K[ S[ S[Dm   o 
!_P VZHNFZ CF, XFGM W\WM SZ[ K[m    o 
!!P VZHNFZ S[8,F 5|DF6DF\ NF~BFG\] AGFJJF DF\U[ K[m o 
 
!ZP  H[ T[ C[T] DF8[ HuIF lAGB[TL YI[, K[m   o 
!#P  ;S", VMlO;ZGM ,FI;g; VF5JF AFATGM :5Q8 VlE5|FIo 
 
 
!$P DFD,TNFZzLGM ,FI;g; VF5JF AFATGM :5Q8 VlE5|FIo 
 
 
!5P  ;A 0LJLhG, D[Ò:8=[8zLGM ,FI;g; VF5JF AFATGM  o 
 :5Q8 VlE5|FI 
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S,[S8Z SR[ZL 

NF~BFGFGF pt5FNG DF8[ ,FI;g;G\] T5F;6L OMD" o  
5M,L; .g;5[S8Zq5MP;P.PV[ T5F; SZL lJUTM EZJLP 

 
!P  VZHNFZG\] GFD    o 
ZP  VZHNFZGL p\DZ    o 
#P  s!f W\WFG\] ;ZGFD\]    o 
 
      sZf ZC[9F6G\] ;ZGFD\]    o 
     
$P   DMS,[, %,FGDF\ H6FjIF D]HAGL HuIF K[ S[ o 
      S[Dm  %,FGDF\ :Y/ HMJF AN,GL ;CL 
      SZL %,FG 5ZT SZJM 
5P  HuIFGF SAH[NFZ SM6 K[m   o 
&P HuIFG\] 1F[+O/ S[8,F RMZ; DL8Z K[  o 
*P  EF0FGL HuIF CMI TM EF0F SZFZ SMGF GFDGM K[mo 
(P HuIFDF\ VFJJF HJF 5}ZTM Z:TM K[ S[ S[Dm o 
)P VZHNFZGL HuIFGL RT]o;LDFGL lJUT 
        pTZ[      o 
 Nl1F6[   
 5lüD[      o 
 5]J["      o 
!_P HuIF p5Z AF\WSFD SFR\] K[ S[ 5FS\]  o 
!!P VFH]AFH]JF/FG[ JF\WM K[ S[ S[Dm   o 
 T[DGF HJFAM ,[JFP 
 
!ZP ;NZC] lJ:TFZ ZC[6F\SGM K[ S[ AHFZGM K[m o 
!#P VZHNFZ CF, XFGM W\WM SZ[ K[m   o 
!$P VZHNFZ S[8,F 5|DF6DF\ NF~BFG\]   o 
 pt5ggF SZJF DF\U[ K[m 
 
!5P VZHNFZGL RF,R,UT S[JL K[m   o 
 
!&P VgI lJUTM CMI TM H6FJJLm   o 
 
!*P 5M,L; >g;5[S8Zq5MP;P.PGM ,FI;g;  o 
 VF5JF AFATGM :5Q8 VlE5|FI   
 
!(P GFIA 5M,L; VlW1FSzLGM VlE5|FI  o 
 
!)P 5M,L; VlW1FSzLGM VlE5|FI   o 
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S,[S8Z SR[ZL 

5lZlXQ8 ov Zq5$ 

NF~BFGFGF pt5FNG DF8[ 5ZJFGFGL DF\U6L  V\U[ VZHNFZ[ ZH] SZJFGM YTM 
RFlZÈ V\U[GM NFB,M 

VFYL NFB,M VF5JFDF\ VFJ[ K[ S[4 
zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SMPPPPPPPPPPPPPPPPPPPPPPPP lHP PPPPPPPPPPPPPPPPPPPPGL ;FD[ V+[GF 5,L; :8[XGGF Z[SM0"YL BF+L SZTF\ 
T[VM ;FD[ SM. U]GM GM\WFI[, GYL S[ SM. U]GFDF\ T[VMG[ SM. ;HF S[ N\0 YI[, GYLP  T[VMGL 
RF,R,UT ;FZL K[P  T[VMG[ NF~BFGF pt5FNG DF8[ 5ZJFGM VF5JFDF\ JF\WF ;ZB\] GYLP 
 
:Y/    o 
TFZLB  o                         

5MP;P.Pq5MP.PPPPPPPPPPPPPPPP5MP:8[P 
lHP PPPPPPPPPPPPPPPPPPPPPP 
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5MP:8[PG]\ 
ZFpg0 ;L, 



S,[S8Z SR[ZL 

 

5lZlXQ8 ov #q5$ 
NF~BFGFGF pt5FNG DF8[  5ZJFGF[ VF5JF V\U[ :YFlgFS ;\:YFG\]  

—GF JF\WF 5|DF65+’ 
 

VFYL 5|DF65+ VF5JFDF\ VFJ[ K[ S[4 
  zL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SMPPPPPPPPPPPPPPPPPPPPPP lHP PPPPPPPPPPPPPPPPPPPP G[ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :Y/[ NF~BFGFGF 
pt5FNG DF8[ 5ZJFGM VF5JFDF\ VFJ[ TM V+[GL GUZ5Fl,SFqU|FD 5\RFITG[ SM. 56 5|SFZGM 
JF\WM GYLP 
 
       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
:Y/   o            ;CLqGFDql;SSM 
TFZLB o                                                RLO VMlO;ZqT,F8L SD D\+LPPPPP 
                                                           GUZ5Fl,SFqU|FD 5\RFIT 
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5lZlXQ8 ov #q5$ 
NF~BFGFGF pt5FNGGM 5ZJFGF[ D/JF V\U[ VZHNFZ[ ZH] SZJFG]\  

VG]EJ VG[ ,FISFTG]\ 5|DF65+ 
 

VFYL 5|DF65+ VF5JFDF\ VFJ[ K[ S[4 
zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SMPPPPPPPPPPPPPPPPP lHP PPPPPPPPPPPPPPPPPPPGF NF~BFGFGF pt5FNG SZJF V\U[PPPPPPPPPPPPJQF"GM VG]EJ 
WZFJ[ K[ T[VM NF~BFGFGF pt5FNGDF\ J5ZFTF\ D]/ 5NFYM" TYF T[GF U]6WDM" lJX[ 5]ZL 
HF6SFZL WZFJ[ K[P 
 
 
:Y/  o 
TFZLB  o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

5|DF65+ VF5GFZG]\ GFD ;CL VG[ CMN|M 
5|DF65+ VF5GFZG\] V[S;%,MlhJ ,FI;g; G\AZ 
,FI;g; VF5GFZ ;¿FlWSFZLzLGL SR[ZLG\] GFD 
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S,[S8Z SR[ZL 

 

R[S,L:8sD]ÛFPG\P5$f 
NF~BFGFGF pt5FNGGM 5ZJFGM D[/JJF AFAT 
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG\] ZC[X[f 
VPG\ lJUT CFqGFq 

,FU] 50T\] 
GYL 

5FG 
G\AZ 

! VZÒ5+                                   s5lZlXQ8v!q5$f   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# RFlZÈ V\U[ :YFlGS 5M,L;GM NFB,M      s5lZlXQ8vZq5$f   
$ :YFlGS ;\:YFG\] “GF JF\WF 5|DF65+”       s5lZlXQ8v#q5$f     

5 VG]EJ VG[ ,FISFTG\] 5|DF65+           s5lZlXQ8v$q5$f   
& :S|]8LGL OLG\] V;, R,6   
* p\DZGF 5]ZFJFGL 5|DFl6T GS,   
( ZC[9F6GF 5]ZFJFGL 5|DFl6T GS,   
) W\WFGF :Y/GL DFl,SLGM 5]ZFJM   
!_ EF0FGL HuIF CMI TM EF0F SZFZGL 5|DFl6T GS,   
!! W\WFGL HuIFGM :Y/l:YlTGM DF5 ;FY[GM GSXMs+^F GS,DF\f   
!Z O[S8ZL .g;5[S8ZG\] “GF JF\WF 5|DF65+”   
!# VFUqVS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUT   
!$ S]X/ jIlSTVMG[ SFD[ ZFB[, CMJFGL lJUT   
!5 SFD[ ZFB[, TDFD SFDNFZMGM lJDM pTZFJ[, CMJFGM 5]ZFJM   
!& AFZvSM0 :8LSZ ,UFJ[,  K[m   

 
:Y/  o 
TFZLB  o           PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
              VZHNFZGL ;CLqGFD 
 
BF;GM\W o R[S,L:8GF SM,D G\P# DF\ —CFqGF VYJF ,FU] 50T] GYL’ T[D :5Q8 NXF"JJ]\P TYF  
      ;FD[, SZ[, 5]ZFJF SIF 5FG G\AZ p5Z K[ T[ 56 NXF"JJ\]P  VF 5{SLGF V[S 56  
      D]ÛFGL 5]T"TF AFSL CX[ TM VZÒ5+ :JLSFZJFDF\ VFJX[ GCL H[GL BF; GM\W ,[JLP 
 

VZÒ 5+ :JLSFI"] 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gã OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞM q TFZLB 
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Instructions and documents to be submitted by Applicant for  
License for Production of Explosive  

 
1. Character Certificate from the local police ( Appendix – 2/54 ) 

2. N.O.C. from local bodies (Nagar Palika /Gram Panchayat ) (Appendix – 3/54) 

3. Experience & Qualification certificate ( Appendix – 4/54 ) 

4. Original Chalan of Rs. 100 paid in SBI as  scrutiny fee 

5. Birth Proof (School leaving Certificate or Birth Certificate or Certificate from 

Civil Surgeon) 

6. Residence Proof ( Copy of any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

7.  Owner ship document of Business Place ( copy of property Card / Tax bill / 

7/12 )  

8.  If the place is on rent copy of rent agreement  

9. Map of the business place with measurement ( Three copies ) 

10. N.O.C. from Factory Inspector  

11.  List of gadgets available for fire safety and accident prevention.     

12. Details of technical persons appointed and 

13. Detail of insurance for all the appointed workers  

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/54 
APPLICATION FORM FOR License for Production of Explosive 

 
  
 
 
 
 
 
 
  I ....................................................... am requesting to issue license for 
production of explosive in the name of ........................................................ I am 
submitting my details & documents as below. 
 
1. Name :.(see note- 1).................................................................. 

2.  License needed as :.......................... ( Person / Company /Mandli ) 

3. Age : (see note – 2 ).................................. 

4. Address : ..................................................... Pin code................. Tel.................... 

Fax..................Mobile No.................................. E-mail ID................................... 

5. Merit & experience of the applicant:........................................ 

(a) Detail of each technical person appointed by the applicant:........................... 

6.   Production Place of Explosive :      State : 
        Dist : 
        Village : 
        Survey No. 
        Police Station : 
        Railway Station /Port 
7. Detail of proposed explosives to be produced: 

     Class : 
     Department (if any) : 
     Name and description: 
     Yearly Production capacity of unit : 
     Quantity to be kept at the unit at a time : 
     Quantity intended to produce daily:   
 
8.  Does approval from Controller of explosive is received 
     If so date and no. of approval :................................................... 
 

9.  In past ten years has the applicant been convicted in 
      in any crime or was ordered to execute bond as per chapter-8 
      of  CRPC act 1884  :if yes detail thereof :................................................................ 

Recent 
Passport Size 
Photograph 
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10. (a) In past ten years does applicant has acquired any  
            Explosive license under explosive act 1884 if yes 
  Give details thereof:......................................................................... 
      (b) Any license cancelled / not renewed :  
      (c) If yes detail there of :............................... 
 
 11. Detail of any suggested update /improvement : ......... 
 
Place : 
Date : 

Signature of applicant 
 
Note : - 

1. If any company is applying name & address of the director / If partnership firm 
name & address of partners & specimen signature. Name of person nominated 
on behalf of company /firm/mandli for the correspondence of the license 
should me intimated with specimen signature separately. Any change in the 
details also should be intimated immediately. 

2. If applicant has demanded license in personal name then specify age. 
3. (1) Site plan with scale map of suggested place for Production should be 

presented. ( approach road, boundary mark of land around and safety distance 
should be clearly marked in the map ) 
(2)Map showing construction details should be submitted (structure of 
building, electric points) 
      

Declaration  
  I declare on oath that the above details / facts shown in my application  
are correct and true my best knowledge and belief. I understand that in case any facts / 
details or proof submitted by me is found to be incorrect /fake, I will be punished 
under state law as well as criminal action also can be initiated against me. 
 Place : 
Date 

Signature / Thumb Impression  
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Explosive license for Production of Explosive  

Investigation form to be filled by Circle officer  

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
 3. Block No/Serve No./Plot No. :  
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

 1. Name of owner of the place :
 2. The land is in who’s possession  :  
 3. How many square meter area ? :
 4. If the place is on rent, Agreement 

is on who’s name ?
:  

 5. Is sufficient passage available for 
coming and going to the place  

:  

5 Bordering detail of the land :
 North :
 South :  
 East :
 West :
6 What type of construction is on the land 

of applicant  
:  

7 How many doors & windows are there ? :
8 Does neighbours have any objection ? 

Record statement  
:  

9 Does the place is in residential area ? :
10 Applicant is doing which business at 

present? 
:  

11 In what proportion does applicant wish 
to produce explosive    

:  

12 Does the land is transferred as non 
agriculture land for these purpose

:  

17 Clear opinion of the circle officer 
regarding issuing license to applicant

:  

18 Opinion of the mamlatdar regarding 
issuing license to applicant

:  

19 Opinion of Sub divisional Officer :  
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Explosive license for Production Explosive  

Investigation form to be filled by PI / PSI   

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

5 The land is in who’s possession :  
6 How many square meter area ?
7 If the place is on rent, Agreement is on 

who’s name ? 
:  

8 Is sufficient passage available for 
coming and going to the place

  

9 Shops around the applicants shop :
 North :
 South :
 East :
 West :  
10 What type of construction is on the land 

of applicant 
:  

11 Does neighbours have any objection, 
record statement 

  

12 Does the place is in residential area or 
market ? 

:  

13 Applicant is doing which business at 
present? 

:  

14 In what proportion do applicant wish to 
produce the explosive    

  

15 Does applicants conduct  is good? :
16 Any additional details thereof :
17 Clear opinion of the PI/PSI regarding 

issuing license to applicant
:  

18 Opinion of the DySP regarding issuing 
license to applicant 

:  

19 Opinion of Superintendent of Police :  
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Appendix – 2/54 

Character Certificate  

 This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is not involved in any criminal activities and he is not convicted for any crime as per 

the record of ...........................................police station. His conduct is good and there 

is no objection if explosive license for production of explosive is granted to him. 

Place : 

Date : 

PI/PSI Police Station 
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Appendix – 3/54 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted explosive license at  .................................. for Production of explosive 

Nagarpalika / Corporation /Gram Panchayat has no objection.  

Place : 

Date : 

Signature & seal



8 | P a g e  
 

Appendix – 4/5 

Experience & Qualification Certificate 

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

has ............. years experience of production of explosive. He is well aware of the  

properties of material used for production of explosive.    

Place : 

Date : 

Signature & seal 
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CHECK LIST FOR EXPLOSIVE LICENSE FOR  
SELLING & STORING EXPLOSIVE (Point No. 54) 

( Applicant should submit with application ) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/54 ) *  
2. Applicable court fee is paid ? * if yes *(Online Payment 

option or Upload 
Chalan )

3. Character Certificate from the local police ( Appendix – 
2/54 ) 

* If yes * upload 
documents

4. N.O.C. from local bodies (Nagar Palika /Gram 
Panchayat ) (Appendix – 3/54)

* If yes * upload 
documents

5. Experience & Qualification certificate ( Appendix – 
4/54 ) 

* If yes * upload 
documents

6. Chalan of Rs. 100 paid in SBI as  scrutiny fee * If yes *(Online Payment 
option or Upload 
Chalan )

7. Birth Proof (School leaving Certificate or Birth 
Certificate or Certificate from Civil Surgeon)

* If yes * upload 
documents

8. Residence Proof ( Copy of any one of NagarPalika / 
Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license ) 

* If yes * upload 
documents 

9. Owner ship document of Business Place ( copy of 
property Card / Tax bill / 7/12 )

* If yes * upload 
documents 

10. If the place is on rent copy of rent agreement * If yes * upload 
documents 

11. Map of the business place with measurement * If yes *  
12. N.O.C. from Factory Inspector * If yes * upload 

documents 

13. List of gadgets available for fire safety and accident 
prevention. 

* If yes * upload 
documents 

14. Details of technical persons appointed  * If yes * upload 
documents 

15. Detail of insurance for all the appointed workers * If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application is submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 
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D]ÛF G\P 5& 
NF~BFGFGF J[RF6 DF8[GM C\UFDL 5ZJFGM D[/JJF V\U[ 

 
!P HMUJF. o V[1F%,MhLJ V[S8 !(($ S,D & AL HMUJF. V[1F%,MhLJ Z]<; 
   !)(# lGID !5$4 !%F& 
ZP VZÒ SMG[ o lH<<FF D[Ò:8=[8zLG[4 5lZlXQ8v!q5& D]HA 
    SZJL 
#P lGSF, DF8[GF o  VlWS lH<<FF D[Ò:8=[8zL 
   ;¿FlWSFZL  
$P lGSF,GL ;DI  VlWS lH<<FF D[Ò:8=[8zL  5 lNJ; 
   DIF"NF  DFD,TNFZzL   $ lNJ; 
   ;S", VMlO;ZzL  * lNJ; 
   5M,L; :8[XG   5 lNJ; 
    S],PPPP         Z! lNJ; 
 

 VZHNFZzLV[ VZÒDF\ ;\5]6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL ZC[X[P 
T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL ZC[X[P  
VF p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]N|FVMGF HJFA VJxI VF5JFGF 
ZC[X[P  HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GCL CMI TM VZÒ5+ 
:JLSFZJFDF\ VFJX[ GCLP 

 
 VZÒ ;FY[ GLR[ D]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 !P RFlZÈ V\U[GM :YFlGS 5M,L;GM NFB,M s5lZlXQ8vZq5& D]HAf 
 ZP :YFlGS ;\:YFq GUZ 5Fl,SF qU|FD 5\RFITG]\ “GF JF\WF 5|DF65+” s5lZlXQ8v#q5&  
       D]HAf 
  #P :S|]8LGL OL ~FP !__qv R,6YL :8[8 A[gS VMO .lg0IFDF\ HDF SZFjIFG\] V;, R,6 
 $P p\DZGM 5]ZFJM s:S], ,LJL\U ;l8"OLS[8 VYJF HgDGM NFB,M VYJF ;LJL, ;H"G      
        NFB,Mf\ 
 5P ZC[9F6GM 5]ZFJM sGUZ5Fl,SFqU|FD 5\RFIT 8[1F AL,4 ,F.8 AL,4 8[,LOMG AL,4  
      DTNFZ  VM/B SF0"GL GS,4 0=F.JL\U ,FI;g; 5{SL UD[ T[ V[Sf 
 &P W\WFGF :Y/GL DFl,SL V\U[GF 5]ZFJF s5|M58L" SF0"4 8[1F AL,4 *q!Z GL GS,f   
    *P  EF0FGL HuIF CMI TM EF0F SZFZGL GS,P 
  (P  HuIFGL :Y/l:YlTGM DF5 ;FY[GM GSXMs+6 GS,DF\f 
 )P  XM5 V[S8G\] ,FI;g; 
 !_P VFU4 VS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUT 
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5lZlXQ8 ov !q5& 
NF~BFGFGF J[RF6 SZJF DF8[ C\UFDL 5ZJFGM D/JF V\U[G\] VZÒ 5+ 

 
 
 
 
 
 
 
 C\] PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

sVZÒ SZGFZG\] GFDf 
NF~BFGFG\ ]J[RF6q;\U|C SZJF DF8[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

sH[ GFD[ 5ZJFGM HM.TM CMI T[f 
GF JTL 5ZJFGM D/JF DF\U6L S\ K\]P  VFYL GLR[ C\] ;\5]6" lJUTM VF5L HlZIFT D]HAGF 
VgI N:TFJ[Ò 5]ZFJF ZH] S\ K\]P 
!P GFD  o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
                  sH]VM GM\Wv!f 
ZP 5ZJFGM S. ~V[ HM.V[ KLV[ o jIlSTUTqS\5GLqD\0/L 
#P p\DZ   o PPPPPPPPPPPPPP sH]VM GM\WvZf 
$P ;ZGFD\]   o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
   5LGSM0 G\P PPPPPPPPPPPPPPPPPP 8[,LOMG G\P PPPPPPPPPPPPPPPPPPPP O[S; G\P PPPPPPPPPPPPPPPPPPPP 
   DMAF., G\P PPPPPPPPPPPPPPPPPPPPPPPPPPPPP .vD[., V[0=[; PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
5P VZHNFZGL IMuITF VG[ VG]EJ o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    VZHNFZ[ GMSZLDF\ ZFB[, TF\l+S SD"RFZLVMGL lJUT 
    sSD"RFZL NL9 jIlSTUT DFlCTL VF5JL VG[ H~Z H6FI[ V,U 5+S ;FD[, SZJ\]f 
&P NF~BFGF J[RF6q;\U|CG\] :Y/ o  ZFHI     ov U]HZFT 
    sH]VM GM\Wv#f       lH<<FM     ov UF\WLGUZ 
      UFDqGUZ   ov PPPPPPPPPPPPPPPPP 
      ;J[" G\AZ     ovPPPPPPPPPPPPPPPPPP 
              5M,L; :8[XG    ovPPPPPPPPPPPPPPPPPP 
      Z[<J[ :8[XGq:8LDZ3F8  ovPPPPPPPPPPPPPPPPPP  
 
*P ;\U|C SZJF VG[ J[RF6 SZJF WFZ[, NFZ]BFGFGL lJUT 
   

GFD VG[ J6"G JU" lJEFUsHM SM. CMI TMf HyYM 
   SM.56 V[S ;DI[  DCLGFDF\ 

!     
Z     
#     
$     

  
 

    
 
 
 

5|P !P_          5FG G\P Zq!_ 

VZHNFZGM 
5F;5M8" 
;F.hGM 
OM8MU|FO 
;CL ;FY[ 

AFZvSM0 :8LSZ 
DF8[GL HuIF 

SF[8" OL :8[d5 
~FP #qv 



S,[S8Z SR[ZL 

s(f  5ZJFGFGL DF\U6LJF/] :Y/ NF~BFGF   o 
      pt5FNGGF SFZBFGF ;FY[ HM0FI[, K[m 
s)f   DF\U6LJF/F :Y/[ VUFp 5ZJFGM VF5JFDF\  o  CFqGF 
      VFJ[, K[ S[ S[Dm  HM CF TM 
 s!f VUFpGM 5ZJFGF G\P     oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sZf VUFpGF 5ZJFGFG\] GFD VG[ ;ZGFD\]  oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 s#f 5ZJFGM ZN q ZLgI] GCL YJFG\] SFZ6     oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
s!_f  5FK,F N; JQF"DF\ VZHNFZG[ SIFZ[I SM. U]gCF   oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       C[9/ NMlQFT 9ZFJ[, K[ S[ OMHNFZL SFI"ZLTL VlWlGID oPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       !)*# GF 5|SZ6v( C[9/ AMg0 VF5JF C]SD YI[, K[m 
       HM CF TM lJUT VF5JLP 
s!!f sSf 5FK,F N; JQF"DF\ VZHNFZ[ V[1F%,MhLj; V[S8  ovPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
   !(($ C[9/ SM. VgI 5ZJFGF WFZ6 SZ[, CMI 
   TM T[GL lJUT 
      sBf SM. 5ZJFGM ZNqTFHM GCL SZJFDF\ VFJ[,m  ovPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      sUf HM CF TM lJUTM VF5JL    ovPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
s!Zf ;]lRT ;]WFZFqJWFZFGL SM. lJUT CMI TM T[  ovPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
:Y/  o 
TFZLB  o     PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      VZHNFZGL ;CLq5]Z] GFD 
      ;ZGFD]PPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
GMWov  s!f  HM S\5GLGF GFD[ VZÒ SZJFDF\ VFJ[, CMI TM l0Z[S8ZMGF GFD  

  ;ZGFDFqEFULNFZL 5[-L CMI TM EFULNFZMGF GFD ;ZGFDF TYF ;CLGF GD}GF  
  VG[ S\5GL q EFULNFZL 5[-L qD\0/L JTL 5ZJFGF ;\A\W[ 5+ jIJCFZ SZJF  
  DF8[ VlWS'T SZJFDF\ VFJ[, jIlSTG\] GFD VG[ ;CLGM GD}GM V,U 5+SDF\  
  H6FJL T[ VZÒ 5+ ;FY[ HM0J\] 

       p5ZMST DFlCTLDF\ SM.56 O[ZOFZ YIFGL HF6 5ZJFGM VF5GFZqZLgI] SZGFZ   
              VlWSFZLG[ T]ZT H SZJFGL ZC[X[P 

sZf  VZHNFZ[ jIlSTUT GFD[ 5ZJFGM DF\U[, CMI TM p\DZGL lJUT H6FJJL 
s#q!f  VZÒ5+ ;FY[ ;]lRT J[RF6q;\U|C :Y/GM :S[,DF5 D]HAGM ;F.8 %,FG ZH] 

SZJM sV[5|MR ZM04 VFH]AFH] VFJ[, HDLGGF CN lGXFGM VG[ ;[O8L l0:8g;GL 
lJUTM GSXFDF\ :5Q8 NXF"JJLPf 

   sZf  VZÒ 5+ ;FY[ AF\WSFDGL lJUT NXF"JTM GSXM ZH] SZJM slA<0L\UG\] DF/B\]4 
lJn]T JCGGF 5M.g8GL lJUT ;FY[f 
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vo V[SZFZ ov 
 
 VDM VZHNFZ VDFZF WD"GF ;MU\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ 
KLV[ S[4 p5Z VZÒDF\ H6FJ[, TDFD lJUTM q CSLST VDFZL HF6 T[DH DFGJF D]HA BZL 
VG[ AZFAZ K[P  HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L CSLST 
q lJUT ZH} SZ[, CMJFG]\ wIFG[ VFJ[ TM BM8F N:TFJ[HM ZH] SZJF AN, VDFZL ;FD[ SFIN[;ZGL 
SFI"JFCL CFY WZL XSFX[P  T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P  T[ CSLST 
VDM ;FZL ZLT[ HF6LV[ KLV[P 
 
:Y/  o 
TFZLB  o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       sVZHNFZGL ;CLqV\U]9FG\] lGXFGf 
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NF~BFGFGF J[RF6 DF8[ C\UFDL ,FI;g;G\] R[S,L:8  
s;S", VMlO;Z[ T5F; SZL lJUTM EZJLPf  

 
!P VZHNFZG\] GFD      o 
ZP VZHNFZGL p\DZ      o 
#P s!f W\WFG\] ;ZGFD]      o 
 
   sZf ZC[9F6G\] ;ZGFD]      o 
 
$P %,FGDF\ H6FjIF D]HAGL HuIF K[ S[ S[Dm   o 
   :Y/ HMJF AN,GL ;CL SZL %,FG 5ZT SZJM 
5P HuIFGL DFl,SL SMGL K[m     o 
&P SAH[NFZDF\ SMG\] GFD RF,[ K[m    o 
*P 1F[+O/ S[8,F RMZ; DL8Z K[m     o 
(P EF0FGL HuIF CMI TM EF0F SZFZ SMGF GFDGM K[m  o 
)P HuIFDF\ VFJJF HJF DF8[ 5]ZTM Z:TM K[ S[ S[Dm   o 
!_PHuIFGL RT]o;LDFGL lJUT 
 p¿Z[  PPPPPPPPPPPPPPPPPPP 
 Nl1F6[  PPPPPPPPPPPPPPPPPPP 
 5lüD[  PPPPPPPPPPPPPPPPPPP 
 5]J["  PPPPPPPPPPPPPPPPPPP 
!!P HuIF p5Z AF\WSFD 5FS\] K[ S[ SFR]\m    o 
!ZP AFZL AFZ6F\ S[8,F\ K[m     o 
!#P VFH]AFH] JF/FG[ JF\WM K[ S[ S[Dm T[DGF HJFAM ,[JF  o 
 
 
!$P ;NZC] lJ:TFZ ZC[6F\SGM K[ S[ S[Dm    o 
!%FP VZHNFZ CF, XFGM W\WM SZ[ K[m    o 
!&P VZHNFZ S[8,F 5|DF6DF\ NF~BFG] J[RJF DF\U[ K[m  o 
!*P ;S", VMlO;ZGM ,FI;g; VF5JF V\U[ :5Q8 VlE5|FI  o 
 
 
!(P DFD,TNFZzLGM ,FI;g; VF5JF V\U[ :5Q8 VlE5|FI  o 
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NF~BFGFGF J[RF6 DF8[ C\UFDL ,FI;g;G\] T5F;6L OMD" o  
5M,L; .g;5[S8Zq5MP;P.PV[ EZJFG\] R[S,L:8 

 
!P VZHNFZG\] GFD     o 
ZP VZHNFZGL p\DZ     o 
 
#P s!f W\WFG\] ;ZGFD]     o 
 
   sZf ZC[9F6G\] ;ZGFD]     o 
 
     
$P  DMS,[, %,FGDF\ H6FjIF D]HAGL HuIF K[ S[  o 
    S[Dm %,FGDF\ :Y/ HMJF AN,GL ;CL %,FGDF\  
    SZL %,FG 5ZT SZJM 
 
5P  s!f N]SFGG\] 1F[+O/ S[8,F RMZ; DL8Z K[  o 
    sZf N]SFGGL ,\AF. VG[ 5CM/F.   o 
 
&P  EF0FGL N]SFG CMI TM EF0FGL    o 
    5CM\R SMGF GFDGL K[m 
 
*P  N]SFG EM[\IT/LI[ VFJ[, K[ S[ S[Dm   o 
    TYF T[G[ :JT\+ NZJFHF K[ S[ S[Dm  
 
(P ;NZC] N]SFGGL !5 DL8ZGL V\NZ   o 
   ALHF SM. N]SFGNFZG[ NF~BFGFG]  
   ,FI;g; VF5JFDF\ VFJ[, K[ S[ S[Dm 
   TYF !5 DL8ZGL V\NZ H<NL ;/UL  
   p9[ T[JF 5NFY"GL N]SFG VFJ[, K[ S[ S[Dm 
  
)P lNJF/LGF TC[JFZDF\ VF N]SFGGL    o 
   !5 DL8ZGL V\NZ ALHF SM. J[5FZL 
   NF~BFGFGM W\WM SZ[ K[ S[ S[Dm 
!_P VZHNFZGL N]SFGGL VFH]AFH] 
    VFJ[, N]SFGMGL lJUTJFZ DFlCTL 
    s!f pTZ[     o 
    sZf Nl1F6[     o 
    s#f 5lüD[     o 
    s$f 5}J["     o 
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!!P VZHNFZGL N]SFG 5FSL K[ S[ SFRLm  o 
 ! l;D[g8 SM\S|L8GL K[m   o 
 Z ,FS0FGF 5F8LIFGL K[m   o 
 # 5TZFGL K[m    o 
 $ .\8 R]GF l;D[g8GL K[m   o 
!ZP N]SFGGL KT XFGL K[m   o 
 
!#P ,FS0FGF DF/LIF JU[Z[ N]SFGDF\ K[ S[ S[Dm o 
 
!$P AFZL AFZ6F S[8,F K[m   o 
 
!5P VFH]AFH]JF/FG[ JF\WM K[ S[ S[Dm 
     T[DGF HJFAM ,[JFP    o 
 
!&P ;NZC] lJ:TFZ ZC[6F\SGM K[ S[ AHFZGM K[m  o 
!*P VZHNFZ CF, XFGM W\WM SZ[ K[m  o 
    TYF T[ N]SFGDF\ NF~BFGF l;JFI ALHM W\WM 
    SZJF DF\U[ K[ S[ S[Dm  
!(P VZHNFZ S[8,F 5|DF6DF\ NF~BFG]   o 
    ZFBJF DF\U[ K[m  
!)P VZHNFZGL RF,R,UT S[JL K[m  o 
Z_P VgI lJUTM CMI TM H6FJJLm  o 
Z!P 5M,L; .g;5[S8Zq5MP;P.GM   o 
     ,FI;g; VF5JF AFATGM :5Q8 VlE5|FI 
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5lZlXQ8 ov Zq5& 
NF~BFGFGF J[RF6 DF8[ C\UFDL 5ZJFGFGL DF\U6L  V\U[ VZHNFZ[ ZH] SZJFGM 

YTM RFlZœI V\U[GM NFB,M 
 
 

VFYL NFB,M VF5JFDF\ VFJ[ K[ S[4 
zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SMPPPPPPPPPPPPPPPPPPPPPPPlHP UF\WLGUZGL ;FD[ V+[GF 5,L; :8[XGGF Z[SM0"YL BF+L SZTF\ T[VM 
;FD[ SM. U]GM GM\WFI[, GYL S[ SM. U]GFDF\ T[VMG[ SM. ;HF S[ N\0 YI[, GYLP  T[VMGL 
RF,R,UT ;FZL K[P  T[VMG[ NF~BFGFGF J[RF6 DF8[ C\UFDL 5ZJFGM VF5JFDF\ JF\WF ;ZB\] 
GYLP 
 
:Y/    o 
TFZLB  o                         

5MP;P.Pq5MP.PPPPPPPPPPPPPPPP5MP:8[P 
lHPUF\WLGUZ 
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5lZlXQ8 ov #q5& 
NF~BFGFGF J[RF6 DF8[ C\UFDL 5ZJFGF[ VF5JF V\U[ :YFlgFS ;\:YFG\]  

—GF JF\WF 5|DF65+’ 
 

VFYL 5|DF65+ VF5JFDF\ VFJ[ K[ S[ zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPTF,]SMPPPPPPPPPPPPPPPPPP 
lHPUF\WLGUZ G[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP:Y/[ NF~BFGFGF J[RF6 DF8[ C\UFDL 
5ZJFGM VF5JFDF\ VFJ[ TM V+[GL GUZ5Fl,SFqU|FD 5\RFITG[ SM. 56 5|SFZGM JF\WM GYLP 
 
          PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
:Y/  o            ;CLqGFDql;SSM 
TFZLB  o                    RLO VMlO;ZqT,F8L SD D\+LPPPPP 
 GUZ5Fl,SFqU|FD 5\RFIT 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5|P !P_          5FG G\P )q!_ 

;L, 



S,[S8Z SR[ZL 

 
R[S,L:8sD]ÛF G\P 5&f 

NF~BFGFGF J[RF6 DF8[GM C\UFDL 5ZJFGM D[/JJF AFAT 
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG\] ZC[X[f 
VPG\ lJUT CFqGFq 

,FU] 50T\] 
GYL 

5FG 
G\AZ 

! VZÒ5+                                 s5lZlXQ8v!q5&f   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# RFlZÈ V\U[ :YFlGS 5M,L;GM NFB,M     s5lZlXQ8vZq5&f   
$ :YFlGS ;\:YFG\] “GF JF\WF 5|DF65+”      s5lZlXQ8v#q5&f      

5 :S|]8LGL OLG\] V;, R,6   
& p\DZGF 5]ZFJFGL 5|DFl6T GS,   
* ZC[9F6GF 5]ZFJFGL 5|DFl6T GS,   
( W\WFGF :Y/GL DFl,SLGM 5]ZFJM   
) EF0FGL HuIF CMI TM EF0F SZFZGL 5|DFl6T GS,   
!_ W\WFGGL HuIFGM :Y/l:YlTGM DF5 ;FY[GM GSXM s+^F 

GS,DF\f 
  

!! XM5 V[g0 V[:8Fa,LXD[g8 V[S8 D]HAG\] :YFlGS ;\:YFG\] 
,FI;g; 

  

!Z VFUqVS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUT   
!# AFZvSM0 :8LSZ ,UFJ[, K[m   
 
 
:Y/  o 
TFZLB  o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
              VZHNFZGL ;CLqGFD 
 
BF;GM\W o R[S,L:8GF SM,D G\P# DF\ “CFqGF VYJF ,FU] 50T] GYL” T[D :5Q8 NXF"JJ]\P  VF  
      5{SLGF V[S 56 D]ÛFGL 5]T"TF AFSL CX[ TM VZÒ5+ :JLSFZJFDF\ VFJX[ GCL H[GL  
        BF; GM\W ,[JLP 
 

VZÒ 5+ :JLSFI"] 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gã OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞM q TFZLB 
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Point No. 56 
Instructions and documents to be submitted by Applicant for  

Explosive License Temporary Selling  
 

1. Character Certificate from the local police ( Appendix – 2/56 ) 

2. N.O.C. from local bodies (Nagar Palika /Gram Panchayat ) (Appendix – 3/56) 

3. Chalan of Rs. 100 paid in SBI as  scrutiny fee 

4. Birth Proof (School leaving Certificate or Birth Certificate or Certificate from 

Civil Surgeon) 

5. Residence Proof ( Copy of any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

6.  Owner ship document of Business Place ( copy of property Card / Tax bill / 

7/12 )  

7.  If the place is on rent copy of rent agreement  

8. Map of the business place with measurement ( Three copies ) 

9. License under Shop Act 

10.  List of gadgets available for fire safety and accident prevention.     

11. License regarding shop act 

 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/56 
Application Form For Temporary Selling of Explosive License 

 
  
 
 
 
 
 
 
  I ....................................................... am requesting to issue temporary 
explosive license in the name of ........................................................ for selling & 
storing explosive. I am submitting my details & documents as below. 
 
1. Name :.(see note- 1).................................................................. 

2.  License needed as :.......................... ( Person / Company /Mandli ) 

3. Age : (see note – 2 ).................................. 

4. Address : ..................................................... Pin code................. Tel.................... 

Fax..................Mobile No.................................. E-mail ID................................... 

5. Merit & experience of the applicant:........................................ 

(a) Detail of each technical person appointed by the applicant:........................... 

6.   Place of Selling & Storage of Explosive :     State : 

        Dist : 

        Village : 

        Survey No. 

        Police Station : 

        Railway Station /Port 

7. Explosives intending to sell /store : 

Name & description Category Branch (if 

any) 

Quantity 

Any time once In month 

     

     

 

8.  Does the place for which the license is requested  
     is associated with any unit of production of explosive ? : 

Recent 
Passport Size 
Photograph 
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9.  In past ever explosive license has been issued at the 
     same place.  if yes then    :   

(1) Previous license No.  ............................. 

(2) Name & address of previous license :........................................ 

(3) Reason for cancelation /non renewal of license :................................ 

10. In past ten years has the applicant been convicted in 
      in any crime or was ordered to execute bond as per chapter-8 
      of  CRPC act 1884  :if yes detail thereof :................................................................ 
 
11. (a) In past ten years does applicant has acquired any  
            Explosive license under explosive act 1884 if yes 
  Give details thereof:......................................................................... 
      (b) Any license cancelled / not renewed :  
      (c) If yes detail there of :............................... 
 
 12. Detail of any suggested update /improvement : ......... 
 
Place : 
Date : 

Signature of applicant 
 
Note : - 

1. If any company is applying name & address of the director / If partnership firm 
name & address of partners & specimen signature. Name of person nominated 
on behalf of company /firm/mandli for the correspondence of the license show 
me intimated separately. Any change in the details also should be intimated 
immediately. 

2. If applicant has demanded license in personal name then specify age. 
3. (1) Site plan with scale map of suggested place for selling / storing should be 

presented. ( approach road, boundary mark of land around and safety distance 
should be clearly marked in the map ) 
(2)Map showing construction details should be submitted (structure of 
building, electric points) 
      

Declaration  
  I declare on oath that the above details / facts shown in my application  
are correct and true my best knowledge and belief. I understand that in case any facts / 
details or proof submitted by me is found to be incorrect /fake, I will be punished 
under state law as well as criminal action also can be initiated against me. 
 Place : 
Date 

Signature / Thumb Impression  
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Temparory explosive license for selling & storing  

Investigation form to be filled by Circle officer  

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

5 Name of owner of the place  :  
6 The land is in who’s possession :
7 How many square meter area ? :  
8 If the place is on rent, Agreement is on 

who’s name ? 
:  

9 Is sufficient passage available for 
coming and going to the place  

:  

10 Bordering detail of the land :
 North :
 South :
 East :  
 West :
11 What type of construction is on the land 

of applicant  
:  

12 How many doors & windows are there ? :
13 Does neighbours have any objection, 

record statement  
:  

14 Does the place is in residential area ? :
15 Applicant is doing which business at 

present? 
:  

16 In what proportion do applicant wish to 
sell the explosive    

:  

17 Clear opinion of the circle officer 
regarding issuing license to applicant

:  

18 Opinion of the mamlatdar regarding 
issuing license to applicant

:  

19 Opinion of Sub divisional Officer :
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Temporary explosive license for selling & storing 

Investigation form to be filled by PI / PSI   

1 Name of Applicant :  
2 Age of Applicant :
3 1. Address of business place :
 2. Residential Address :
4 The place show is as per the plan or not ?  

return the plan after duly signed as place 
verified.    

:  

5 1. Square meter area of shop? :  
 2. Height & length of shop :
6 If the place is on rent, Agreement is on 

who’s name ? 
:  

7 Shop is on the ground floor or not ? Does 
shop have independent doors

:  

8 In 15 meter distance from the shop of the 
applicant is there any other license 
holder ? Any highly inflammable selling 
shop is there at the distance of 15 meter? 

:  

9 During the diwali festival anybody is 
selling fire crackers near the applicants 
shop ? 

:  

10 Shops around the applicants shop :  
 North :
 South :
 East :  
 West :
11 Construction detail of applicants shop :
 1. Ciment & concrete :
 2. Wodden :
 3. Iron sheets   :
 4. Bricks & limestone :
12 Roof of shop is of which material ? :
13 Does wooden partition are there in the 

shop ?   
:  

14 How many doors & window are there in 
the shop ? 

:  

15 Does neighbours have any objection, 
record statement  

:  

16 Does the place is in residential area or 
market ? 

:  

17 Applicant is doing which business at 
present? Does applicant wish to sell any 

:  
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thing other that fire crackers during 
diwali season. 

18 In what proportion do applicant wish to 
sell the explosive    

:  

19 Does applicants conduct  is good? :
20 Any additional details thereof :  
17 Clear opinion of the PI/PSI regarding 

issuing license to applicant 
:  

18 Opinion of the DySP regarding issuing 
license to applicant 

:  

19 Opinion of Superintendent of Police :
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Appendix – 2/54 

Character Certificate  

 

 This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is not involved in any criminal activities and he is not convicted for any crime as per 

the record of ...........................................police station. His conduct is good and there 

is no objection if temporary explosive license for selling explosive is granted to him. 

Place : 

Date : 

PI/PSI Police Station 
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Appendix – 3/56 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted temporary explosive license at  .................................. for selling / storing 

explosive Nagarpalika / Corporation /Gram Panchayat has no objection.  

Place : 

Date : 

Signature & seal 



9 | P a g e  
 

CHECK LIST FOR TEMPORARY EXPLOSIVE LICENSE FOR  
SELLING & STORING EXPLOSIVE (Point No. 56) 

 
( Applicant should submit with application ) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/56 ) *  
2. Applicable court fee is paid ? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. Character Certificate from the local police ( Appendix – 
2/56 ) 

* If yes * upload 
documents

4. N.O.C. from local bodies (Nagar Palika /Gram 
Panchayat ) (Appendix – 3/56)

* If yes * enter figure 

5. Chalan of Rs. 100 paid in SBI as  scrutiny fee * If yes *(Online 
Payment option 
or Upload 
Chalan )

6. Birth Proof (School leaving Certificate or Birth 
Certificate or Certificate from Civil Surgeon)

* If yes * upload 
documents

7. Residence Proof ( Copy of any one of NagarPalika / 
Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license )

* If yes * upload 
documents 

8. Owner ship document of Business Place ( copy of 
property Card / Tax bill / 7/12 )

* If yes * upload 
documents 

9. If the place is on rent copy of rent agreement * If yes * upload 
documents 

10. Map of the business place with measurement ( Three 
copies ) 

* If yes * proper data 
entry  

11. License under Shop & Establishment Act from local 
agency.  

* If yes * upload 
documents 

11. List of gadgets available for fire safety and accident 
prevention. 

* If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 
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Instructions and documents to be submitted by Applicant for  
Renewal of Explosive License for Permanent Selling  

 
1. Opinion of the local police station 

2. Chalan of Rs.150/- paid as renewal fee in state bank of india 

3. Original license   

4. If the place is on rent copy of running rent agreement  

5. Certificate from fire brigade for availability of fire safety and accident 
prevention gadgets. 
     

 

Note: Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/57 
APPLICATION FORM FOR RENEWAL OF EXPLOSIVE SELLING LICENSE 

 
  
       Name :.............................................. 
       Address :........................................... 
          ............................................. 
       Date : ............................................... 
 
 
To  
Sub Divisional Magistrate  
.......................................... 
 
  Sub : To renew the Explosive selling license 
 
  With respect to above, I  am holding Explosive selling license No........ 

................. dated ............. which will expire on ....................... I want to further renew 

the license till dt. .............. I have paid renewal fee on ..........       

  Opinion of ............................. police station and Original license is 

attached herewith. Kindly renew my explosive license   

 
Place : 
Date : 

Signature of applicant 
 

      
Declaration  

  I declare on oath that the above details / facts shown in my application  
are correct and true my best knowledge and belief. I understand that in case any facts / 
details or proof submitted by me is found to be incorrect /fake, I will be punished 
under state law as well as criminal action also can be initiated against me. 
 Place : 
Date 

Signature / Thumb Impression  

Recent 
Passport Size 
Photograph 
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Appendix – 2/57 

Certificate  

 This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is holding Explosive selling License No...................................... renewed till 

....................... no criminal case is registered against these license as per the record of 

...........................................police station. His conduct is good and there is no objection 

if explosive license is renewed. 

Place : 

Date : 

PI/PSI Police Station 
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CHECK LIST FOR EXPLOSIVE LICENSE FOR  
SELLING & STORING EXPLOSIVE (Point No. 55) 

 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/55 ) *  
2. Applicable court fee is paid? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. Opinion of the local police station * If yes * upload 
documents

4. Chalan of Rs.150/- paid as renewal fee in state bank of 
india 

* If yes * enter figure 

5. Original license * If yes * 
6. If the place is on rent copy of running rent agreement * If yes * upload 

documents 
7. Certificate from fire brigade for availability of fire 

safety and accident prevention gadgets 
* If yes * upload 

documents 

 
Place: 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. Column no. 3 is mandatory  The application submitted without proper 
documents will be treated as rejected and the same application will not be considered 
for any further process in future. 



Collector Office 

Point No. 49 

For renewal of Licence of self protection 
 

1.  Provision      :  Section 15 of Arms Act 1959 

Rule 54 of Arms Act 1962 

Condition No.14 of Form No.3 of Arms 

Licence     

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/49 

 

3.  Competent authority  :  Additional District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  15 days 

 

The  applicant  has  to  fill  all  the  information  in  detail  clearly  in  a 

readable manner and has to attach certified copies of documents, which has 

been asked for. In addition to this, answers with regard to the check‐list given 

alongwith the application. If, any of the information found incomplete or not 

provided any document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Possession Certificate of  the Weapon  (of concerned Police station)  (as 

per Appendix‐2/49) 

2.  Original Licence 

3.  Original  Challan,  of  the  renewal  fee  deposited  in  the  State  Bank  of 

India by Challan. (Challan has to be registered in this branch in person, 

previously)  

4.  Renewal fee 
 

‐  Revolver/Pistol for one year – Rs.50/‐ 

‐  0.22 Rifle/Bridge load gun for one year – Rs.20/‐ 

‐  Repeating Rifle for one year – Rs.30/‐ 

‐  ML Gun for one year – Rs.5/‐ 

The  renewal of Licence  can be done  for a maximum period of 3 years at a 

time.   



Collector Office 
Place  for  Bar‐

code sticker 

Appendix – 1/49 

 

Application form for renewal of Weapon Licence for self protection 
 

 

Two recent passport 

size photo of the 

applicant duly attested 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

To 

 

The District Magistrate, 

Office of the District Magistrate 

and Collector, 

___________________ 

 

Sub:  To obtain duplicate Licence of weapon for self protection   

 

With  respect,  to state  that,  I am holding weapon Licence bearing No. 

_________________,  renewed  upto  _____________  for  self  protection.  I  am 

holding  this  Licence  for  ____________________  weapon.  I  would  like  to 

renew this Licence for a period of three years. I have paid the renewal fees for 

the  same  vide  Challan  No.  _________________________  dated 

______________. 

 

The  Possession  Certificate  of  ____________________________  Police 

Station, Original Licence  and original  challan  for  the  renewal  of Licence  is 

attached herewith. I request you to please renew my Licence for a period of 

three years. 

 

_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 

 

AFFIDAVIT 
 

I,  the applicant, do hereby solemnly affirm on oath  that all  the above 

stated  information/facts  are  true  and  correct  as  far  as  my  knowledge  is 

concerned and  if  the  facts stated  in  the application  found  to be  incorrect or 

come to notice that knowingly stated wrong fact/information, legal action can 

be  taken against me  for production of  false documents.  I clearly know  that 

submission of false fact is a criminal offence.     

 

Place : 

 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 

 



APPENDIX – 2/49 

CERTIFICATE 
 

It is hereby certified that ‐ 

 

Shri ___________________________________________________  resident 

of  _________________village,_____________________  Taluka, 

_______________________________  District,  is  holding  Weapon  Licence 

bearing  No.  __________________,  which  has  been  renewed  upto 

____________. *The weapon as described  in  it  is  in good condition with  the 

Licence  holder  now  /  deposited  in  Police  station.*  There  is  no  offence 

registered  against  the  Licence  holder.  This  office/police  station  has  no 

objection if the Licence of this Licence holder has renewed. 

 

Place : 

Date : 

Police Inspector / Police Sub‐Inspector 

_____________________ Police Station 

Tal. ________________________ 

District ______________________ 

 

 

 

Round seal of  

Police Station   

 

*Delete the irrelevant 



CHECK LIST (Point No.49) 

Regarding renew of Licence for self protection 
(Applicant has to submit alongwith the application) 

 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/49)     

2  Whether  pasted  prescribed  Court 

fee stamp  

   

3  Police Certificate (Appendix‐2/49)     

4  Original  Challan  of  renewal  fee 

deposited 

   

5  Original Licence     

6  Whether Bar‐code sticker pasted or 

not? 

   

 

Place : 

 

Date:     

___________________________ 

(Name/signature/Thumb impression of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not 

concerned”  and  also  show  the  page  numbers  of  evidence  attached. 

Please  take note  that,  if case any of  the points not complied,  then  the 

application will not be accepted.    

 

Accepted the application form 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No. 88 

For provide journey Licence in the weapon Licence of self protection 
 

1.  Provision      :  Section 15 of Arms Act 1959 

Rule 54 of Arms Act 1962 

Condition  No.14  of  Form  No.3  of  Arms 

Licence     

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/88 

 

3.  Competent authority  :  Additional District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  15 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In  addition  to  this,  answers with  regard  to  the  check‐list  given  alongwith  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Possession  Certificate  of Weapon  (of  concerned  Police  Station)  (As  per 

Appendix – 2/88) 

2.  Original Licence 

3.  Original Challan, journey Licence fee of Rs.20/‐ deposited in the State Bank 

of India by Challan.   

 



Collector Office  
Place for Bar‐

code sticker 

Appendix – 1/88 
 

Application form for the journey Licence in the Weapon Licence, for 

self protection 
 

 

Duly attested recent 

passport size photo of 

the applicant 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

 

To 

 

The District Magistrate, 

Office of the District Magistrate and Collector, 

___________________ 

 

Sub:  Regarding  Journey  Licence  in  the  Weapons  Licence  of  self 

protection  

    Licence No………………………… 

 

With reference to the subject mentioned above, with request it is to state that 

‐ 

 

I am holding Weapon Licence No. _________________  for self protection, 

which has been renewed upto _______________. I am holding this Licence for the 

_________________________  weapon.  I  request  for  the  journey  Licence  from 

___________________________  to  _________________________________  (place) 

from ____________ to _______________ (date). I have paid the prescribed fee of Rs. 

______ vide Challan No. __________________ dated _________  

 



The Possession Certificate of ____________________________ Police Station, 

Original Licence and original challan for  journey Licence is attached herewith. I 

request you to please provide with journey Licence. 

 

___________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 

AFFIDAVIT 
I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

Place : 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 



APPENDIX – 2/88 

CERTIFICATE 
 

It is hereby certified that ‐ 

 

Shri  ___________________________________________________  resident  of 

_________________village,_____________________  Taluka, 

_______________________________ District,  is holding Weapon Licence bearing 

No.  __________________,  which  has  been  renewed  upto  ____________.  *The 

weapon  as described  in  it  is  in good  condition with  the Licence holder now  / 

deposited  in Police  station.* There  is no  offence  registered  against  the Licence 

holder. This office/police  station has no objection  if  this  licenceholder has been 

granted  journey  Licence  from  _______________________________  to 

_______________________ (place) from _____________ to ______________. (date) 

 

Place : 

Date : 

Police Inspector / Police Sub‐Inspector 

_____________________ Police Station 

Tal. ________________________ 

District ______________________ 

 

 

 

Round seal of  

Police Station   

 

*Delete the irrelevant 

 



CHECK LIST (Point No.88) 

To provide journey Licence in the Weapon Licence for self 

protection 
(Applicant has to submit alongwith the application) 

 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/8)     

2  Whether pasted prescribed Court  fee 

stamp  

   

3  Police Certificate (Appendix‐2/88)     

4  Original Challan of fee deposited     

5  Original Licence     

6  Whether  Bar‐code  sticker  pasted  or 

not? 

   

 

Place : 

 

Date:     

___________________________ 

(Name/signature/Thumb impression of Applicant) 

 

Note: In Column No.3 of Checklist  should  clearly be  shown “Yes  / No or Not 

concerned” and also show the page numbers of evidence attached. Please 

take note that, if case any of the points not complied, then the application 

will not be accepted.    

 

Accepted the application form 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No. 93 

To sell the Weapon under Licence of self protection 
 

1.  Provision      :  Section 5 (b) of Arms Act 1959 

Rule 54 of Arms Act 1962 

Condition  No.14  of  Form  No.3  of  Arms 

Licence     

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/93 

 

3.  Competent authority  :  District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  30 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In  addition  to  this,  answers with  regard  to  the  check‐list  given  alongwith  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Possession  Certificate  of Weapon  (of  concerned  Police  Station)  (As  per 

Appendix – 2/93) 

2.  Original Licence 

 



Collector Office 
Place for Bar‐

code sticker 

Appendix – 1/93 
 

Application form for selling the Weapon under Licence, for self 

protection 
 

 

Court Fee Stamp of 

Rs.3/‐ 

   

 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

To 

 

The District Magistrate, 

Office of the District Magistrate and Collector, 

___________________ 

 

Sub:  To sell the Weapon under the Licence for self protection  

    Licence No………………………… 

 

With reference to the subject mentioned above, with request it is to state that ‐ 

 

I am holding Weapon Licence No. _________________ for self protection, which 

has  been  renewed  upto  _______________.  I  am  holding  this  Licence  for  the 

_________________________  weapon.  I  would  like  to  sell 

____________________________ weapon stated in the Licence.  

The Possession Certificate of ____________________________ Police Station and 

Original Licence are attached herewith  for  the sale of weapon under Licence.  I 

request you to please grant permission to sell the weapon. 

 

___________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 

 



 

AFFIDAVIT 
 

I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

 

Place : 

 

Date : 

___________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 



APPENDIX – 2/93 

CERTIFICATE 
 

It is hereby certified that ‐ 

 

Shri  ___________________________________________________  resident  of 

_________________village,_____________________  Taluka, 

_______________________________ District,  is holding Weapon Licence bearing 

No.  __________________,  which  has  been  renewed  upto  ____________.  *The 

weapon  as described  in  it  is  in good  condition with  the Licence holder now  / 

deposited  in Police  station.* There  is no  offence  registered  against  the Licence 

holder. This office/police station has no objection if this Licence holder has been 

granted permission to sell the weapon stated in the Licence. 

 

Place : 

Date : 

Police Inspector / Police Sub‐Inspector 

_____________________ Police Station 

Tal. ________________________ 

District ______________________ 

 

Round seal of  

Police Station   

 

*Delete the irrelevant 

 



CHECK LIST (Point No.93) 

 

To sell the Weapon under the Licence for self protection 
(Applicant has to submit alongwith the application) 

 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/93)     

2  Whether pasted prescribed Court fee 

stamp  

   

3  Police Certificate (Appendix‐2/93)     

4  Original Licence     

5  Whether  Bar‐code  sticker  pasted  or 

not? 

   

 

Place : 

 

Date:     

 

___________________________ 

(Name/signature/Thumb impression of Applicant) 

 

Note: In Column No.3 of Checklist  should  clearly be  shown “Yes  / No or Not 

concerned” and also show the page numbers of evidence attached. Please take note 

that,  if  case  any  of  the  points  not  complied,  then  the  application will  not  be 

accepted.    

 

Accepted the application form 

 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No. 92 

To enter name as retainer in the Weapon Licence of self protection 
 

1.  Provision      :  Section 3, 13 and 14 of Arms  

Act 1959 

 

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/92 

 

3.  Competent authority  :  District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  District Magistrate ‐ 20 days 

Supdt. of Police‐15 days 

Dy.Supdt.of Police‐15 days 

Executive Magistrate‐10 days 

Concerned Police Stn.‐15 days 

 

Total    75 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In addition  to  this,  answers with  regard  to  the  check‐list given along with  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  If  the  applicant  is  a  government  employee,  then  the  ‘Non  Objection 

Certificate’ of the Head of the Department (Appendix – 2/92) 

2.  Proof of Age (School Leaving Certificate or Birth Certificate or Certificate 

from Civil Surgeon) 

3.  Proof  of  residence  (Copy  of  anyone  of  Tax  Bill  of Nagarpalika  / Gram 

Panchayat, Electricity Bill, Telephone Bill, Election Identity Card, Driving 

Licence) 

4.  Certified copy of Ration Card 



5.  If there is any specific reason for entering name as retainer in the weapon 

Licence, then proof thereof. 

 



Collector Office 
Place  for  Bar‐

code sticker 

Appendix – 1/92 

Application form for entering name as retainer in the Licence of 

weapon 

(See Rule 52) 
 

Two recent passport 

size photo of the 

applicant duly attested 

 

   

 

   

 

            Court Fee Stamp of Rs.3/‐ 

   

To 
 

The District Magistrate, 

Office of the District Magistrate 

and Collector, 

___________________ 

 

Part – A (Identification of applicant) 

 

(1)  Name           : 
 

(2)  Name of Father/Husband    : 
 

(3)  Place of Birth/Nationality    : 
 

(4)  Date of Birth (in Christian era)    : 

(In figures & words) 
 

(5)  Present Address        : 

Nearest Police station 

 

(6)  Permanent Address      : 

Nearest Police station 
 

(7)  Business and holding the designation : 



If anyone, with address 
 

8.  ___________ 

__________________________ 

Signature/Thumb impression 

Note: Nearest police station means, the place of address, which comes under the 

jurisdiction of police station.  

 



Part – B (Other details of the applicant) 

 

(9)  Is the applicant in any offence 

(a)  Convicted in any offence   :   

or not? 

If yes, offence/offences    : 

Punishment and its date   : 

(b)  For maintaining peace or for   : 

keeping good conduct, whether  

any order issued for Bond under  

Chapter 8 of Cr.PC 1973 (2nd of 

1974) or not? If yes, date of  

order and its duration. 

(c)  Whether there is any ban on  :  

keeping explosive weapon  

under Arms Act 1959 or any 

other Act, or not?   
 

(10)  (a)  If the applicant applied for   : 

retainer ship earlier, then,  

when to whom and its result. 

(b)  Whether the Licence kept in  : 

abeyance at any time or  

cancelled/null and void, or 

not? If yes, when and by  

whom and the reasons. 

(c)  Whether any member of    : 

family of Licence holder,  

holding arms Licence, or not?  

If yes, the details thereof. 
 

(11)  (a)  Licence holder or the person  : 

who exempted, or not? 

If yes, details of weapons  

possessing.   

(b)  Whether the applicant has   : 

safer place to keep the  



weapons, or not? 

(c)  Whether the applicant is a   : 

tourist? If yes, then 

(1)  Name of his country  : 

(2)  Whether he has been   : 

banned from keeping  

any arms and explosive  

weapons in his country  

or not? 

(3)  The tentative date of his  : 

arrival in India 

 

Note: Actually, there is provision under Rule‐32 of Section‐10, giving permission 

to  bring  arms  and  explosive  weapons  for  the  purpose  of  sports  only  to  the 

concerned place in India but not for any other purposes.  



Part – C (Details of Licence) 

 

(12)  Requirement for retainer   : 
 

(13)  Description of Arms/Explosive : 

weapon 
 

(14)  (a)  The area, to which the   :   

applicant intend to take  

the arms 
 

(b)  The place, where the  :  

explosives to be stored,  

to be made, etc.   
 

(c)  The place of importing,   : 

exporting and the route  
 

(15)  Any claim for special    : 

consideration 
 

Note: The purpose(s) of requirement of Licence should be given in detail in Column 

No.12,  like,  for  use,  to  keep  in  possession  for  collection,  to  bring with,  to 

production, for sale, for transfer, for repairing, transformation, for proof test, for 

importing,  for  re‐importing,  for  exporting,  for  re‐exporting,  for  sports,  for 

display,  to  fire  on  human  to  cause,  for  destruction  of  wild  animals,  for 

protection  of  crop  and  cattle,  for  aiming  at  target,  to  temporarily  keep  in 

possession of real tourists of India.  
 



Part – D 

For the applicants of import‐export, to bring‐to take away and for importing 
 

 (16)  (a)  Pre‐permission of the     : 

competent authority, if any, 

to be taken under the  

provision of Rule 50, whether 

it has been obtained or not?  

If yes, then it. 
 

(b)  Proof in support of it.  : 
 

Certificate  :  I hereby declare that the above stated information are true and 

correct as far as my knowledge is concerned. I understand that if the information’s 

are found to be incorrect at any stage or found to be improper, liable to be taken 

action under  the provisions of Arms Act, 1959 and Arms Rules 1962 and other 

Central Acts or other Acts/Rules in existence at the relevant time, against me.    

 

Place : 

Date: 

_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 

 

Note: Irrelevant notes should be deleted 
 

Caution:  By violating Rule 52/a, hide any real information or by providing false 

or wrong  information,  this  is  liable  for punishment  to  the  applicant under  the 

provisions of Section 30 of Arms Act, 1959 

 

AFFIDAVIT 
 

I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     



 

Place : 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 



Collector Office 

Inquiry Form with regard to request of entering name as retainer in the 

Weapon Licence for self protection 

 

__________________ Police Station, Taluka __________________ District 

_______________________________ 

 

1.  Full name and address of  : 

the applicant 

2.  Number of weapon Licence   : 

in the Village 

3.  Is it near the forest area or   : 

otherwise? 

4.  Past and character of    :  

the applicant 

5.  Occupation and reputation  : 

of applicant 

6.  Whether  hunter? Whether  : 

will use for good purpose? 

7.  If in a joint family, the details  : 

thereof. 

8.  Whether any other member  :   

of family possesses weapon 

Licence: 

9.  Reasons for request for     : 

retainer ship 

10.  Whether the applicant had   : 

retainer of weapon in the past, 

if yes, what happened to that,  

details thereof. 

11.  Whether the applicant is   :    

_________ person or associated 

with any organization or not? 

12.  Whether the applicant has  : 

knowledge of using and 

maintaining the weapon? 



13.  Opinion of PSI / PI     : 

 

 

 

 

14.  Opinion of Sub‐Divisional  : 

Police Officer 

 

 

 

 

15.  Opinion of Superintendent   : 

  of Police 



Collector Office 

Inquiry Form with regard to request of entering name as retainer in the 

Weapon Licence for self protection 

 

Office of the Mamlatdar, Date _______________ 

District _______________________________ 

 

1.  Full name and address    : 

of the applicant 

2.  Age :      Caste:     Occupation: 

 

3.  If a member of joint family,   : 

details thereof. 

 

4.  If possesses land, details    : 

thereof. 

 

5.   If serving, details of monthly  

salary 

6.  Whether any other member  :   

of family possesses weapon 

Licence: 

7.  Whether a  hunter? Whether  : 

will use for good purpose? 

8.  Is it near forest area or    :     

otherwise? 

9.  Member of Patil family    : 

10.  Personal character     : 

11.  Status         : 

12.  If a income‐tax payer, details  : 

thereof 

13.  Reasons for requirement of    : 

Entering name as retainer 

In Weapon Licence 

14.  Type of weapon proposed   :  Revolver / Pistol 

to be possessed        Bridge load gun / 



              Rifle 

15.  Whether the applicant holds  : 

  any other Licence of weapon  

at present 

16.  If yes, details of number and   : 

date of Licence issued by  

Sub‐  Divisional Magistrate /  

  District Magistrate. 

17.  For which jurisdiction     : 

Retainership   requires 

18.  Opinion of Mamlatdar and  : 

and Executive Magistrate 



Appendix – 2/92 

“No Objection Certificate” of Head of the Department 

(Name of Department : ____________________) 
 

 

  It is certified that Shri ____________________________________ resident of 

___________________________________________,  Taluka 

__________________________  District  _____________________  is  serving  as 

________________________________  in  the  office  of 

__________________________________________  from  _____________  to 

__________________. He has requested to enter his name as retainer in the Weapon 

Licence,  for  self  protection.  Since  it  is  for  his  requirement,  this  office  has  no 

objection in providing him with the Licence.    

 

Place: 

 

Date : 

____________________________ 

(Name, designation and signature of the Head of Department) 

Address of the Office 

 

No Objection Certificate No. 

 

 

 

 

Round  seal 

of Office 



CHECK LIST (Point No.92) 

 

To enter name as retainer in the Weapon Licence for 0self protection 
(Applicant has to submit alongwith the application) 

 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/92)     

2  Whether  pasted  prescribed  Court 

fee stamp  

   

3  No Objection Certificate of Head of 

Department (Appendix‐2/92) 

   

4  Certified copy of Age proof (any one 

as stated in the application form)  

   

5  Certified  copy  of  residential  proof 

(any one as stated in the application 

form) 

   

6  Certified copy of Ration Card     

7  If  there  is  any  reason  for  entering 

name  as  retainer  in  the  weapon 

Licence, proof thereof. 

   

8  Whether Bar‐code sticker pasted or 

not? 

   

 

Place : 

 

Date:     

 

___________________________ 

(Name/signature of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 



Accepted the application form 

 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra  
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Collector Office 

Point No. 89 

To extend the time to purchase the weapon under Licence for self 

protection 
 

1.  Provision      :   

Section 15 of Arms Act 1959 

Rule 54 of Arms Act 1962 

Condition No.14 of Form No.3 of Arms Licence     

   

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/89 

 

3.  Competent authority  :  District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  45 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In addition  to  this,  answers with  regard  to  the  check‐list given along with  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Certificate of Weapon of concerned Police Station (As Appendix – 2/89) 

2.  Original Licence 



Collector Office  
Place for Bar‐

code sticker 

Appendix – 1/89 
 

Application form for extension of period for purchase of weapon 

under Licence, for the protection of Crop 
 

 

Court Fee Stamp of 

Rs.3/‐ 

   

 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

 

To 

 

The District Magistrate, 

Office of the District Magistrate and Collector, 

___________________ 

 

Sub:  To  extend  the  period  to  purchase  weapon  under  the  Licence  for  self 

protection  

    Licence No………………………… 

 

With reference to the subject mentioned above, with request it is to state that 

‐ 

 

I am holding Weapon Licence No. _________________  for self protection, 

which has been renewed up to _______________. I am holding this Licence for the 

_________________________  weapon.  I  would  like  to  extend  the  period  to 

purchase the weapon under Licence.  

The Possession Certificate of ____________________________ Police Station 

and Original Licence are attached herewith for extension of time to purchase the 

weapon under Licence. I request you to please extend the period to purchase the 

weapon under this Licence. 

 



___________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 

 

AFFIDAVIT 
 

I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

 

Place : 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 



APPENDIX – 2/89 

CERTIFICATE 
 

It is hereby certified that ‐ 

 

Shri  ___________________________________________________  resident  of 

_________________village,_____________________  Taluka, 

_______________________________ District,  is holding Weapon Licence bearing 

No.  __________________,  which  has  been  renewed  upto  ____________.*  The 

weapon  as described  in  it  is  in good  condition with  the Licence holder now  / 

deposited  in  Police  station.  There  is  no  offence  registered  against  the  Licence 

holder. This office/police station has no objection if this Licence has been added 

with another weapon/extend the period for purchase of weapon. 

 

Place : 

Date : 

Police Inspector / Police Sub‐Inspector 

_____________________ Police Station 

Tal. ________________________ 

District ______________________ 

 

 

 

Round seal of  

Police Station   

 

*Delete the irrelevant 

 



CHECK LIST (Point No.89) 

 

To increase the weapon in the Licence/extend the period to purchase 

weapon under the Licence of self protection 
(Applicant has to submit along with the application) 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/89)     

2  Whether pasted prescribed Court fee 

stamp  

   

3  Certificate of Police (Appendix‐2/89)     

4  Original Licence     

5  Whether Bar‐code  sticker pasted  or 

not? 

   

 

Place : 

Date:     

 

________________________________ 

(Name/signature/thumb impression 

of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 

Accepted the application form 

 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No. 90 

To give ‘NON’ to go to purchase Weapon on the Licence of self 

protection 
 

1.  Provision      :  Section 15 of Arms Act 1959 

Rule 50 of Arms Act 1962 

Condition No.2 of Form No.3 of  

Arms Licence     

   

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/90 

 

3.  Competent authority  :  Additional District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  15 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In addition  to  this,  answers with  regard  to  the  check‐list given along with  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Possession  Certificate  of  the  Weapon  of  concerned  Police  Station  (As 

Appendix – 2/90) 

2.  Certified copy of Licence 

3.  Reasons for obtaining NOC and certified copy proof to that effect. 



Collector Office  
Place for Bar‐

code sticker 

Appendix – 1/90 
 

Application form for NOC to go to purchase Weapon under Licence, 

for the protection of Crop 
 

 

Court Fee Stamp of 

Rs.3/‐ 

   

 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

 

To 

 

The District Magistrate, 

Office of the District Magistrate and Collector, 

___________________ 

 

Sub:  Regarding  NOC  to  go  to  purchase  weapon  under  the  Licence  for  self 

protection  

    Licence No………………………… 

 

With reference to the subject mentioned above, with request it is to 

state that ‐ 

 

I  am  holding  Weapon  Licence  No.  _________________  for  self 

protection, which has been renewed up to _______________. I hereby request for 

NOC to go to ___________________________ to purchase the weapon under this 

Licence, for which I am submitting the evidences. 

I  request  you  to  please  provide  me  with  NOC  to  go  to 

_______________________________________  to  purchase  weapon  under  this 

Licence. 

 

___________________________________ 



Name, Signature / Thumb impression 

Of the Licence holder 

 

AFFIDAVIT 
 

I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

 

Place : 

 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 



CHECK LIST (Point No.90) 

 

To provide NOC to go to purchase weapon under the licence of self 

protection 
(Applicant has to submit along with the application) 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/90)     

2  Whether  pasted  prescribed  Court  fee 

stamp  

   

3  Certified copy of Licence      

4  Whether Bar‐code sticker pasted?     

5  Reasons  for  obtaining  NOC,  and 

certified copies of proof thereof.  

   

 

Place : 

Date:     

 

________________________________ 

(Name/signature/thumb impression 

of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 

Accepted the application form 

 

 

_______________________________________ 

Name, Signature / Thumb impression/Stamp 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No.91 

Regarding cancellation of Licence of weapon for self protection 
 

1.  Provision      :  Section 13 of Arms Act 1962 

 

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/91 

 

3.  Competent authority  :  Additional District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  15 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In addition  to  this,  answers with  regard  to  the  check‐list given along with  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Original Licence 

2.  If died, then the death certificate / Proof of sale / Proof of transfer / Any other 

reasons, like order of the Court etc.  

3.  Certificate with regard to deposit of the weapon at concerned Police station.  

 

 

 



Collector Office 
Place for Bar‐

code sticker 

Appendix – 1/91 
 

Application for cancellation of Licence of Weapon for the protection of 

Crop 
 

 

 

   

Court  Fee 

Stamp of Rs.3/‐  

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

To 

 

The District Magistrate, 

Office of the District Magistrate and Collector, 

___________________ 

 

Sub:  Regarding cancellation weapon Licence  

 

With reference to the subject mentioned above, it is to state that ‐ 

I  am holding/was holding Crop Protection Weapon Licence bearing No. 

_____________ in my name / in the name of ________________ _________________, 

which has been renewed up to ______________. I am possessing/was possessing 

weapon having the following description on this Licence. 

Type of weapon :      Description of weapon : 

Number :        Bore : 

Made by :        Barrel length : 

 

The said Licence should be cancelled from _____________, I have deposited 

the weapon in the Police station on _____________ and the Certificate in this regard 

has obtained. The Licence holder is died / alive. 

Irrelevant part should be deleted. 

 

_____________________________________ 



Name, Signature / Thumb impression 

Of the Licence holder 

AFFIDAVIT 
I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

Place : 

Date : 

___________________________________ 

Name, Signature / Thumb impression 

Of the Licence holder 

 



CHECK LIST (Point No.91) 

 

Regarding canceling of weapon Licence for self protection 
(Applicant has to submit along with the application) 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/53)     

2  Whether pasted prescribed Court fee 

stamp  

   

3  Certificate with  regard  to deposition 

of  weapon  at  the  concerned  police 

station. 

   

4  Original Licence.      

5  Any one of  these, Death  certificate  / 

Receipt of sale / Proof of transfer. 

   

9  Whether Bar‐code sticker pasted?     

 

Place : 

Date:     

 

_______________________________ 

(Name and signature of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 

Accepted the application form 

 

 

_____________________________________ 

Name, Signature / Thumb impression 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No.87 

Regarding takeover of Licence of weapon for self protection 
 

1.  Provision      :  Section 3, 13 and 14 of Arms  

Act 1959 

 

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/87 

 

3.  Competent authority  :  District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  District Magistrate ‐ 20 days 

Supdt. of Police‐15 days 

Dy.Supdt.of Police‐15 days 

Concerned Police Stn.‐15 days 

 

Total    65 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In addition  to  this,  answers with  regard  to  the  check‐list given along with  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Two certified copies of the Licence possesses at present and to be registered 

in this district. 

2.  Proof of residence (Copy of any one from Tax Bill of Nagarpalika / Gram 

Panchayat, Electricity Bill, Telephone Bill, Election Identity Card, Driving 

Licence) 

3.  Certified copy of Ration Card 

4.  No Objection Certificate of  the Licence Officer of  the concerned District  / 

City, the place where, possesses the Licence, in original. 



Collector Office 
Place  for  Bar‐

code sticker 

Appendix – 1/87 

Application form to take over of Licence of weapon for self 

protection 

(See Rule 52) 
 

Two recent passport 

size photo of the 

applicant duly attested 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

 

To 

 

The District Magistrate, 

Office of the District Magistrate 

and Collector, 

___________________ 

 

(1)  Name           : 

 

(2)  Name of Father/Husband    : 

 

(3)  Place of Birth/Nationality    : 

 

(4)  Date of Birth (in Christian era)    : 

(In figures & words) 

 

(5)  Present Address        : 

Nearest Police station 

(6)  Details of weapon Licence     : 

possessing at present 

 

 Weapon Licence No.      : 

 Jurisdiction of weapon Licence   : 



 Description of weapon      : 

 

(7)  Reason to register in this District  : 

 

_________________________ 

Signature/Thumb of impression 

   

Note: Nearest police station means, the place of address, which comes under the 

jurisdiction of police station.  

 



Part – B (Other details of the applicant) 

 

(8)  Is the applicant in any offence 

(a)  Convicted in any offence   :   

or not? 

If yes, offence/offences    : 

Punishment and its date   : 

 

(b)  For maintaining peace or for   : 

keeping good conduct, whether  

any order issued for Bond  

under Chapter 8 of CrPC1973  

or not? If yes, date of order  

and its duration. 

 

(c)  Whether there is any ban on  :  

keeping explosive weapon  

under Arms Act 1959 or any 

other Act, or not?   

 

(9)  (a)  Is a Licence holder or Exempted: 

or not? If yes, details of  

weapons possesses.  

 

(b)  Whether the applicant has   : 

safer place to keep the weapons,  

or not? 

 

(c)  Whether the applicant is a   : 

tourist? If yes, then 

 

(1)  Name of his country  : 

(2)  Whether he has been   : 

banned from keeping  

any arms and explosive  

weapons in his country  



or not? 

(3)  The tentative date of his  : 

arrival in India 

 

Note: Actually, there is provision under Rule‐32 of Section‐10, giving permission 

to  bring  arms  and  explosive  weapons  for  the  purpose  of  sports  only  to  the 

concerned place in India but not for any other purposes.  

 

 

 

 

 

 



Collector Office 

Inquiry Form requesting take of Licence of weapon for self protection 

 

__________________ Police Station, Taluka __________________ District 

_______________________________ 

 

1.  Full name and address of  : 

the applicant 

 

 

2.  Number of weapon Licence   : 

in the Village 

3.  Is it near the forest area or   : 

otherwise? 

4.  Past and character of    :  

the applicant 

 

 

 

5.  Occupation and reputation  : 

of applicant 

 

 

6.  Whether  hunter? Whether  : 

will use for good purpose? 

7.  If a income‐tax payer, the   : 

amount of tax 

8.  Paying how much land     : 

revenue? Possesses how  

much land? 

9.  If in a joint family, the details  : 

thereof. 

10.  Whether any other member  :   

of family possesses weapon 

Licence: 

11.  Whether the applicant had   : 



weapon Licence in the past, 

if yes, what happened to that 

Licence, details thereof. 

12.  Whether the applicant has  : 

knowledge of using and 

maintaining the weapon? 

13.  Opinion of PSI / PI     : 

 

 

 



CHECK LIST (Point No.87) 

 

Regarding take over of Licence of weapon for self protection 
(Applicant has to submit along with the application) 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/87)     

2  Whether pasted prescribed Court fee stamp      

3  Two certified copies of the Licence possesses 

at present, and to be registered in this district.

   

4  Certified copy of residence proof (Any of the 

one listed in the application form) 

   

5  Certified copy of Ration Card     

6  Copy  of  Form  8‐A  of  village  (If  possesses 

land) 

   

7  If engaged in business, then Registration No     

8  No  Objection  Certificate  of  the  Licence 

Officer  of  the  concerned District  / City,  the 

place  where,  possesses  the  Licence,  in 

original. 

   

9  Whether Bar‐code sticker pasted?     

 

Place : 

Date:     

 

…………………………………… 

(Name and signature of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 

Accepted the application form 

 

 



_____________________________________ 

Name, Signature / Thumb impression 

of the Staff of Jan Seva Kendra 
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Collector Office 

Point No. 52 

For obtaining Licence of weapon for self protection 
 

1.  Provision      :  Section 3, 13 and 14 of Arms  

Act 1959 

 

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/52 

 

3.  Competent authority  :  District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  District Magistrate ‐ 20 days 

Supdt. of Police‐15 days 

Dy.Supdt.of Police‐15 days 

Executive Magistrate‐10 days 

Concerned Police Stn.‐15 days 

 

Total    75 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In  addition  to  this,  answers with  regard  to  the  check‐list  given  alongwith  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  If  the  applicant  is  a  government  employee,  then  the  ‘Non  Objection 

Certificate’ of the Head of the Department (Appendix – 2/52) 

2.  Proof of Age (School Leaving Certificate or Birth Certificate or Certificate 

from Civil Surgeon) 

3.  Proof  of  residence  (Copy  of  anyone  of  Tax  Bill  of Nagarpalika  / Gram 

Panchayat, Electricity Bill, Telephone Bill, Election Identity Card, Driving 

licence) 



4.  Evidence with regard to physical risk/danger (Copy of Bank statement for 

the last two years, if filed any police complaint, then copy of it) 

5.  Proof of financial risk (Copy of Bank statement for the last two years, if filed 

any police complaint, then copy of it) 

6.  If filing Income‐tax Return, copy of return for the last 3 years. 

7.  If big paying land revenue, its proof (Copy of 8‐A), details of registration of 

stop/business house.   

8.  If engaged in business/trade, its proof (copy of 8‐A), details of registration 

of stop/business house. 

9.  Certified copy ration card 

10.  If  there  is  any  specific  reason  in  support  of  getting weapon  licence,  its 

evidence. 

11.  Original Challan, of  the  scrutiny  fee deposited  in State Bank of  India by 

Challan. 

1.  For Revolver/Pistol – Rs.100/‐ 

2.  For .22 Rifle / Bridge load Gun – Rs.40/‐ 

3.  For Repeating Rifle – Rs.60/‐ 

4.  For M.L. Gun  ‐ Rs.10/‐ 



Collector Office 
Place  for  Bar‐

code sticker 

Appendix – 1/52 

Application form for Licence of weapon 

(See Rule 52) 
 

Two recent passport 

size photo of the 

applicant duly attested 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

   

To 

The District Magistrate, 

Office of the District Magistrate 

and Collector, 

Part – A (Identification of applicant) 

 

(1)  Name           : 

(2)  Name of Father/Husband    : 

(3)  Place of Birth/Nationality    : 

(4)  Date of Birth (in Christian era)    : 

(In figures & words) 

(5)  Present Address        : 

Nearest Police station 

(6)  Permanent Address      : 

Nearest Police station 

(7)  Business and holding the designation : 

If anyone, with address 

(8)  ___________         …………………………… 

Signature/Thumb impression 

   

Note: Nearest police station means, the place of address, which comes under the 

jurisdiction of police station.  

 



Part – B (Other details of the applicant) 

 

(9)  Is the applicant in any offence 

(a)  Convicted in any offence   :   

or not? 

If yes, offence/offences    : 

Punishment and its date   : 

  (b)  For maintaining peace or for   : 

keeping good conduct, whether  

any order issued for Bond under  

the provisions of _____ 1973  

Chapter‐8 or not? If yes, date of  

order and its duration. 

  (c)  Whether there is any ban on  :  

keeping explosive weapon  

under Arms Act 1959 or any 

other Act, or not?   

 

(10)  (a)  If the applicant applied for   : 

licence earlier, then, when, 

to whom and its result. 

(b)  Whether the licence of the  : 

applicant kept in abeyance 

at any time or cancelled/null  

and void, or not? If yes,  

when and by whom and  

the reasons. 

  (c)  Whether any member of    : 

family of licence holder,  

holding arms licence, or not?  

If yes, the details thereof. 

 

(11)  (a)  Licence holder or the person  : 

who exempted, or not? 

If yes, details of weapons  

possessing.   



  (b)  Whether the applicant has   : 

safer place to keep the weapons,  

or not? 

  (c)  Whether the applicant is a   : 

tourist? If yes, then 

  (1)  Name of his country  : 

(2)  Whether he has been   : 

banned from keeping  

any arms and explosive  

weapons in his country  

or not? 

  (3)  The tentative date of his  : 

arrival in India 

 

Note: Actually, there is provision under Rule‐32 of Section‐10, giving permission 

to  bring  arms  and  explosive  weapons  for  the  purpose  of  sports  only  to  the 

concerned place in India but not for any other purposes.  



Part – C (Details of Licence) 

 

(12)  Requirement for licence    : 

(13)  The proforma under which  :   

licence required 

(14)  Description of Arms/Explosive : 

weapon 

(15)  (a)  The area, to which the   :   

applicant intend to take  

the arms 

(b)  The place, where the  :  

explosives to be stored,  

to be made, etc.   

(c)  The place of importing,   : 

exporting and the route  

(16)  As per the proforma for    : 

personal licence, other details 

required for 

(17)  Any claim for special    : 

consideration 

 

Note: The purpose(s) of  requirement of  licence  should be given  in detail  in 

Column No.12, like, for use, to keep in possession for collection, to bring with, 

to production, for sale, for transfer, for repairing, transformation, for proof test, 

for  importing, for re‐importing, for exporting, for re‐exporting, for sports, for 

display,  to  fire  on  human  to  cause,  for  destruction  of  wild  animals,  for 

protection  of  crop  and  cattle,  for  aiming  at  target,  to  temporarily  keep  in 

possession of real tourists of India.  

 

   



Part – D 

For the applicants of import‐export, to bring‐to take away and for importing 

 

 (18)  (a)  Pre‐permission of the   : 

competent authority, if 

any, to be taken under 

the provision of Rule 50, 

whether it has been 

obtained or not? If yes, 

then it. 

 

(b)  Proof in support of it.  : 

 

Certificate  :I  hereby  declare  that  the  above  stated  information  are  true  and 

correct  as  far  as my  knowledge  is  concerned.  I  understand  that  if  the 

information are found to be incorrect at any stage or found to be improper, 

liable to be taken action under the provisions of Arms Act, 1959 and Arms 

Rules 1962 and other Central Acts or other Acts/Rules  in existence at  the 

relevant time, against me.    

 

 

Place : 

Date: 

 

………………………………………….. 

Name, Signature / Thumb impression 

of the Applicant 

 

Note: Irrelevant notes should be deleted 

 

Caution:  By violating Rule 52/a, hide any real information or by providing false 

or wrong information, this is liable for punishment to the applicant 

under the provisions of Section 30 of Arms Act, 1959 

 

 

 



AFFIDAVIT 
 

I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

 

Place : 

Date : 

………………………………………… 

Name, Signature / Thumb impression 

of the Applicant 

 

 



Collector Office 
 

Inquiry Form with regard to Licence of weapon for self protection 

 

__________________ Police Station, Taluka __________________ District 

_______________________________ 

 

1.  Full name and address    : 

of the applicant 

2.  Number of Licence of     : 

weapons in the Village 

3.  Is it in forest area or     : 

otherwise?‐ 

4.  Past and character     : 

of the applicant 

5.  Occupation and       : 

reputation of applicant 

6.  Whether  hunter?      : 

Whether will use for  

good purpose? 

7.  If a income‐tax payer,    : 

the amount of tax 

8.  Paying how much land     : 

revenue? Possesses how  

much land? 

9.  If a joint family, the     : 

details thereof. 

10.  Whether any other     :   

member of family possesses  

weapon Licence: 

11.  For which purpose    :  

requires the Licence 

12.  For which jurisdiction     : 

Licence requires: 

13.  Whether the applicant     : 

had weapon Licence in  



the past, if yes, what  

happened to that Licence,  

details thereof. 

14.  Which type of weapons     : 

requests 

15.  Whether the applicant is   :    

_________ person or  

associated with any  

organization or not? 

16.  Whether the applicant    : 

has knowledge of using  

and maintaining the  

weapon? 

17.  Opinion of PSI / PI     : 

18.  Opinion of SDPO      : 

19.  Opinion of         : 

Superintendent of Police 

 

 

Collector Office 

Inquiry Form with regard to Licence of weapon for self protection 

 

Office of the Mamlatdar, Date _______________ 

District _______________________________ 

 

1.  Full name and address    : 

of the applicant 

2.  Age :      Caste:     Occupation: 

3.  If a member of joint family,   : 

details thereof. 

4.  If possesses land, details    : 

thereof. 

5.   If serving, details of monthly  

salary 

6.  Whether any other member  :   

of family possesses  



weapon Licence: 

7.  Whether a  hunter? Whether  : 

will use for good purpose? 

8.  Is it in forest area or otherwise?:     

9.  Member of Patil family    : 

10.  Personal character     : 

11.  Status         : 

12.  If a income‐tax payer, details  : 

thereof 

13.  Reasons for requirement of    : 

Weapon Licence 

14.  Type of weapon proposed   :  Revolver / Pistol 

to be possessed        Bridge load gun / 

              Rifle 

15.  Whether the applicant holds  : 

  Any other Licence of weapon  

At present 

16.  If yes, details of number and   : 

date of Licence issued by  

Sub‐  Divisional Magistrate /  

  District Magistrate. 

17.  For which jurisdiction Licence  : 

requires 

18.  Opinion of Mamlatdar and  : 

and Executive Magistrate 

 



Appendix – 2/52 

“No Objection Certificate” of Head of the Department 

(Name of Department : ____________________) 
 

 

  It is certified that Shri ____________________________________ resident of 

___________________________________________,  Taluka 

__________________________  District  _____________________  is  serving  as 

________________________________  in  the  office  of 

__________________________________________  from  _____________  to 

__________________. He has asked for Licence of weapon for self protection. Since 

it  is  for his  requirement,  this office has no objection  in providing him with  the 

Licence.    

 

Place: 

 

Date : 

……………………………………… 

(Name,  designation  and  signature  of  the  Head  of 

Department) 

Address of the Office 

 

No Objection Certificate No. 

 

 

 

 

 

 

 

 

Round  seal 

of Office 



CHECK LIST (Point No.52) 

 

Regarding obtaining licence of weapon for self protection 
(Applicant has to submit alongwith the application) 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

Page 

No. 

1  Application form (Appendix‐1/52)     

2  Whether pasted prescribed Court fee 

stamp  

   

3  No Objection Certificate of the Head 

of Department (Appendix‐2/52) 

   

4  Original Challan of fee     

5  Certified  copy of  age proof  (Any of 

the one listed in the application form)

   

6  Certified  copy of proof of  residence 

(Any  of  the  one  listed  in  the 

application form) 

   

7  Certified copy of Ration Card     

8  Evidence  with  regard  to  physical 

risk/danger 

   

9  Evidence  with  regard  to  financial 

risk/danger 

   

10  Copy of Income‐tax return of the last 

three years 

   

11  Copy  of  Form  8‐A  of  village  (If 

possesses land) 

   

12  If  engaged  in  business,  then 

Registration No 

   

13  If  there  is  any  specific  reason  for 

getting licence of weapon, then proof 

thereof. 

   

14  Whether Bar‐code sticker pasted?     

 

Place : 

Date:     



 

……………………………………. 

(Name and signature of Applicant) 

 

Note: In Column No.3 of Checklist should clearly be shown “Yes / No or Not concerned” 

and also show the page numbers of evidence attached. Please take note that, if case 

any of the points not complied, then the application will not be accepted.    

 

Accepted the application form 

 

 

_____________________________________ 

Name, Signature / Thumb impression 

of the Staff of Jan Seva Kendra 
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Collector Office 

POINT NO.94 

Renewal of Licence of Weapons for the Protection of Crop 
 

1.  Provision      :  Section 15 of Arms Act, 1959 
 

Rule 54 of Arms Act, 1962 
 

Condition No.10 of Form No.5 of  

Arms Licence     

2.  To whom application  :  Sub‐Divisional Magistrate 

to be addressed 

3.  Competent authority  :  Addl. District Magistrate  

for disposal         

4.  Time limit for disposal  :  15 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In  addition  to  this,  answers with  regard  to  the  check‐list  given  alongwith  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Possession Certificate of the Weapon (of concerned Police station) (as per 

Appendix‐2/49) 

2.  Original Licence 

3.  Original Challan, of the renewal fee deposited in the State Bank of India by 

Challan. (Challan has to be registered in this branch in person, previously)  

4.  Renewal fee 

‐  Single Barrel Gun – Rs.20/‐ for one year 

‐  D.B.B.L. Gun – Rs.30/‐ for one year 

‐  The renewal of Licence can be done for a maximum period of 3 years 

at a time.   



Collector Office 
Place for Bar‐

code sticker 

Appendix – 1/94 
Application for renewal of Licence of Weapons for the Protection of Crop 

 
 

Duly attested recent 

passport size photo 

of the applicant 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: ____________________

 

Address: 

__________________________________ 

     

__________________________________ 

Date :       _________________________ 

  

To 

The Sub‐Divisional Magistrate, 

Office of the Sub‐Divisional Magistrate, 

___________________ 

 

Sub:  Regarding renewal of Licence of weapon for the protection of crop  

Licence No. _____________________________ 

 

 

With reference to the subject mentioned above, it is to state that ‐ 

I  am  holding  Crop  Protection  Weapon  Licence  bearing  No. 

……………………., which has been renewed up to ……………. I am holding this 

Licence for ………………… type weapon. I would like to renew this Licence for a 

period  of  three  years,  the  original  challan  No.  …………………….  dated 

………………. towards the renewal fee is attached herewith. 

 

The possession certificate of ………………………………… Police station, 

original Licence and a copy of the challan are attached herewith for renewal of the 

Licence.  Request to renew my Licence for a period of three years. 

 

………………………………………….. 

Name, Signature / Thumb impression 

Of the Licence holder 



 

AFFIDAVIT 
 

I,  the  applicant,  do  hereby  solemnly  affirm  on  oath  that  all  the  above  stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

 

Place : 

Date : 

………………………………………….. 

Name, Signature / Thumb impression 

Of the Licence holder 

 



Collector Office 
 

Appendix – 2/94 

 

 

It is hereby certified that ‐ 

 

Shri…………………………………………………………………..resident  of 

…………………………….village,  ………………………………….  Taluka, 

………………………………………..District,  is  holding  Crop  protection weapon 

Licence  bearing  No.  ……………………….,  which  has  been  renewed  upto 

…………………….. The weapon as described  in  it  is  in good condition with the 

Licence holder now  / deposited  in Police station. There  is no offence registered 

against the Licence holder. This office/police station has no objection if this Licence 

has been renewed.  

 

Place : 

Date : 

Police Inspector / Police Sub‐Inspector 

_____________________ Police Station 

Tal. ________________________ 

District ______________________ 

 

 

Round seal of  

Police Station   

 

 

 

 

 

 

   



 

CHECK LIST (Point No.94) 
 

For renewal of Licence of weapon for self protection 

(To be submitted with application by the applicant) 

 

 

Sr. 

No. 

 

Details 

Yes / No / Not 

concerned 

 

Page No. 

1  Application form (Appendix‐1/94)     

2  Whether pasted prescribed Court fee stamp     

3  Certificate of Police (Appendix‐2/94)     

4  Original  Challan  regarding  payment  of 

renewal fee 

   

5  Original Licence     

6  Whether pasted the Bar‐Code sticker     

 

 

Place : 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

+Of the Licence holder 

 

 

Note:  In Column No.3 of Checklist should clearly be shown “Yes / No 

or Not concerned” and also show the page numbers of evidence attached. Please 

take note that, if case any of the points not complied, then the application will not 

be accepted.    

 

Accepted the application form 

 

 

_____________________________________ 

Name, Signature / Thumb impression 

of the Staff of Jan Seva Kendra 
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Point No.53 
 

For Duplicate Licence of weapon for self protection 

 

1.  Provision      :  Rule 8 of Arms Act, 1962 

 

2.  To whom application  :  District Magistrate 

to be addressed      As per Appendix‐1/53 

 

3.  Competent authority  :  Addl. District Magistrate  

for disposal         

 

4.  Time limit for disposal  :  15 days 

 

The applicant has  to  fill all  the  information  in detail clearly  in a readable 

manner and has to attach certified copies of documents, which has been asked for. 

In  addition  to  this,  answers with  regard  to  the  check‐list  given  alongwith  the 

application.  If,  any  of  the  information  found  incomplete  or  not  provided  any 

document, the application will not be accepted.   

 

The following documents are to be attached with application 
 

1.  Police certificate with regard to lose of Licence. 

2.  If the Licence torn/burnt/drenched, such Licence 

3.  Original Challan, of the duplicate Licence fee deposited in the State Bank of India 

by Challan.   

 

4.  Duplicate Licence fee 
 

‐  For Revolver/Pistol – Rs.50/‐ 

‐  For 22 Rifle / Bridge load Gun – Rs.20/‐ 

‐  For Repeating Rifle – Rs.5/‐ 

 

In the case of loss, prescribed affidavit.    



Collector Office 
 

Place  for  Bar‐

code sticker 

Appendix – 1/53 

Application form for Duplicate Licence of weapon for self protection 
 

 

Two recent passport 

size photo of the 

applicant duly attested 

 

   

Court  Fee 

Stamp of Rs.3/‐ 

  Name of Licence holder: _________________ 

 

Address: _______________________________ 

 _____________________________ 

Date:________________________________ 

To 

The District Magistrate, 

Office of the District Magistrate 

and Collector, 

 

Sub:  To obtain duplicate Licence of weapon for self protection   

 

With  respect,  to  state  that,  I  am  holding  weapon  Licence  bearing  No. 

_________________, renewed upto _____________ for self protection. I am holding 

the weapon having the following description on this Licence. 

 

Type of Weapon    : 

Description of weapon  : 

Number      : 

Bore        : 

Made by      : 

Barrel Length    : 

 I  have  lost  the  said  Licence  on  ____________,  and  has  informed 

___________________________  Police  Station  on  ___________  and  got  the 

certificate in this regard.  

 The said Licence became very old and torn/burnt due to fire/drenched in water or 

other (specify), which is attached herewith in original.   

Original Challan of Licence fee of Rs._____________ for obtaining duplicate 

Licence, is attached herewith, request to issue me duplicate Licence. 

Delete the portions not concerned. 



_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 

AFFIDAVIT 
I, the applicant, do hereby solemnly affirm on oath that all the above stated 

information/facts are true and correct as far as my knowledge is concerned and if 

the  facts  stated  in  the  application  found  to be  incorrect or  come  to notice  that 

knowingly stated wrong fact/information, legal action can be taken against me for 

production of  false documents.  I clearly know  that submission of  false  fact  is a 

criminal offence.     

Place : 

Date : 

_____________________________________ 

Name, Signature / Thumb impression 

of the Applicant 

Encl:As per Check List 



Collector Office 

CHECK LIST (Point No.53) 
 

For obtaining duplicate Licence of weapon for self protection 

(To be submitted with application by the applicant) 

 

 

Sr. 

No. 

 

Details 

Yes  /  No  / 

Not 

concerned 

 

Page No. 

1  Application form (Appendix‐1/53)     

2  Whether pasted prescribed Court fee stamp      

3  Certificate  of  concerned Police  Station with 

regard to loss of loss of Licence 

   

4  Original  Challan  regarding  payment  of 

duplicate Licence 

   

5  Damaged original Licence     

6  Whether pasted the Bar‐Code sticker     

 

 

Place : 

Date : 

___________________________ 

Name / Signature of Applicant 

 

Note:‐ In Column No.3 of Checklist  should  clearly be  shown “Yes  / No or Not 

concerned” and also show the page numbers of evidence attached. Please take note 

that,  if  case  any  of  the  points  not  complied,  then  the  application will  not  be 

accepted.    

 

Accepted the application form 

 

_____________________________________ 

Name, Signature / Thumb impression 

of the Staff of Jan Seva Kendra 
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Instructions and documents to be submitted by Applicant for  
Explosive License for Permanent Selling  

 
1. N.O.C. from local bodies (Nagar Palika /Gram Panchayat ) (Appendix – 2/58) 

2. Map of the business place with measurement ( Three copies ) 

3. Chalan of Rs. 100 paid in SBI as  scrutiny fee 

4. Owner ship document of Business Place ( copy of property Card / Tax bill / 

7/12 ) 

5. List of gadgets available for fire safety and accident prevention.     

 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/58 
APPLICATION FORM FOR Petroleum License ( Import/Storage ) 

 
1. Name & Address of Applicant :.................................................................... 
  
2. Pace Where Petrol Will be stored:            
 
 Village :....................Survey No.....................Police Station :.................... 
 

  Dist.................State :..................   Nearest Railway Station............ 

3. Petroleum intending to Import / Store ( In liter ) 

 1. Petroleum  Class A : 

  (a) In One Quantity :................................ 

  (b) Other than one Quantity:..................... 

  (c) Total............................. 

      2. Petroleum  Class B : 
  (a) In One Quantity :................................ 
  (b) Other than one Quantity:..................... 
   (c) Total............................. 

     3. Petroleum  Class C : 

  (a) In One Quantity :................................ 

  (b) Other than one Quantity:..................... 

  (c) Total............................. 

Total of Petroleum for all class :................................. 

4. Present stock available at the place: 

 1. Petroleum  Class A : 
  (a) In One Quantity :................................ 
  (b) Other than one Quantity:..................... 
  (c) Total............................. 
      2. Petroleum  Class B : 

  (a) In One Quantity :................................ 

  (b) Other than one Quantity:..................... 

   (c) Total............................. 
     3. Petroleum  Class C : 
  (a) In One Quantity :................................ 
  (b) Other than one Quantity:..................... 
  (c) Total............................. 
Total of Petroleum for all class :................................. 
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5. If any petroleum license already exist  

   for the storage place, Detail thereof : 

Declaration 

  I declare on oath that the above details / facts shown in my application  are 

correct and true my best knowledge and belief. I will be bound to obey all the rules 

and regulations on getting the petroleum license. 

 
Place : 
Date : 

Signature of applicant 
 
Note : - 

1. If any company is applying name & address of the director / If partnership firm 
name & address of partners & specimen signature of the person nominated on 
manager/agent should be intimated. Any change in the name of manger /agent   
also should be intimated immediately. 

2. “One Quantity” means storage place like tank or any container have capacity of 
storing more than 1000 litre. “Other than one quantity” means the approved 
container should not occupy more than 1000 litre.   

3. Plan approved as per petroleum rules (5) 147 (3) for applying petroleum license 
(4 copies) 

4. Documents as mentioned in the check list should be submitted with the 
application form. 
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Appendix – 2/58 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted Petoleum license at  .................................. for Importing / Storing 

petroleum. Nagarpalika / Corporation /Gram Panchayat have no objection.  

Place : 

Date : 

Signature & seal 
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CHECK LIST FOR PETROLEUM LICENSE FOR  
IMPORTING & STORING PETOLEUM (Point No. 58) 

 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/58 ) *  
2. Applicable court fee is paid ? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. N.O.C. from local bodies (Nagar Palika /Gram 
Panchayat ) (Appendix – 2/58)

* If yes * upload 
documents

4. Map of the business place with measurement * If yes * upload 
documents 

5. Scrutiny fee paid chalan at SBI * If yes *(Online 
Payment option 
or Upload 
Chalan )

6. Owner ship document of Business Place ( copy of 
property Card / Tax bill / 7/12 )

* If yes * upload 
documents 

7.. List of gadgets available for fire safety and accident 
prevention. 

* If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application is submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 
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BF; GF[\W o R[S,L:8GF SF[,D G\P# DF\ cc CFqGF VYJF ,FU] 50T] GYLcc T[D :5Q8 NXF"JJ]\ TYF 

;FD[, SZ[, 5]ZFJF SIF 5FG G\AZ p5Z K[ T[ 56 NXF"JJ]\P  VF 5{SLGF V[S 56 
D]NFGL 5]T"TF AFSL CX[ TF[ VZÒ5+ :JLSFZJFDF\ VFJX[ GCL H[GL BF; GF[\W ,[JLP 

 
VZÒ5+S :JLSFI]" 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gã= OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞF[ q TFZLBP 
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D]ÛF G\P  5( 
5[8=M,LID V[S8 !)#$ C[9/ :8MZ[H ,FI;g; D[/JJF AFATP 

 
!P HMUJF.  o 5[8=M,LID V[S8 !)#$ lGID Z__Z lGID !$#4 !$*4 !$(4 !5& 
 
ZP VZÒ SMG[ o lH<,F D[Ò:8=[8zLG[4 5lZlXQ8 v !q5( D]HA 
 SZJLP 
 
#P lGSF, DF8[GF o VlWS lH<,F D[Ò:8[=8zL 
 ;¿FlWSFZL 
 
$P lGSF,GL ;DI o VlWS lH<,F D[Ò:8[=8zL  !5 lNJ; 
 DIF"NF   SFI"5F,S .HG[ZzL  !5 lNJ; 
    DFD,TNFZzL   !5 lNJ; 
    ;S", VMlO;Z   !5 lNJ; 
    5M,L; :8[XG   !5 lNJ; 
     S],    o *5 lNJ; 

 VZHNFZzLV[ VZÒDF\ ;\5}6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL ZC[X[P 
T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL ZC[X[P 
VF p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]ÛFVMGF HJFA VJxI VF5JFGF 
ZC[X[P  HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GlC CMI TM VZÒ 5+ 
:JLSFZJFDF\ VFJX[ GlCP  

 
 VZÒ ;FY[ GLR[ D]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 !P :YFlGS ;\:YF sGUZ5Fl,SF q U|FP5\Pf G]\ “GF JF\WF 5|dFF65+” s5lZlxQ8vZq5( D]HAf 
 ZP HuIFGL :Y/l:YlTGM DF5 ;FY[GM GSXMP sRFZ GS,DF\f 
 #P HZL :S|]8LGL OL ~FP !__ :8[8 A[\S VMO .lg0IFDF\ HDF SZFjIFG]\ V;, R,6P 
 $P :Y/GL DFl,SL V\U[GF 5]ZFJF s5|M58L"  SF0"4 8[1F lA,4 *q!Z GL GS,f q EF0FGL HuIF  
   CMI TM EF0F SZFZGL GS,P 
 5P VFU4 VS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUTP 
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5lZlXQ8  o  !q5( 
lGIT GD}gFF OMD" G\P ) 

sH]VM lGIDM !$#4!$*4!$( VG[ !5&f 

5[8=M,LID VFIFT SZL ;\U|C SZJF 5ZJFGM D/JF q ;]WFZJF q TFHM SZJF q 
TANL, SZJF DF8[G]\ VZÒ 5+P 

 
!P VZHNFZG]\ GFD o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 5]Z[5]\ ;ZGFD]\ o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
ZP H[ HuIFV[ 5[8=M,LID :8MZ SZJFG]\ CMI T[ :Y/ o 
  ;J[" G\AZ o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
  UFD  o PPPPPPPPPPPPPPPPPPPPPP    TF,]SM oPPPPPPPPPPPPPPPPPPPPP   lH<,M o UF\WLGUZ   
  ZFHI o U]HZFT 
  GÒSG]\ 5M,L; :8[XG o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
  GÒSG]\ Z[<J[ :8[XG o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
#P ;]lRT VFIFT SZJF VG[ ;\U|C SZJF WFZ[, 5[8=M,LIDGM HyYM s,L8ZDF\f  
 s!f 5[8=M,LID S,F;vV[ 
       sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sZf 5[8=M,LID S,F;vAL 
    sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 s#f 5[8=M,LID S,F;v;L 
    sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
 TDFD JU"GF 5[8=M,LIDGM S], HyYM PPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
$P CF,DF\ :Y/[ ;\U|C SZL ZFB[, 5[8=M,LIDGM HyYM 
 
 s!f 5[8=M,LID S,F;vV[ 
       sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 sZf 5[8=M,LID S,F;vAL 
    sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
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AFZvSM0 :8LSZ 
DF8[GL HuIF 

SF[8" OL :8[d5 
~FP #qv 
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 s#f 5[8=M,LID S,F;v;L 
    sSf V[S HyYFDF\    PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sBf V[S HyYFDF\ G CMI T[JM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
    sUf S],     PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
 TDFD JU"GF 5[8=M,LIDGM S], HyYM PPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 

5P ;\U|C :Y/ DF8[ 5ZJFGM WFZ6 SZ[, CMITM  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 T[GM G\AZ VG[ 5ZJFGF WFZSG]\ 5]Z] GFD     PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
 C]\ HFC[Z S\ K]\ S[ p5Z H6FJ[, lJUTM DFZF åFZF T5F;JFDF\ VFJ[, K[ VG[ T[ BZL K[ 
DG[ H[ 5ZJFGM VF5JFDF\ VFJX[ T[GL XZTM VG[ HMUJF.VMG]\ 5F,G SZJFGL C]\ AF\C[WZL VF5]\ K]\P  
 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
GM\W   o            VZHNFZGL ;CL q CMÛM 
 
s!f HM S\5GL JTL VZÒ SZJFDF\ VFJ[, CMI TM S\5GLG]\ GFD VG[ ;ZGFD] TYF D[G[HZ S[ 
 V[Hg8G]\ GFD VZÒ 5+SDF\ H6FJJ]\ VG[ T[6[ VZÒDF\ ;CL SZJFGL ZC[X[P  D[G[HZ S[ 
 V[Hg8GF GFDDF\ O[ZOFZ YI[ T[GL ;CLGF GD]GF ;FY[ 5ZJFGF VlWSFZLG[ T]ZTH HF6 
 SZJFGL ZC[X[P 
sZf “ V[S HyYFDF\ ”  XaNGM VY" 8F\SLVM S[ T[JF ;\U|C5F+DF\ V[S CHFZ ,L8ZYL JWFZ[ 
 HyYFDF\ SZ[, ;\U|C DF8[ TYF “ V[S HyYFDF\ G CMI ” T[JF XaNGM VY" DFgI SZ[, 
 Sg8[>GZDF\ ;\U|C SZJF WFZ[, V[S CHFZ ,L8ZYL JWTM G CMI T[JM HyYM YFI K[P  
s#f 5ZJFGM D[/JJF DF8[ 5[8=M,LID Z]<; s5f !$* s#f D]HA D\H]Z YI[, %,FGGL RFZ GS,M 
 VZÒ ;FY[ ZH] SZJFGL ZC[X[P 
s$f VZÒ ;FY[ R[S,L:8DF\ H6FjIF D]HAGF 5]ZFJF ZH] SZJFGF ZC[X[P 
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5lZlxQ8 v Zq5( 

:YFlGS ;\:YF sGUZ 5Fl,SF q U|FD 5\RFITf G]\ “GF JF\WF 5|dFF65+” 
 

 VFYL 5|DF65+ VF5JFDF\ VFJ[ K[ S[4 zL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[P PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SM PPPPPPPPPPPPPPPPPP  lH<,M o ………… G[ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
:Y/[ 5[8=M,LID :8MZ[H ,FI;g; VF5JFDF\ VFJ[ TM V+[GL GUZ5l,SF q U|FD 5\RFIT G[ SM. 56 
5|SFZGM JF\WM GYLP  
 
 
:Y/ o     PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o     RLO VMlO;Z q T,F8L SD D\+L  
      GUZ5Fl,SF q U|FD 5\RFIT 
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S,[S8Z SR[ZL 
 

R[S,L:8 sD]ÛF G\P 5(f 

5[8=M,LID :8MZ[H ,FI;g; D[/JJF AFATP     
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG]\ ZC[X[Pf 
 
VG]\PG\P lJUT CFqGF 

,FU] 50T]\ GYLP 
5FG 
G\AZ 

! VZÒ 5+                                    s5lZlXQ8v!q5(f   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# :YFlGS ;\:YFG]\ “GF JF\WF 5|DF65+”          s5lZlXQ8vZq5(f   
$ HuIFGL :Y/l:YlTGM DF5 ;FY[GM GSXMP  sRFZ GS,DF\f   
5 :S|]8LGL OL HDF SZFjIFG]\ V;, R,6P   
& HuIFGL DFl,SLGF 5]ZFJF q EF0[ ZFB[, CMITM EF0F SZFZGL 

GS,P 
  

* VFU4 VS:DFT ;FD[ ;FJR[TLGF ZFB[, ;FWGMGL lJUTP   
( AFZvSM0 :8LSZ ,UFJ[,  K[m   

 
 
:Y/ o 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
          VZHNFZG]\ GFD q ;CL 
 
BF; GF[\W o R[S,L:8GF SF[,D G\P# DF\ cc CFqGF VYJF ,FU] 50T] GYLcc T[D :5Q8 NXF"JJ]\ TYF 

;FD[, SZ[, 5]ZFJF SIF 5FG G\AZ p5Z K[ T[ 56 NXF"JJ]\P  VF 5{SLGF V[S 56 
D]NFGL 5]T"TF AFSL CX[ TF[ VZÒ5+ :JLSFZJFDF\ VFJX[ GCL H[GL BF; GF[\W ,[JLP 

 
VZÒ5+S :JLSFI]" 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gã= OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞF[ q TFZLBP 
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Instructions and documents to be submitted by Applicant for 
 PERFORMANCE LICENSE 

 
1. Consent letter from owner of the place where the Program /Show is to be held. 
2. Estimated gathering to watch the show/program    
3. How many entry gate are there at the program place ? and how many tickets / 

Invitation cards are printed ? 
4. Assurances for maintaining show timings. 
5. True copy of tax paid certificate of Nagar Palika / Corporation. 
6. If the program is arranged on government land, true copy of consent letter, rent 

paid letter should be attached. 
7. N. O. C. From the executive engineer for temporary tent, stage and program 

structure. 
8. Authentication certificate regarding the drama / stage show from the concern 

academy.   
9. Opinion for the concern Police Station. 
10.  Appropriate fee should be paid as court fee stamp  

 
 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future.  



APPLICATION FORM FOR THE GRANT OF PERFORMANCE LICENSE 
 

1. Name of the applicant :  
2. Father’s Name  

 
3.  Date of Birth/Age of the : Applicant  

 
4.  R/o Address of the applicant : Along with contact number 

 
To, 
The Mamlatdar 
_______________ 
 
 
  Sub : To get Performance License for entertainment Program 
 
 
  With respect to above, I am hereby applying for Performance license. 
All the documents / Proof  needed as per the checklist is attached here with. Kindly 
grant me performance license. 

 
Declaration  

  I declare on the oath that the above details / facts shown in my 
application  are correct and true my best knowledge and belief. I understand that in 
case any facts / details or proof submitted by me is found to be incorrect /fake, I will 
be punished under state law as well as criminal action also can be initiated against me. 
 
 Place : 
 
Date 

Signature / Thumb Impression  
  

Recent 
Passport Size 
Photograph 



CHECK LIST FOR PERFORMANCE LICENSE  
 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form *  
2. Applicable court fee is paid? * if yes (Online 

Payment 
option)

3. Consent letter of the owner of the place where the 
Program /Show is to be held. 

* If yes * upload 
documents

4. Estimated gathering to watch the show/program    * If yes * enter figure 
5. How many entry gate are there at the program place? 

and how many tickets / Invitation cards are printed ?
* * proper 

input column
6. Assurances for maintaining show timings. *  
7. True copy of tax paid certificate of Nagar Palika / 

Corporation.  
* If yes * upload 

documents
8. If the program is arranged on government land, true 

copy of consent letter, rent paid letter should be 
attached.  

* If yes * upload 
documents 

9. N. O. C. From the executive engineer for temporary 
tent, stage and program structure. 

* If yes * upload 
documents

10. Authentication certificate regarding the drama / stage 
show from the concern academy.  

* If yes * upload 
documents

11. Opinion for the concern Police Station. * If yes * upload 
documents

 
Place : 
 
Date 

Signature / Thumb Impression 



S,[S8Z SR[ZL 

D]ÛF G\P  5_ 
HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ A]lS\U 

,FI;g; D[/JJF V\U[P 
!P HMUJF.  o D]\A. 5M,L; VlWlGID !)5!GL S,D ## s!f lH<,F  
    sU|FdIfDF\ VFJ[, HFC[Z DGMZ\HGGL HuIFVMDF\ DGMZ\HGGF  
     SFI"S|D DF8[ ,FI;g; VF5JF ;\A\WL lGIDM !)*&GF lGID !ZP 
ZP VZÒ SMG[  o lH<,F D[Ò:8=[8zLG[4 5lZlXQ8 v !q5_ D]HA 
 SZJLP 
#P lGSF, DF8[GF o VlWS lH<,FD[Ò:8[=8zL 
 ;¿FlWSFZL 
$P lGSF,GL ;DI o !P VlWS lH<,FD[Ò:8[=8zL  !_ lNJ; 
 DIF"NF   ZP 5M,L; VlW1FSzL  _5 lNJ; 
    #P GFIA 5M,L; VlW1FSzL _5 lNJ; 
    $P ;\A\lWT 5M,L; :8[XG  !_ lNJ; 
    5P OFIZ VlWSFZLzLGM VlE5|FI _5 lNJ; 
       S],  ov #5 lNJ; 
 

 VZHNFZzLV[ VZÒDF\ ;\5}6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL ZC[X[P 
T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL ZC[X[P 
VF p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]ÛFVMGF HJFA VJxI VF5JFGF 
ZC[X[P  HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GlC CMI TM VZÒ5+S 
:JLSFZJFDF\ VFJX[ GlCP  

 
 VZÒ ;FY[ GLR[qD]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 !P H[ HuIFDF\ SFI"S|D ZFBJFDF\ VFJ[, K[P T[ HuIFGF DFl,SG]\ ;\DlT 5+P 
     ZP ;\A\lWT DFD,TNFZzLG]\ 5ZOMD"g; ,FI;g; TYF DF.S JUF0JF V\U[GL D\H}ZLP 
 #P 5ZOMD"g; SZGFZ VF8L":8MGF ;\DlT 5+P 
 $P SFI"S|DDF\ CFHZ ZC[JF WFZ[, jIlSTVMGL ;\bIFP 
 5P SFI"S|DGF :Y/[ V[S+ YGFZ 5|[1FSMGL ;,FDTL DF8[ ;LSI]ZL8L UF0"4 DlC,F  
   ;LSI]ZL8L UF0"4 D[8, 0LZ[S8Z lJU[Z[ ZFB[, CMI T[GL lJUTP 
 &P :YFlGS 5M,L; 5F;[ A\WMA:TGL DF\U6L SZ[, CMI T[GL lJUTP 
 *P JFCGMGF 5FlS"\U TYF ;,FDTL DF8[ ZFB[, jIJ:YFGL lJUT TYF 5FlS"\U DF8[ SM.  
   V,FINF RFH" ZFB[, CMI TM T[GL lJUTP 
 (P SFI"S|D DF8[ S[8,M 5|J[XNZ ZFBJFDF\ VFJ[, K[m VG[ S[8,L 8LSL8M VFD\+6 5F;  
   K5FJJFDF\ VFJ[, K[ T[GL lJUTP 
 )P lJH/L HM0F6 V\U[ ;ZSFZ DFgI SMg8=FS8ZG]\ 5|DF65+P 
 !_P SFI"S|DGF ;DI5F,G V\U[ AF\C[WZLP 
 !!P OFIZ ;[O8L V\U[ SZ[, HMUJF.GL lJUTP 
 !ZP GUZ 5Fl,SFGM 8[1F EZ5F. SIF"GL 5CM\RGL 5|DFl6T h[ZM1F GS,P 
 !#P HDLG ;ZSFZL DFl,SLGL CMI TM T[GF D\H]ZL 5+ VG[ EF0F EIF"GL 5CM\RGL  
   5|DFl6T h[ZM1F GS,P 
 !$P B]<,L HUFDF\ C\UFDL 8[g84 :8[H åFZF SFI"S|D :8=SRZ IMuI K[ T[ ;\A\W[ SFP5FP.PzL  
  G]\ N. O. C. 
 !5P GF8S ;\A\W[ ;\ULT GF8I VSFNDLG]\ IMuITF 5|DF65+P 
 !&P lGIT OLG]\ R,6P 
 !*P VZÒ 5Z lGIT SM8" OL :8[d5P 
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5lZlXQ8 v !q5_ 
HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ A]lS\U 

,FI;g; D[/JJF DF8[G]\ VZÒ 5+ 
 

               GFD  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
            ;ZGFD]\  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
              PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
             TFZLB  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
  
5|lT4 
lH<,F D[Ò:8[=8zL4 
S,[S8Z VG[ lH<,F D[Ò:8=[8GL SR[ZL4 
 
 
   lJQFI ov  DGMZ\HG SFI"S|D DF8[ A]SL\U ,FI;g; D[/JJF V\U[P 
 
 p5ZMST lJQFI ;\A\WDF\ ;lJGI H6FJJFG]\ S[4 D]\A. 5M,L; VlWlGID v !)5!GL 
S,D v ## s!f TYF DGMZ\HG SFI"S|D DF8[ ,FI;g; VF5JF ;\A\WL lGIDMv!)** GF lGIDv!Z 
D]HA 5ZOMD"g; TYF A]SL\U ,FI;g; D[/JJF DF8[ VF ;FY[ R[S,L:8DF\ H6FJ[, lJUT[ 5]ZFJF ZH] 
SZ]\ K] H[ wIFG[ ,. VDMG[5ZOMD"g; TYF A]SL\U ,FI;g; VF5JF lJG\TL K[P  
 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
sVZHNFZGL ;CL q GFD q V\U]9FG]\ lGXFGf 

 
 

vo V[SZFZ ov 
 VDM VZHNFZ VDFZF ;MU\N p5Z 5lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ KLV[ S[4 p5Z 
VZÒDF\ H6FJ[, TDFD lJUTM q CSLST VDFZL HF6 T[DH DFGJF D]HA BZL VG[ AZFAZ K[P 
HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L CSLST q lJUT ZH} SZ[, 
CMJFG]\ wIFG[ VFJ[ TM BM8F N:tFFJ[HM ZH] SZJF AN, VDFZL ;FD[ SFIN[;ZGL SFI"JFCL CFY WZL 
XSFX[P T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P T[ CSLST VDM ;FZL ZLT[ HF6LV[ 
KLV[P  
 
:Y/ o 
TFZLB o 
 
           PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
          sVZHNFZGL ;CL q GFD q V\U]9FG]\ lGXFGf 
 
 
 
 

5FG G\P Zq# 

 
 
 

SM8" OL :8[d5 TFH[TZGM 
5F;5M8" 
;F.hGM 
OM8M 

 

USER CHARGE RS .......... 
PAID / NOT PAID 
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R[S,L:8 sD]ÛF G\P v5_f 
HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ A]lS\U 

,FI;g; D[/JJF AFATG]\ R[S,L:8 
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG]\ ZC[X[Pf 
VG]\P 
GP\ 

lJUT CFqGF 
,FU] 50T]\ 

GYLP 

5FG 
G\AZ 

! VZÒ 5+S                                        s5lZlXQ8v!q5_f   
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Instructions and documents to be submitted by Applicant for  
License for Storing / Selling Toxic Substance 

 
1. N.O.C. from local bodies (Nagar Palika /Gram Panchayat ) (Appendix – 2/58) 

2. Map of the business place with measurement ( Three copies ) 

3. Chalan of Rs. 20 paid in SBI as  scrutiny fee 

4. Owner ship document of Business Place ( copy of property Card / Tax bill / 

7/12 ) 

5. List of gadgets available for fire safety and accident prevention.     

 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future. 
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Appendix – 1/59 
APPLICATION FORM FOR License for Storing / Selling Toxic Substance 

 
 
 
 
 
 
 
 

1. Name : 

2. Age : 

3. Address: 

4. Name in which License requested 

5. Name & Addres of place where toxic substance 
    will be stored /sold : 

6. Detail of person who will personally supervise 
 Selling & storing of toxic. 

Name Educational qualification 
1. 
2. 
 

   
7.  Detail of toxic intended to store / sell:  
 

Name Quantity 
1. 
2. 
 

 
Place : 
Date : 

Signature of applicant 
 
Note : - 

1. If any company is applying name & address of the director / If partnership firm 
name & address of partners & specimen signature. Name of person nominated 
on behalf of company /firm/mandli for the correspondence of the license 
should me intimated with specimen signature separately. Any change in the 
details also should be intimated immediately. 

2. If applicant has demanded license in personal name then specify age. 

Recent 
Passport Size 
Photograph 
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3. (1) Site plan with scale map of suggested place for selling / storing should be 
presented. ( approach road, boundary mark of land around and safety distance 
should be clearly marked in the map ) 

 (2)Map showing construction details should be submitted (structure of 
 building, electric points) 
      

Declaration 
  I ............................................ hereby state that I have studied about toxic 
substance and I am holding ............................. degree. I have experience of .............. 
years for storing and selling toxic substance. I have knowledge to deal with any 
reaction and I have .............. quantity of anti dosage. I understand that in case any 
facts / details or proof submitted by me is found to be incorrect /fake, I will be 
punished under state law as well as criminal action also can be initiated against me.   
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Appendix – 2/59 

Character Certificate  

 

 

 

 

 This is to certify that Shree...................................................... 
Residing at .................................. Taluka................................... Dist. ............................ 
is not involved in any criminal activities and he is not convicted for any crime as per 
the record of ...........................................police station. His conduct is good and there 
is no objection if  license to store /sell toxic substance is granted to him. 

Place : 

Date : 

PI/PSI Police Station

Recent 
Passport Size 
Photograph 



5 | P a g e  
 

Appendix – 3/59 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted license at  .................................. for Storing / Selling Toxic substance. 

Nagarpalika / Corporation /Gram Panchayat have no objection.  

Place : 

Date : 

Signature & seal 
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CHECK LIST FOR LICENSE  
SELLING & STORING TOXIC SUBSTANCE (Point No. 59) 

 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/58 ) *  
2. Applicable court fee is paid? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. Character Certificate from Local Police * If yes * upload 
documents

4. N.O.C. from local bodies (Nagar Palika /Gram 
Panchayat ) (Appendix – 2/58)

* If yes * upload 
documents

5. Scrutiny fee paid chalan at SBI * If yes *(Online 
Payment option 
or Upload 
Chalan )

6. Owner ship document of Business Place ( copy of 
property Card / Tax bill / 7/12 )

* If yes * upload 
documents 

5. Map of the business place with measurement * If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application is submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 
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$P H[ GFD[ 5ZJFGFGL DF\U6L o  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 K[ T[ GFD   PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 

5P HIF\ h[ZL H6;MGF ;\U|C  o PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 q J[RF6 SZJFDF\ VFJGFZ  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 K[ T[ :Y/G]\ 5]Z]\ ;ZGFD] 
 

&P h[ZL H6;M ;\U|C q J[RF6 
 H[GF jIlSTUT lGZL1F6 C[9/ YGFZ K[ T[GF  
 

GFD X{1Fl6S ,FISFTM 
!P  
ZP  
 
*P ;\U|C q J[RF6 SZJF WFZ[, h[ZL H6; 
 

GFD HyYM 
!P  
ZP  
#P  
$P  
 
 
:Y/ o 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
        VZHNFZGL ;CL q 5]\ GFD 
        ;ZGFD]     
                     
 
5|P !P_                5FG G\P Zq& 

TFH[TZGM 
5F;5M8" 
;F.hGM 
OM8M 

;CL ;FY[  
 

AFZvSM0 :8LSZ 
DF8[GL HuIF 

SF[8" OL :8[d5 
~FP #qv 



S,[S8Z SR[ZL 
 

GM\W ov   
 s!f HM S\5GLGF GFD[ VZÒ SZJFDF\ VFJ[, CMI TM l0Z[S8ZMGF GFD4 ;ZGFDF q  
  EFULNFZL 5[-L CMI TM EFULNFZMGF GFD4 ;ZGFDF TYF ;CLGF GD]GF VG[ S\5GL  
   q EFULNFZL 5[-L q D\0/L JTL 5ZJFGF ;\A\W[ 5+ jIJCFZ SZJF DF8[ VlWS'T  
  SZJFDF\ VFJ[, jIlSTG]\ GFD VG[ ;CLGM GD]GM V,U 5+SDF\ H6FJL T[ VZÒ  
  5+ ;FY[ HM0J]\P  p5ZMST DFlCTLDF\ SM.56 O[ZOFZ YIFGL HF6 5ZJFGM VF5GFZ  
  q ZLgI] SZGFZ VlWSFZLG[ T]ZTH SZJFGL ZC[X[P 
 sZf VZHNFZ[ jIlSTUT GFD[ 5ZJFGM DF\U[, CMI TM p\DZGL lJUT H6FJJLP 
 s#f s!f VZÒ5+ ;FY[ ;}lRT J[RF6 q ;\U|C :Y/GM :S[, DF5 D]HAGM ;F.8  

  %,FG ZH] SZJMP sV[5|MR ZM04 VFH] AFH] VFJ[, HDLGGL CN lGXFGM  
   VG[ ;[O8L l0:8g;GL lJUTM GSXFDF\ :5Q8 NXF"JJLPf 

  sZf VZÒ5+ ;FY[ AF\WSFDGL lJUT NXF"JTM GSXM ZH] SZJMP s lA<0L\UG]\  
    DF/B]\4 lJn]T JCGGF 5M.g8GL lJUT ;FY[f 
 

vo  V[SZFZ  ov 
 VFYL VDM PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP H[D6[ h[ZL H6; 
V\U[G]\ ,FI;g; DF\U[, K[4 T[ VF h[ZL H6;M ;\A\W[GM VeIF; SZ[, CMJFG]\ HFC[Z SZLV[ KLV[P 
VDM PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 0LU|L WZFJLV[ KLV[ VG[ VDMG[ PPPPPPPPPPPPPPPPPPPPPPP 
JQF"GM VF 5|SFZGL H6;MG[ HF/JJF VG[ ;\U|C SZJFGM VG]EJ K[P  VF V\U[ 5|lTlS|IF SZJF 
DF8[GL HZL HF6SFZL WZFJLV[ KLV[ VG[ VDFZL 5F;[ VF H6;MG]\ 5|lT ãjI 56 
PPPPPPPPPPPPPPPPPPPPPP HyYFDF\ p5,aW K[P  VDMG[ HF6 K[ S[ BM8L DFlCTL VG[ HFC[ZFT SZJL V[ 
OMHNFZL U]gCM AG[ K[ VG[ VDFZL ;FD[ OMHNFZL SFI"JFCL Y. XS[ K[P   
 
 
:Y/ o 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
;\:YFG]\ GFD o      VZHNFZGL ;CL 
        sGFD ;]JFrI V1FZ[f 
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S,[S8Z SR[ZL 
 

5lZlXQ8 v Zq5) 
h[ZL H6;MGM 5ZJFGM D[/JJF DF8[ VZHNFZ[ ZH] SZJFGM YTM RFlZÈ V\U[GM 

NFB,M 
 
 VFYL NFB,M VF5JFDF\ VFJ[ K[ S[4 
 
zL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[P PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SM PPPPPPPPPPPPPPPPPPPPPPP lH<,MGL ;FD[ V+[GF 5M,L; :8[XGGF Z[SM0"YL BF+L SZTF T[VM ;FD[ SM. 
U]gCM GM\WFI[, GYL S[ SM. U]GFDF\ T[VMG[ SM. ;HF S[ N\0 YI[, GYLP  T[VMGL RF, R,UT ;FZL K[P  
T[VMG[ h[ZL H6;GM ;\U|C SZJF 5ZJFGM VF5JFDF\ VFJ[ TM JF\WF ;ZB]\ GYLP  
 
:Y/ o 
TFZLB o      5MP;P.P q PPPPPPPPPPPPPPPPPPPPPPPP 5MP:8[P  
       ;CL q l;ÞM 
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5M,L; 
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S,[S8Z SR[ZL 
 

5lZlXQ8 o #q5) 
:YFlGS ;\:YF sGUZ5Fl,SF q U|FP5\Pf G]\ “GF JF\WF 5|dFF65+” 

 
 VFYL 5|dFF65+ VF5JFDF\ VFJ[ K[ S[4 zL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
ZC[P PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TF,]SM PPPPPPPPPPPPPPPPPPPPPP lH<,MG[ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :Y/[ h[ZL H6;MGF ;\U|C SZJF DF8[ 
5ZJFGM VF5JFDF\ VFJ[ TM V+[GL GUZ5Fl,SF q U|FD 5\RFITG[ SM.56 5|SFZGM JF\WM GYLP  
 
 
:Y/ o  SR[ZLG]\     PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o   ;L,     ;CLqGFDql;ÞM 
        RLO VMlO;Z q T,F8L SD D\+L 
        GUZ5Fl,SF q U|FD 5\RFIT 
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R[S,L:8 sD]ÛF G\P 5)f 

h[ZL H6;MGM ;\U|C SZJF DF8[GM 5ZJFGM D[/JJF AFATP 
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG]\ ZC[X[Pf 
 
VG]\P 
GP\ 

lJUT CFqGF 
,FU] 50T]\ 

GYLP 

5FG 
G\AZ 

! VZÒ 5+                                 s5lZlXQ8v!q5)f   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# RFlZÈ V\U[GM 5M,L;GM NFB,M           s5lZlXQ8vZq5)f   
$ :YFlGS ;\:YFG]\ “GF JF\WF 5|dFF65+”       s5lZlXQ8v#q5)f   

5 :S|]8LGL OL HDF SZFjIFG]\ V;, R,6P   
& HuIFGL DFl,SLGF 5]ZFJF q EF0F ZFB[, CMI TM EF0F SZFZGL 

GS, 
  

* HuIFGL :Y/l:YlTGM DF5 ;FY[GM GSXM sRFZ GS,DF\f   
( AFZvSM0 :8LSZ ,UFJ[, K[m   
 
 
:Y/ o 
TFZLB o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
          VZHNFZG]\ GFD q ;CL 
 
BF; GF[\W o R[S,L:8GF SF[,D G\P# DF\ cc CFqGF VYJF ,FU] 50TF GYLcc T[D :5Q8 NXF"JJ]\ TYF  

 ;FD[, SZ[, 5]ZFJF SIF 5FG G\AZ p5Z K[ T[ 56 NXF"JJ]\P  VF 5{SLGF V[S 56  
 D]NFGL 5]T"TF AFSL CX[ TF[ VZÒ 5+S :JLSFZJFDF\ VFJX[ GCL H[GL BF; GF[\W ,[JLP 

 
VZÒ5+S :JLSFI]" 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gã= OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞF[ q TFZLBP 
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D]ÛF G\P  )* 

HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ 5ZOMD"g; 
,FI;g; D[/JJF V\U[P 

 
!P HMUJF.  o D]\A. 5M,L; VlWlGID !)5!GL S,D ## s!f DF8[ VDZ[,L 
     lH<,F sU|FdIfDF\ VFJ[, HFC[Z DGMZ\HGGL HuIFVMDF   
     DGMZ\HGGF SFI"S|D DF8[ ,FI;g; VF5JF ;\A\WL lGIDM !)*&GF  
 lGID !ZP 
ZP VZÒ SMG[  o DFD,TNFZzLP 
 SZJLP 
#P lGSF, DF8[GF o DFD,TNFZzLP 
 ;¿FlWSFZL 
$P lGSF,GL ;DI o !P DFD,TNFZzL   _* lNJ; 
 DIF"NF   ZP ;\A\lWT 5M,L; :8[XG  _5 lNJ; 
       S],  ov !Z lNJ; 
 

 VZHNFZzLV[ VZÒDF\ ;\5}6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL ZC[X[P 
T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL ZC[X[P VF 
p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]ÛFVMGF HJFA VJxI VF5JFGF ZC[X[P  
HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GlC CMI TM VZÒ5+S :JLSFZJFDF\ 
VFJX[ GlCP  

 
 VZÒ ;FY[ GLR[qD]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 
 !P H[ HuIFDF\ SFI"S|D ZFBJFDF\ VFJ[, K[P T[ HuIFGF DFl,SG]\ ;\DlT 5+P 
     ZP SFI"S|DDF\ CFHZ ZC[JF WFZ[, jIlSTVMGL ;\bIFP 
 #P SFI"S|D DF8[ S[8,M 5|J[XNZ ZFBJFDF\ VFJ[, K[m VG[ S[8,L 8LSL8MqVFD\+6 

5F; K5FJJFDF\ VFJ[, K[ T[GL lJUTP  
 $P SFI"S|DGF ;DI5F,G V\U[ AF\C[WZLP 
 5P GUZ5Fl,SFGM 8[1F EZ5F. SIF"GL 5CM\RGL 5|DFl6T h[ZM1F GS,P 
 &P HDLG ;ZSFZL DFl,SLGL CMI TM T[GF D\H]ZL 5+ VG[ EF0F EIF"GL 5CM\RGL  
   5|DFl6T h[ZM1F GS,P 
  *P B]<,L HUFDF\ C\UFDL 8[g84 :8[H åFZF SFI"S|D DF8[ :8=SRZ IMuI K[ T[ ;\A\W[ 
  SFP5FP.PzL G]\ N. O. C. 
 (P GF8S ;\A\W[ ;\ULT GF8I VSFNDLG]\ IMuITF 5|DF65+P 
 )P ;\A\lWT 5M,L; :8[XGGM VlE5|FIP 
 !_P VZÒ 5Z lGIT SM8" OL :8[d5P 
 
  
 
 
 
 
 
 
 
 

5FG G\P !q# 
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5lZlXQ8 v !q)* 
HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ 5ZOMD"g; 

,FI;g; D[/JJF DF8[G]\ VZÒ 5+ 
 

           GFD  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       ;ZGFD]\  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
                PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       TFZLB  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
  
5|lT4 
DFD,TNFZzL  
 
   lJQFI ov  DGMZ\HG SFI"S|D DF8[ 5ZOMD"g; ,FI;g; D[/JJF V\U[P 
 
 p5ZMST lJQFI ;\A\WDF\ ;lJGI H6FJJFG]\ S[4 D]\A. 5M,L; VlWlGID v 

!)5!GL S,D v ## s!f TYF DGMZ\HG SFI"S|D DF8[ ,FI;g; VF5JF ;\A\WL lGIDMv!)** 

GF lGIDv!Z D]HA 5ZOMD"g; ,FI;g; D[/JJF DF8[ VF ;FY[ R[S,L:8DF\ H6FJ[, lJUT[ 

5]ZFJF ZH] SZ]\ K] H[ wIFG[ ,. VDMG[ 5ZOMD"g; ,FI;g; VF5JF lJG\TL K[P  

 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
sVZHNFZGL ;CL q GFD q V\U]9FG]\ lGXFGf 

 
 

vo V[SZFZ ov 

VDM VZHNFZ VDFZF ;MU\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ KLV[ S[4 p5Z 

VZÒDF\ H6FJ[, TDFD lJUTM q CSLST VDFZL HF6 T[DH DFGJF D]HA BZL VG[ AZFAZ K[P 

HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L CSLST q lJUT ZH} SZ[, 

CMJFG]\ wIFG[ VFJ[ TM BM8F N:tFFJ[HM ZH] SZJF AN, VDFZL ;FD[ SFIN[;ZGL SFI"JFCL CFY WZL 

XSFX[P T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P T[ CSLST VDM ;FZL ZLT[ HF6LV[ 

KLV[P  

:Y/ o 
TFZLB o     
           PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
          sVZHNFZGL ;CL q GFD q V\U]9FG]\ lGXFGf 
 
 

5FG G\P Zq# 

 
 

SM8" OL :8[d5 TFH[TZGM 
5F;5M8" 
;F.hGM 
OM8M 

 

USER CHARGE RS .......... 
PAID / NOT PAID 
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R[S,L:8 sD]ÛF G\P v )*f 
HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ 5ZOMD"g; 

,FI;g; D[/JJF AFATG]\ R[S,L:8 
 

sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG]\ ZC[X[Pf 
 
VG]\P 
GP\ 

lJUT CFqGF 
,FU] 50T]\ 

GYLP 

5FG 
G\AZ 

! VZÒ 5+S                                        s5lZlXQ8v!q)*f   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# H[ HuIFDF\ SFI"S|D ZFBJFDF\ VFJ[, K[ T[ HuIFGF DFl,SGM ;\DlT 

5+P 
  

$ SFI"S|DDF\ CFHZ ZC[JF WFZ[, jIlSTVMGL ;\bIFP   
5 SFI"S|D DF8[ S[8,M 5|J[XNZ ZFBJFDF\ VFJ[, K[m VG[ S[8,L 8LSL8M 

VFD\+6 5F; K5FJJFDF\ VFJ[, K[ T[GL lJUTP 
  

& SFI"S|DGF ;DI5F,G V\U[ AF\C[WZLP   
* GUZ5Fl,SFGM 8[1F EZ5F. SIF"GL 5CM\RGL 5|DFl6T h[ZM1F GS,P   
( HDLG ;ZSFZL DFl,SLGL CMI TM T[GF D\H]ZL 5+ VG[ EF0F EIF"GL 

5CM\RGL 5|DFl6T h[ZM1F GS,P 
  

) B]<,L HUFDF\ C\UFDL 8[g84 :8[H åFZF SFI"S|D :8=SRZ IMuI K[ T[ 
;\A\W[ SFP5FP.PzL G]\ N. O. C. 

  

!_ GF8S ;\A\W[ ;\ULT GF8I VSFNDLG]\ IMuITF 5|DF65+P   
!! ;\A\lWT 5M,L; :8[XGGM VlE5|FIP   
 
 
:Y/ o 
TFZLB o        PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
      s VZHNFZG]\ GFD q ;CLq V\U]9FG]\ lGXFGf 
 
BF; GF[\W o R[S,L:8GF SF[,D G\P# DF\ cc CFqGF VYJF ,FU] 50TF GYLcc T[D :5Q8 NXF"JJ]\ TYF 

;FD[, SZ[, 5]ZFJF SIF 5FG G\AZ p5Z K[ T[ 56 NXF"JJ]\P  VF 5{SLGF V[S 56 D]NFGL 
5]T"TF AFSL CX[ TF[ VZÒ 5+S :JLSFZJFDF\ VFJX[ GCL H[GL BF; GF[\W ,[JLP 

 
VZÒ5+S :JLSFI]" 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
HG ;[JF S[gN= OZH 5ZGF 

SD"RFZLGL ;CL q GFD q l;ÞF[ q TFZLBP 
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Instructions and documents to be submitted by Applicant for 
 PERFORMANCE LICENSE 

 
1. Consent letter from owner of the place where the Program /Show is to be held. 
2. Estimated gathering to watch the show/program    
3. How many entry gate are there at the program place and how many tickets / 

invitation cards are printed? 
4. Assurances for maintaining show timings. 
5. True copy of tax paid certificate of Nagar Palika / Corporation. 
6. If the program is arranged on government land, true copy of consent letter, rent 

paid letter should be attached. 
7. N. O. C. From the executive engineer for temporary tent, stage and program 

structure. 
8. Authentication certificate regarding the drama / stage show from the concern 

academy.   
9. Opinion for the concern Police Station. 
10.  Appropriate fee should be paid as court fee stamp  

 
 

Note : Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future.  



APPLICATION FORM FOR THE GRANT OF PERFORMANCE LICENSE 
 

1. Name of the applicant  :  
2. Father’s Name  

 
3.  Date of Birth/Age of the : Applicant  

 
4.  R/o Address of the applicant : Along with contact number 

 
To, 
The Mamlatdar 
_______________ 
 
 
  Sub: To get Performance License for entertainment Program 
 
 
  With respect to above, I am hereby applying for Performance license. 
All the documents / proof needed as per the checklist is attached here with. Kindly 
grant me performance license. 

 
Declaration  

  I declare on the oath that the above details / facts shown in my 
application are correct and true my best knowledge and belief. I understand that in 
case any facts / details or proof submitted by me is found to be incorrect /fake, I will 
be punished under state law as well as criminal action also can be initiated against me. 
 
 Place: 
 
Date 

Signature / Thumb Impression  
  

Recent 
Passport Size 
Photograph 



CHECK LIST FOR PERFORMANCE LICENSE  
 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form *  
2. Applicable court fee is paid? * if yes (Online 

Payment 
option)

3. Consent letter of the owner of the place where the 
Program /Show is to be held. 

* If yes * upload 
documents

4. Estimated gathering to watch the show/program    * If yes * enter figure 
5. How many entry gate are there at the program place  

and how many tickets / Invitation cards are printed ?
* * proper 

input column
6. Assurances for maintaining show timings. *  
7. True copy of tax paid certificate of Nagar Palika / 

Corporation.  
* If yes * upload 

documents
8. If the program is arranged on government land, true 

copy of consent letter, rent paid letter should be 
attached.  

* If yes * upload 
documents 

9. N. O. C. From the executive engineer for temporary 
tent, stage and program structure. 

* If yes * upload 
documents

10. Authentication certificate regarding the drama / stage 
show from the concern academy.  

* If yes * upload 
documents

11. Opinion for the concern Police Station. * If yes * upload 
documents

 
Place: 
 
Date 

Signature / Thumb Impression 
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D]ÛF G\P  )* 

HFC[Z DGMZ\HGGL HuIFVM DF8[GF SZ[, lGIDM VgJI[ SFI"S|D DF8[ 5ZOMD"g; 
,FI;g; D[/JJF V\U[P 

 
!P HMUJF.  o D]\A. 5M,L; VlWlGID !)5!GL S,D ## s!f DF8[ VDZ[,L 
     lH<,F sU|FdIfDF\ VFJ[, HFC[Z DGMZ\HGGL HuIFVMDF   
     DGMZ\HGGF SFI"S|D DF8[ ,FI;g; VF5JF ;\A\WL lGIDM !)*&GF  
 lGID !ZP 
ZP VZÒ SMG[  o DFD,TNFZzLP 
 SZJLP 
#P lGSF, DF8[GF o DFD,TNFZzLP 
 ;¿FlWSFZL 
$P lGSF,GL ;DI o !P DFD,TNFZzL   _* lNJ; 
 DIF"NF   ZP ;\A\lWT 5M,L; :8[XG  _5 lNJ; 
       S],  ov !Z lNJ; 
 

 VZHNFZzLV[ VZÒDF\ ;\5}6" lJUTM :5Q8 ZLT[ JF\RL XSFI T[JL ZLT[ EZJFGL ZC[X[P 
T[DH VZÒ ;FY[ DFuIF D]HAGF TDFD 5]ZFJFVMGL 5|DFl6T GS, AL0JFGL ZC[X[P VF 
p5ZF\T VZÒ ;FY[ VF5[, R[S,L:8DF\ TDFD D]ÛFVMGF HJFA VJxI VF5JFGF ZC[X[P  
HM V[S 56 lJUT VW]ZL CX[ S[ 5]ZFJF ZH] SZ[, GlC CMI TM VZÒ5+S :JLSFZJFDF\ 
VFJX[ GlCP  

 
 VZÒ ;FY[ GLR[qD]HAGF 5]ZFJFVMGL 5|DFl6T GS,M ;FD[, SZJFGL ZC[X[P 
 
 !P H[ HuIFDF\ SFI"S|D ZFBJFDF\ VFJ[, K[P T[ HuIFGF DFl,SG]\ ;\DlT 5+P 
     ZP SFI"S|DDF\ CFHZ ZC[JF WFZ[, jIlSTVMGL ;\bIFP 
 #P SFI"S|D DF8[ S[8,M 5|J[XNZ ZFBJFDF\ VFJ[, K[m VG[ S[8,L 8LSL8MqVFD\+6 

5F; K5FJJFDF\ VFJ[, K[ T[GL lJUTP  
 $P SFI"S|DGF ;DI5F,G V\U[ AF\C[WZLP 
 5P GUZ5Fl,SFGM 8[1F EZ5F. SIF"GL 5CM\RGL 5|DFl6T h[ZM1F GS,P 
 &P HDLG ;ZSFZL DFl,SLGL CMI TM T[GF D\H]ZL 5+ VG[ EF0F EIF"GL 5CM\RGL  
   5|DFl6T h[ZM1F GS,P 
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Instructions and documents to be submitted by Applicant for 
 PERFORMANCE LICENSE 

 
1. Consent letter from owner of the place where the Program /Show is to be held. 
2. Estimated gathering to watch the show/program    
3. How many entry gate are there at the program place and how many tickets / 

invitation cards are printed? 
4. Assurances for maintaining show timings. 
5. True copy of tax paid certificate of Nagar Palika / Corporation. 
6. If the program is arranged on government land, true copy of consent letter, rent 

paid letter should be attached. 
7. N. O. C. From the executive engineer for temporary tent, stage and program 

structure. 
8. Authentication certificate regarding the drama / stage show from the concern 

academy.   
9. Opinion for the concern Police Station. 
10.  Appropriate fee should be paid as court fee stamp.....( fee can be taken online 

also ) 
Note: Applicant has to submit all the documents as per the check list with application. 
The application is submitted without proper documents will be treated as rejected and 
the same application will not be considered for any further process in future.  



APPLICATION FORM FOR THE GRANT OF PERFORMANCE LICENSE 
 

1. Name of the applicant :  
2. Father’s Name  

 
3.  Date of Birth/Age of the : Applicant  

 
4.  R/o Address of the applicant: Along with contact number 

 
To, 
The Mamlatdar 
_______________ 
 
 
  Sub: To get Performance License for entertainment Program 
 
 
  With respect to above, I am hereby applying for Performance license. 
All the documents / proof needed as per the checklist is attached here with. Kindly 
grant me performance license. 

 
Declaration  

  I declare on the oath that the above details / facts shown in my 
application are correct and true my best knowledge and belief. I understand that in 
case any facts / details or proof submitted by me is found to be incorrect /fake, I will 
be punished under state law as well as criminal action also can be initiated against me. 
 
 Place: 
 
Date 

Signature / Thumb Impression  
  

Recent 
Passport Size 
Photograph 



CHECK LIST FOR PERFORMANCE LICENSE  
 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form *  
2. Applicable court fee is paid? * if yes (Online 

Payment 
option)

3. Consent letter of the owner of the place where the 
Program /Show is to be held. 

* If yes * upload 
documents

4. Estimated gathering to watch the show/program    * If yes * enter figure 
5. How many entry gate are there at the program place  

and how many tickets / Invitation cards are printed ?
* * proper 

input column
6. Assurances for maintaining show timings. *  
7. True copy of tax paid certificate of Nagar Palika / 

Corporation.  
* If yes * upload 

documents
8. If the program is arranged on government land, true 

copy of consent letter, rent paid letter should be 
attached.  

* If yes * upload 
documents 

9. N. O. C. From the executive engineer for temporary 
tent, stage and program structure. 

* If yes * upload 
documents

10. Authentication certificate regarding the drama / stage 
show from the concern academy.  

* If yes * upload 
documents

11. Opinion for the concern Police Station. * If yes * upload 
documents

 
Place: 
 
Date 

Signature / Thumb Impression 



Instructions and documents to be submitted by Applicant for 
VIDEO / CINEMA LICENSE 

 
1. Character certificate from local Police Station (Appendix – 2/62 ) 

2. N.O.C. from Local bodies ( NagarPalika / Gram Panchayat ) (Appendix – 3/62) 

3. Age Proof ( School leaving Certificate or Birth Certificate or Certificate from 

civil surgeon )  

4. Residence Proof (Copy of Any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

5. Owner ship documents of the place (Property Card, Tax bill copy of 7/12) if 

the place is on rent, copy of rent agreement. 

6. Map of the place with dimension. 

7. List of gadgets available for fire safety and accident prevention.     

 

Note : Applicant has to submit all the documents as per the check list with application. 

The application is submitted without proper documents will be treated as rejected and 

the same application will not be considered for any further process in future.  

 

 
 



Recent 
Passport Size 
Photograph 

Appendix – 1/62 ( See rule – 11 ) 
APPLICATION FORM FOR THE GRANT VIDEO / CINEMA LICENSE 

 
 
 
 
 
 
 
To, 
District Magistrate 
___________________ 
 
 
  Kindly consider my application, for the grant of a Provisional 
Certificate as per the provisions of the Cinematograph Rules 1984  and the rules 
made there under, for the construction of the cinema / multiplex.  
 
1. Name of the applicant___________________________________  

2. Father’s name_________________________________________  

3. Date of Birth__________________________________________ 

4. Residential Address____________________________________  

5. Name and Description of Place 

    Where Video / Cinema centre will  

    Build with name of Video / Cinema  

    Centre.____________________________________________________ 

  6. Documents as per Gujarat Cinema Display regulation Policy 1984 Rule 11   

A. Related to any building 
 1. Site Map of building (four copies) approved  
             by Corporation / Nagar Palika or by any local       
             bodies._______________________________________ 
 2. Character certificate of the License Holder from  
   Superintendent of Police or any officer under him. :____________________ 
 3. Copy of license granted under Indian  
     telegraphy act 1885 for commercial  
     use of video or television :___________________________ 
 4. Documents related to ownership or rent agreement of place:______________ 
 
7.  Time list for film display:- 
  (A) First Show: 



 (B) Second Show 
 (C) Third Show 
 (D) Fourth Show 
 
8.  Size of Television Screen and No. Of seats :  
 
9.  Other details regarding the building : 
 
10. Chalan / treasury voucher no. and date  
      of fee for renewing the reserve deposit : 
 
 Place : 
 
Date 

Signature / Thumb Impression  
  



 CHECK LIST FOR VIDEO CINEMA LICENSE (Point No. 2) 
 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/62 ) *  
2. Applicable court fee is paid? * if yes *(Online 

Payment 
option or 
Upload 
Chalan ) 

3. Character certificate from local Police Station 
(Appendix – 2/62 ) 
 

* If yes * upload 
documents 

4. N.O.C. from Local bodies ( NagarPalika / Gram 
Panchayat ) (Appendix – 3/62) 

* If yes * upload 
documents 

5. Age Proof ( School leaving Certificate or Birth 
Certificate or Certificate from civil surgeon )

* If yes * upload 
documents

6. Residence Proof ( either one copy of NagarPalika / 
Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license ) 

* If yes * upload 
documents 

7. Owner ship documents of the place (Property Card, Tax 
bill copy of 7/12) if the place is on rent, copy of rent 
agreement. 

* If yes * upload 
documents 

8. Map of the place with dimension. * If yes * upload 
documents 

9. List of gadgets available for fire safety and accident 
prevention. 

* If yes * Add detail of 
each gadget. 

 
Place: 
 
Date 

Signature / Thumb Impression  
 

  



Recent 
Passport Size 
Photograph 

Appendix – 2/62 

Sample of Character Certificate 

 

 

 

 

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is not involved in any criminal activities and he is not convicted for any crime as per 

the record of ...........................................police station. His conduct is good and there 

is no objection if video cinema license is granted to him. 

Place: 

Date: 

PI/PSI Police Station 

 



Appendix – 3/62 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted Cinema License and allowed to run Video Cinema at  .................................. 

as per Gujarat Cinema Regulation Act 1984 Rule 11, Nagarpalika / Corporation 

/Gram Panchayat has  no objection.  

Place : 

Date : 

Signature & seal  
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Instructions and documents to be submitted by Applicant  
 

1. Character certificate from local Police Station (Appendix – 2/62 ) 

2. N.O.C. from Local bodies ( NagarPalika / Gram Panchayat ) (Appendix – 3/62) 

3. Age Proof ( School leaving Certificate or Birth Certificate or Certificate from 

civil surgeon )  

4. Residence Proof (Copy of Any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

5. Owner ship documents of the place ( Property Card, Tax bill copy of 7/12) if 

the place is on rent, copy of rent agreement. 

6. Map of the place with dimension. 

7. List of gadgets available for fire safety and accident prevention.     

 

Note : Applicant has to submit all the documents as per the check list with application. 

The application is submitted without proper documents will be treated as rejected and 

the same application will not be considered for any further process in future.  

 

 
 



Recent 
Passport Size 
Photograph 

Appendix – 1/62 ( See rule – 11 ) 
APPLICATION FORM FOR THE GRANT VIDEO / CINEMA LICENSE 

 
 
 
 
 
 
 
To, 
District Magistrate 
___________________ 
 
 
  Kindly consider my application, for the grant of a Provisional 
Certificate as per the provisions of the Cinematograph Rules 1984  and the rules 
made there under, for the construction of the cinema / multiplex.  
 
1. Name of the applicant___________________________________  

2. Father’s name_________________________________________  

3. Date of Birth__________________________________________ 

4. Residential Address____________________________________  

5. Name and Description of Place 

    Where Video / Cinema centre will  

    Build with name of Video / Cinema  

    Centre.____________________________________________________ 

  6. Documents as per Gujarat Cinema Display regulation Policy 1984 Rule 11   

A. Related to any building 
 1. Site Map of building (four copies ) approved  
             by Corporation / Nagar Palika or by any local       
             bodies.:_______________________________________ 
 2. Character certificate of the License Holder from  
   Superintendent of Police or any officer under him. :____________________ 
 3. Copy of license granted under Indian  
     telegraphy act 1885 for commercial  
     use of video or television :___________________________ 
 4. Documents related to ownership or rent agreement of place :______________ 
 
7.  Time list for film display  :- 
  (A) First Show : 



 (B) Second Show 
 (C) Third Show 
 (D) Fourth Show 
 
8.  Size of Television Screen and No. Of seats :  
 
9.  Other details regarding the building : 
 
10. Chalan / treasury voucher no. and date  
      of fee for renewing the reserve deposit : 
 
 Place : 
 
Date 

Signature / Thumb Impression  
  



 CHECK LIST FOR VIDEO CINEMA LICENSE ( Point No. 2 ) 
 
( Applicant should submit with application ) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/62 ) *  
2. Applicable court fee is paid ? * if yes *(Online 

Payment 
option or 
Upload 
Chalan ) 

3. Character certificate from local Police Station 
(Appendix – 2/62 ) 
 

* If yes * upload 
documents 

4. N.O.C. from Local bodies ( NagarPalika / Gram 
Panchayat ) (Appendix – 3/62) 

* If yes * upload 
documents 

5. Age Proof ( School leaving Certificate or Birth 
Certificate or Certificate from civil surgeon )

* If yes * upload 
documents

6. Residence Proof ( either one copy of NagarPalika / 
Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license ) 

* If yes * upload 
documents 

7. Owner ship documents of the place ( Property Card, 
Tax bill copy of 7/12) if the place is on rent, copy of 
rent agreement. 

* If yes * upload 
documents 

8. Map of the place with dimension. * If yes * upload 
documents 

9. List of gadgets available for fire safety and accident 
prevention. 

* If yes * Add detail of 
each gadget. 

 
Place : 
 
Date 

Signature / Thumb Impression  
 

  



Recent 
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Appendix – 2/62 

Sample of Character Certificate 

 

 

 

 

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is not involved in any criminal activities and he is not convicted for any crime as per 

the record of ...........................................police station. His conduct is good and there 

is no objection if video cinema license is granted to him. 

Place : 

Date : 

PI/PSI Police Station 

 



Appendix – 3/62 

Sample of N.O.C. from Local body  

 

  This is to certify that Shree...................................................... 

Residing at .................................. Taluka................................... Dist. ............................ 

is granted Cinema License and allowed to run Video Cinema at  .................................. 

as per Gujarat Cinema Regulation Act 1984 Rule 11, Nagarpalika / Corporation 

/Gram Panchayat has  no objection.  

Place : 

Date : 

Signature & seal  
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*P EFULNFZL 5[-L CF[I TF[ EFULNFZL N:TFJ[HGL BZL GS,P 
 
 
    

 

 
 
 
 
 
 
 
 
 
 
5|P !P_              5FG G\P Zq!$ 

 
 

 
 

 
 



S,[S8Z SR[ZL 
 

 
;FJ"HlGS BFG5FGGL HuIF BF[,JF DF8[ VYJF ZFBJF DF8[ 

,FI;g; D[/JJF DF8[ SZJFGL VZÒGF[ GD]GF[ 
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 

 
 
 
 
 
 
 
 
!P VZHNFZG]\ GFD     ov  
 
ZP VZHNFZGL p\DZ     ov 
 
#P VZHNFZG]\ ;ZGFD]\     ov 
 
 
$P ;]lRT W\WF DF8[G]\ :Y/ ;ZGFDF ;FY[   ov 
   sHuIFGF[ SFRF[ GSXF[ ;FD[, ZFBJF[f 
 
 
5P ;]lRT W\WF[ SIF GFD[ SZJF DF\UF[ KF[m   ov 
 
&P 5ZJFG[NFZGL U[ZCFHZL NZdIFG T[DGF JTL V[Hg8   ov 
   TZLS[ GLDJFGF CF[I T[GF GFDF[4 p\DZ TYF 5]ZF 
   ;ZGFDF ;FY[       
 
*P ;]lRT HuIFGL DF,LSL SF[GL K[m VZHNFZGL DFl,SL G  
   CF[I TF[ DFl,S TZOYL ;]lRT :Y/DF\ VF W\WF[ R,FJJF  
   DF8[ ;\DlT5+4 *q!ZGL GS, VUZ 5|F[58L"SF0" GL GS,  
   ZH] SZF[P              ov 
 
(P sV[f ;]lRT W\WFG]\ :Y/ H[ SFI"1F[+DF\ VFJT] CF[I T[  
   lJ:TFZGF ;A 0LJLhG, 5F[,L; VF[lO;ZzLGF[  
   JF\WFlJCLG 5+ ZH] SZJF[P          ov 
 
   sALf HF[ ;]lRT W\WFG]\ :Y/ GUZ5Fl,SF VUZ GUZ  
   5\RFITGF lJ:TFZDF\ CF[I TF[ ;\A\lWT ;\:YFGF[  
   JF\WF lJlCG5+ ZH] ZFBJF[P          ov 
 
   s;Lf lH<,F VFZF[uI VlWSFZLzLGM JF\WF lJlCG5+ ZH]  
   ZFBJF[P             ov 
5|P !P_              5FG G\P #q!$ 
 
 
 
 
 

VZHNFZ[ 
TFH[TZDF\ 
50FJ[, 
5F;5F[8" 
;F.hGF[ 
OF[8F[U|FO 

SF[8" OL :8[d5 
~FP #qv 

AFZvSM0 :8LSZ 
DF8[GL HuIF 



S,[S8Z SR[ZL 
 
GF[\Wo  p5ZF[ST ( sV[f sALf s;LfDF\ p<,[B SZ[,  
VlWSFZLv;\:YF âFZF VZHNFZGL DF\U6L D]HA JF\WF 
lJCLG 5|DF65+ VF5JFDF\ VFJ[, G CF[I VG[ T[ 
DF8[ SF[. SFZ6F[ 56 VF5JFDF\ VFJ[, G CF[I VUZ 
TF[ VZHNFZGF[ JF\WF lJCLG 5|DF65+GL DF\U6L 
;\A\WDF\ S\. 56 5|tI]¿Z VF5JFDF\ VFJ[, G CF[I 
T[JF 50TF lS:;FDF\ AFATF[GL lJUTF[ 8]\SDF\ VZHNFZ[ 
H6FJJL H[YL S[ DF\U6L SZTF\ VZÒ S. TFZLB[ SZL 
VG[ AFN X]\ SFI"JFCL SZLP 
 
)P    VF5[, CF[8, ,FI;g; DF8[ VUFp VZÒ SZ[,  
      K[ S[ S[Dm  HF[ CF TF[ X]\ 5lZ6FD VFjI]m GF 
      D\H]Z SZ[, CF[I VG[ GF D\H]ZLGF SFZ6F[ 
      NXF"J[, CF[I TF[ VF ;FD[ H6FJF[o 
 
!_P VZÒ ;FY[ VF5JFDF\ VFJ[, ;FJ"HlGS    
     BFG5FGGL HuIF BF[,JF DF8[ ,FI:Fg; D[/JJF  
     V\U[GL ;]RGFVF[ VF5[, K[ T[DF\ B\0sALfDF\  
     XZTF[ ATFJ[, K[ T[ TDFD XZTF[ ;FY[ VF5  
     ;\DT KF[ T[J]\ DFGJFDF\ VFJ[ K[P HF[ VF5G[ SF[.  
     XZT TYF T[ ;FD[ GF ;\DT YJFGF SFZ6F[ CF[I  
     TF[ VF ;FY[ H6FJF[P      ov 
 
!!P VZHNFZ SF[. lJX[QF DFlCTL S[ lJUT ZH] SZJF  
     DF\UTF CF[I TF[ VF ;FD[ H6FJJLP       ov 
 

vo V[SZFZ ov 
VDF[ VZHNFZ VDFZF WD"GF ;F[U\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ KLV[ 

S[4 p5Z VZÒDF\ H6FJ[, TDFD lJUTF[ qCSLST VDFZL HF6 T[DH DFGJF D]HA BZL VG[ 
AZFAZ K[P HF[ VZÒDF\ H6FJ[, CSLST BF[8L H6FI S[ VDF[V[ HF6L A]hLG[ BF[8L CSLSTq lJUT 
ZH] SZ[, CF[JFG]\ wIFG[ VFJ[ TF[4 BF[8F N:TFJ[HF[ ZH] SZJF AN, VDFZL ;FD[ SFIN[;ZGL SFI"JFCL 
CFY WZL XSFX[P T[DH BF[8L CSLST ZH] SZJL T[ OF[HNFZL U]gCF[ AG[ K[P T[ CSLST VDF[ ;FZL ZLT[ 
HF6L V[ KLV[P 
 
:Y/ o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o      VZHNFZGL ;CLqV\U]9FG]\ lGXFG 
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S,[S8Z SR[ZL 
 
 
 
 
 
 
 
s!f VZHNFZF[GF Z[XGSF0"GL GS, 
sZf 5F;5F[8" ;F.hGF A[ OF[8F 
s#f H[ HuIFV[ ;FJ"HlGS BFG5FGqU[:8CFp; BF[,JFGF CF[I T[GF GLR[ H6FJ[, 5]ZFJFP 
 !P U|FdI lJ:TFZ DF8[ov 
  VP VFSFZ6L 5+SGL GS, 
  AP UFDG]\ GFD 
      3Z G\AZ 
      DCF[<<FF[ 
      TF,]SF[ 
 ZP XC[Z lJ:TFZ DF8[ov 
  VP ;1FD VlWSFZLzLGF[ OF/J6L C]SDG\P 
  AP ;GN TYF ;1FD VlWSFZLzLVF[V[ D\H]Z SZ[, GSXFGL GS, 
  SP ;G[ !)$(GF D]\A. N]SFGF[ VG[ ;\:YFVF[GF[ VlWlGID C[9/ ;\:YF GF[\W6L 
     V\U[G]\ 5|DF65+P 
 #P U|FdI VYJF XC[Z lJ:TFZ l;JFIGF lJ:TFZ DF8[ ov 
  VP ;PG\Pqa,F[S G\P 
      *2!ZGL GS, 
  AP ALGB[TL D\H]ZL C]SD 
  SP D\H]Z SZ[, %,FGGL GS, 
  0P HDLGGL DFl,SL56FGF 5]ZFJF 
  .P EF0FGL HDLGGF lS:;FDF\ EF0F SZFZ 
 $P DF\U6LNFZGF RF,R,UTGF A[ 5|lTlQ9T DCFG]EFJF[GF 5|DF65+ 
 5P VFZF[uI5|N V\U[ lH<,F VFZF[uI VlWSFZLzLqDNNGLX SlDxGZzL4 BF[ZFS VG[  
            VF{QFW lGIDG T\+G]\ 5|DF65+ 
 &P ;[,8[1FG\AZ 
 *P OFIZ ;[O8L V\U[ OFIZ VlWSFZLG]\ 5|DF65+ 
 (P ;\A\lWT 5F[,L; :8[XGGF 5F[,L; VlWSFZLzLG]\ 5|DF65+ 
 

p5Z H6FJ[, TDFD 5]ZFJFVF[GL JU"vZ S[ p5ZGF VlWSFZLzL 5F;[  
5|DFl6T s;l8"OF.0 BZL GS,f SZFJ[, GS, ZH] SZJFGL ZC[X[P VW]ZF 5]ZFJFJF/L 
VZÒVF[ OF.,[ SZJFDF\ VFJX[P 

 
 
 
           
 
 

5|P !P_          5FG G\P 5q!$ 

VFCFZU'CqU[:8 CFp; GF[\W6L 5|DF65+ D[/JTL JBT[ 
VZÒ OF[D" ;FY[ HF[0JFGF 5]ZFJF 
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  VFYL 5|DF65+ VF5JFDF\ VFJ[ K[ S[4 
 zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
ZC[PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPTFPPPPPPPPPPPPPPPPPPPPPPPPPPPPlHP ……… GL  
 
RF,R,UT ;FZL K[P T[VF[ ;FD[ SF[. U]gCF[ GF[\WFI[, GYL S[ T[VF[ U]gCFCLT 5|J'lTDF\ 

;\0F[JFI[, GYL4 T[VF[ ;FJ"HlGS BFG5FG q U[:8CFp; H[ :Y/[ BF[,JFGF K[4 T[ :Y/ 8=FOLSG[ 

V0R6 5 GYL4 T[VF[G[ ;FJ"HlGS BFG5FG q  U[:8CFp; BF[,JF DF8[ VDFZF[ VlE5|FI 

CF[. H[ ;AA VF 5|DF65+ VF5JFDF\ VFJ[ K[P 

 

 
:Y/ o     5F[,L; .g;5[S8Z q 5F[,L; ;A .g;5[S8Z  
 
TFZLB o     PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP5F[,L; :8[XG 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5|P !P_            5FG G\P &q!$

5|DF65+ 
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;FJ"HlGS BFG5FG V\U[ TYF U[:8 CFp; GF[\W6L 5|DF65+ D[/JJF V\U[ 5F[,L; 

VlWSFZLzLVF[V[ T5F;JFGF[ RF[S;LGF[ GD}GF[ 
 
!P  VZHNFZG]\ GFD4 ;ZGFD]\ VG[ p\DZ     o 
 

ZP  H[ HuIFV[ ;FJ"HlGS BFG5FGGL HuIF 
     R,FJJFG]\ IF[HJFDF\ VFjI]\ CF[I T[ HuIF    o 
 

     sVf wFZ G\AZ       o 
 

     sAf X[ZL VYJF ,¿F[      o 
 

     sSf  :Y/G]\ GFDsUFD VYJF S;AF[f    o 
 

#P  H[ ;FJ"HlGS BFG5FGGL HuIF R,FJJFG]\  
    IMHJFDF\ VFjI]\ CMI T[ HuIFGM 5|SFZ    o 
 

$P  sVf  ,FI;g;NFZ TZLS[ VZHNFZGL      
          RF,R,UT IMuITF       o  
 

    sAf  ,FI;g;NFZ CF, X]\ W\WM SZ[ K[m 
 

5P :Y/GL J:TLm  H[ HuIFDF\ ,FI;g; DF8[ DF\U6L  
    SZL CMI T[ HuIFGL NZ[S AFH]YL A[ O,F"\UGF  
    lJ:TFZDF\ J:TL 
 

&P  sVf H[ HuIFDF\ ,FI;g; DF8[ DF\U6L SZL CMI  
      T[ HuIFYL VFXZ[ !__ JFZGF 3[ZFJFDF\  
    ,FI;g; V5FI[, ;FJ"HlGS BFG5FGGL  
    HuIFVMGL ;\bIFP 
 

*P H[G[ DF8[ VZÒ SZL CMI T[ ;FJ"HlGS  
     BFG5FGGL HuIFGL BM,JFGL HZLIFT 
 

(P  IMH[, ;FJ"HlGS BFG5FGGL HuIFYL DM8Z :8[g04 
    AHFZ4 l;G[DF U'C VG[ Z[<J[ :8[XG GÒS K[ S[  
    S[Dm  VG[ S[8,F V\TZ[m 
 

)P  RMbBF. VG[ 3ZFSMG[ A[;JF DF8[GL jIJ:YF 
 

!_P BZFA RF,R,UTJF/F XbXM ,¿FDF\ JFZ\JFZ  
     VFJvHF SZ[ K[ S[ GCL VG[ VZHNFZG[  
     ;FJ"HlGS BFG5FGGL HuIF BM,JFGL 5ZJFGUL  
     VF5JFDF\ VFJ[ TM U]GFGM JWFZM YJFGM ;\EJ K[  
     S[ GCL\m 
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!!PsVf VZHNFZ H[ :Y/[ T[DH HuIFV[ ;FJ"HlGS   
   BFG5FGGL HuIF R,FJJF H6FJ[ K[ T[  
  ;FJ"HlGS BFG5FGGL HuIF SZJF ,FIS K[ S[  
  S[Dm      
 

   sAf VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
  HuIF R,FJJF H6FJ[ T[ DSFGDF\ ;C[,F.YL  
  H. XSFI T[D H ACFZ GLS/L XSFI T[JM  
  Z:TM K[ S[ S[Dm 
 

   sSf VZHNFZ H[ DSFGDF\ ;FJ"HlGS BFG5FGGL  
  HuIF R,FJJF H6FJ[ K[ T[GFYL T[ HuIFGL  
  GÒSGF ZCLXMG[ V0R6 YFI K[ S[ S[Dm 
 

s0f VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
HuIF R,FJJF DFU[ K[ T[ HuIF DSFG4 T\A] 
S[ h]50]\ K[ T[DH ;NZC] HuIFVMV[ CJF 
pHF;GF 5]ZTF ;FWG K[ S[ S[Dm 

 

s.f VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
HuIF R,FJJF DF\U[ K[ T[DF\ S[8,F VMZ0FVM 
K[4 NZ[S VMZ0FGL ,\AF. 5CM/F. S[8,L K[m  

 

sOf VFUGF HMBD ;FD[ X]\ jIJ:YF SZJFDF\  
VFJL K[m  

 

sUf U\NF 5F6LGF GLSF, DF8[ X]\ jIJ:YF K[m  
;ZNC] DSFGDF\ G/4 U8Z VG[ JLH/LGF 
HM0F6M K[ S[ S[Dm 

 

!ZP VZHNFZ SM.56 V[Hg8 VYJF V[Hg8MGL  
      lGD6}\S SZJF WFZTM CMI TM V[Hg8 VYJF  
      V[Hg8MGL IMuITF VG[ ;}lRT V[Hg8 VYJF  
      V[Hg8MG[ VZHNFZ ;FY[ X]\ ;U56 K[ VYJF  
      T[VM VZHNFZGF 5UFZNFZ GMSZM K[ S[ S[Dm 
 

!#P  VZHNFZ[ ,FI;g; DF8[ 5|YD VZÒ SZ[, CMI  
      TM T[ SIFZ[ VG[ T[G]\ X]\ 5lZ6FD VFJ[,m 
 

!$P 5M,L; .g:5[S8ZzL q 5M,L; ;A.g:5[S8ZzLGM  
     :5Q8 VlE5|FIP  
 

   s!f VZHNFZGL ~A~ D],FSFT ,LW[, K[P T[VMGL  
      RF,R,UT ;FZL K[P  
 

sZf  T[VM SM. U]GFDF\ ;\0MJFV[,F GYL S[  
V;FDFlHS 5|J'l¿VM ;FY[ ;\S/FI[,F GYL 
T[GL BF+L SZ[, K[P  

 

s#f 5Z 5|F\TGF DFl,SGF lS:;FDF\ T[DGF  
E}TSF/GL lJUTM slC:8ZLf BF+L SZ[, K[P 
T[VMG[ VF 5|dFF65+ VF5JF ,FIS K[P  

5|P !P_              5FG G\P (q!$ 
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s$f W\WFG]\ :Y/4 8=FOLSG[ V0R6~5 GYL4 5]ZTL  
CJF pHF; WFZJ[ K[P D]ÛF G\P ! YL !#DF\ 
H6FJ[, lJUTMGL BF+L SZL K[4 lJUTM 
AZFAZ RSF;[, K[ VG[ ZH] SZ[, Z[SM0" ;FY[ 
V;, Z[SM0" RSF;[, K[P  

 

s5f OFIZ ;[O8LGF 5]ZTF ;FWGM J;FJ[, K[P  
H[GL BF+L SZ[, K[P  

 
 
lJX[QF o 

VFD p5ZGL lJUTM HMTF\ VZHNFZ SM. U]gCFlCT 5|J'l¿DF\ ;\0MJFI[, G CM. VG[ ZH] 
SZ[, 5]ZFJFYL BF+L SZTF\ GM\W6L 5|DF65+ VF5JF VDFZM :5Q8 VlE5|FI K[P q VlE5|FI GYLP  
 
 
:Y/ o 
TFZLB o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

5M,L; .g:5[S8Z q 5M,L; ;A .g:5[S8Z 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 5M,L; :8[XG 
TFP PPPPPPPPPPPPPPPPPPPPPPPPPPPPP4 lHP ………P 

 
 

GFIA 5M,L; VlW1FSzL q lJEFULI 5M,L; VlW1FSzLGM VlE5|FI 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP lJEFU 
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;FJ"HlGS BFG5FG V\U[ TYF U[:8 CFp; GF[\W6L 5|DF65+ D[/JJF V\U[ 
DFD,TNFZzLV[ T5F;JFGF[ RF[S;LGF[ GD}GF[ 

 
 

!P  VZHNFZG]\ GFD4 ;ZGFD] VG[ p\DZ  o 
 

ZP  H[ HuIFV[ ;FJ"HlGS BFG5FGGL HuIF 
     R,FJJFG]\ IF[HJFDF\ VFjI]\ CF[I T[ HuIF o 
 

     sVf wFZ G\AZ    o 
 

     sAf X[ZL VYJF ,¿F[   o 
 

     sSf  :Y/G]\ GFDsUFD VYJF S;AF[f o 
 

     s0f  UFDT/ l;JFI   o 
   

     s!f HDLG ALGvB[TLGL K[ S[ S[Dm 
 

sZf HF[ cCFc TF[ ALGB[TLGM ;1FD  
       ;¿FlWSFZLzLGF[ C]SD ;FD[, SZ[, K[  
      S[ S[Dm 
 

     s#f AF\WSFD V\U[GF %,FG D\H]Z SZFJ[, K[ S[ 
      S[Dm 
 

     s$f OFIZ ;[O8LGF ;FWGF[ J;FJ[, K[m  OFIZ 
      VlWSFZLzLGF[ VlE5|FI ;FD[, SZ[, K[m 
 

     s5f lH<,F VFZF[uI VlWSFZLzL q DNNGLX  
     lGI\+SzL4 BF[ZFS VG[ VF{QFW lGIDG 
   T\+GF[ VlE5|FI D[/JL ZH] SZ[, K[P 
 

#P XC[ZL lJ:TFZ CF[I TF[    o 
 

 ;GNGL GS,4 ;1FD VlWSFZLzLGF[ OF/J6L 
 C]SD4 AF\WSFD V\U[GF D\H]Z SZ[, GSXFGL 
 GS,P 
 

$P  sVf  ,FI;g;NFZ TZLS[ VZHNFZGL      
          RF,R,UT IMuITF       o  
 

    sAf  ,FI;g;NFZ CF, X]\ W\WM SZ[ K[m 
 

5P  :Y/GL J:TLm  H[ HuIFDF\ ,FI;g; DF8[ DF\U6L  
         SZL CMI T[ HuIFGL NZ[S AFH]YL A[ O,F\"UGF  
         lJ:TFZDF\ J:TL 
 

&P  sVf H[ HuIFDF\ ,FI;g; DF8[ DF\U6L SZL CMI  
      T[ HuIFYL VFXZ[ !__ JFZGF 3[ZFJFDF\  
    ,FI;g; V5FI[, ;FJ"HlGS BFG5FGGL  
    HuIFVMGL ;\bIFP 
 

5|P !P_          5FG G\P !_q!$ 
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*P H[G[ DF8[ VZÒ SZL CMI T[ ;FJ"HlGS  
     BFG5FGGL HuIFGL BM,JFGL H~ZLIFT 
 

(P ;FJ"HlGS BFG5FGGL HuIFYL DM8Z :8[g04  
     AHFZ4 l;G[DF U'C VG[ Z[<J[ :8[XG GÒS K[ S[  
     S[Dm  VG[ S[8,F V\TZ[m 
 

)P  RMbBF. VG[ 3ZFSG[ A[;JF DF8[GL jIJ:YF 
 

!_P BZFA RF,R,UTJF/F XbXM ,¿FDF\ JFZ\JFZ  
     VFJvHF SZ[ K[ S[ GCL VG[ VZHNFZG[  
     ;FJ"HlGS BFG5FGGL HuIF BM,JFGL 5ZJFGUL  
     VF5JFDF\ VFJ[ TM U]GFGM JWFZM YJFGM ;\EJ K[  
     S[ GCL\m 
 

!!PsVf VZHNFZ H[ :Y/[ T[DH HuIFV[ ;FJ"HlGS   
   BFG5FGGL HuIF R,FJJF H6FJ[ K[ T[  
  ;FJ"HlGS BFG5FGGL HuIF SZJF ,FIS K[ S[  
  S[Dm      
 

   sAf VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
  HuIF R,FJJF H6FJ[ T[ DSFGDF\ ;C[,F.YL  
  H. XSFI T[D H ACFZ GLS/L XSFI T[JM  
  Z:TM K[ S[ S[Dm 
 

   sSf VZHNFZ H[ DSFGDF\ ;FJ"HlGS BFG5FGGL  
  HuIF R,FJJF H6FJ[ K[4 T[GFYL T[ HuIFGL  
  GÒSGF ZCLXMG[ V0R6 YFI K[ S[ S[Dm 
 

s0f VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
HuIF R,FJJF DFU[ K[4 T[ HuIF DSFG4 T\A] 
S[ h]50]\ K[ T[DH ;NZC] HuIFV[ CJF 
pHF;GF 5]ZTF ;FWG K[ S[ S[Dm 

 

s.f VZHNFZ H[ HuIFV[ ;FJ"HlGS BFG5FGGL  
HuIF R,FJJF DF\U[ K[4 T[DF\ S[8,F VMZ0FVM 
K[4 NZ[S VMZ0FGL 5CM/F. ,\AF. S[8,L K[m  

 

sOf VFUGF HMBD ;FD[ X]\ jIJ:YF SZJFDF\  
VFJL K[m  

 

sUf U\NF 5F6LGF GLSF, DF8[ X]\ jIJ:YF K[m  
;ZNC] DSFGDF\ G/4 U8Z VG[ JLH/LGF 
HM0F6M K[ S[ S[Dm 

 

!ZP VZHNFZ SM.56 V[Hg8 VYJF V[Hg8MGL  
      lGD6}\S SZJF WFZTM CMI TM V[Hg8 VYJF  
      V[Hg8MGL IMuITF VG[ ;}lRT V[Hg8 VYJF  
      V[Hg8MG[ VZHNFZ ;FY[ X]\ ;U56 K[ VYJF  
      T[VM VZHNFZGF 5UFZNFZ GMSZM K[ S[ S[Dm 
5|P !P_           5FG G\P !!q!$ 

 
 

 
 
 
 
 



S,[S8Z SR[ZL 
 
!#P  VZHNFZ[ ,FI;g; DF8[ 5|YD VZÒ SZ[, CMI  
      TM T[ SIFZ[ VG[ T[G]\ X]\ 5lZ6FD VFJ[,m 
 

!$P DFD,TNFZzLGF[ VlE5|FI 
     s!f VDF[V[ BFW5FGGF ;\RF,SzLGL ~A~ 
         D],FSFT ,LW[, K[P  T[VF[GL RF, R,UT 
  ;FZL K[P 
 

     sZf ~A~ :Y/ T5F; SZ[, K[P  D]ÛFG\P ! YL !#GL 
          lJUTF[ AZFAZ RSF;[, K[P 
 

     VZÒ ;FY[ ZH] YI[, TDFD 5]ZFJFGL V;, 5]ZFJF  
     ;FY[ BZF. SZ[, K[ VG[ T[ BZF DF,]D 50[, K[P 
 
lJX[QF o 

p5ZGL TDFD lJUTF[ HF[TF VG[ HDLG ALGB[TLGL K[ TYF 8F.8, S,LIZ K[P  AF\WSFD 
lGIlDT K[P  H[ HF[TF GF[\W6L 5|DF65+ VF5JF VDFZF[ :5Q8 VlE5|FI K[qVlE5|FI GYLP 
 
:Y/ o      DFD,TNFZ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o      TFP PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPlHP ……… 
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Schedule - 1 
Application for the Hotel /Guest House License 

 
 

1. Name of Applicant :…………………………………………….. 

2. Residential Address of Applicant :……………………………. 

Telephone ……………………… Mobile ………………… E-mail……………… 

3. Occupation :………………………………… 

4. Name of Hotel / Guest House : ……………………………………………. 

5. Address of Hotel / Guest House:…………………………………………. 

6. If hotel / Guest house will be operated by other than owner, details thereof  

  Name : 

  Address : 

Declaration  
  I declare on the oath that the above details / facts shown in my 

application  are correct and true my best knowledge and belief. I understand that in 

case any facts / details or proof submitted by me is found to be incorrect /fake, I will 

be punished under state law as well as criminal action also can be initiated against me. 

 
 
Place: 
Date:                                                                                                    Signature



Instructions :- 
1. Shops & Establishment Licence 

2. Eating House Licence  

3. Tax Assessment/paid Receipts 

4. Ownership documents if the place is owned by the applicant. 

5. Rent receipt, if the place is on rent/lease.  

6. Copy of Partnership Deed, if partnership firm 

7. Document from Fire Brigade to the effect that all precautionary measures are 
taken from public safely point of view. 
 

8. Completion Certificate from Corporation / Nagarpalika 

9. Certificate form Govt. Electrical Contractor/Private Contractor regarding the 
safeness of Electric Fittings. 
 

10. Lift certificate if lift facilities available.   

11. Site plan of the Hotel with measurements and blueprint map 

12. Court Stamp Fee 

13.  Hotel is to be operated by owner Rs.1000/- license fee  and if is operated other 
than owner Rs.1200/- license fee paid receipt. 

 

 
 
 
 







Schedule - 1 
Application for the Cyber Cafe License 

 
 

1. Name of Applicant:…………………………………………….. 

2. Residential Address of Applicant:……………………………. 

Telephone ……………………… Mobile ………………… E-mail……………… 

3. Occupation:………………………………… 

4. Name of Cyber Cafe : ……………………………………………. 

5. Address of Cyber Café:…………………………………………. 

6. If Cyber Cafe will be operated by other than owner, details thereof  

  Name : 

  Address : 

Instructions :- 
1. Shops & Establishment Licence 
2. Eating House Licence  
3. Ownership documents if the place is owned by the applicant. 
4. Rent receipt, if the place is on rent/lease.  
5. Copy of Partnership Deed, if partnership firm 
6. Tax Assessment/paid Receipts 
7. Certificate form Govt. Electrical Contractor/Private Contractor regarding the 

safeness of Electric Fittings. 
8. Document from Fire Brigade to the effect that all precautionary measures are 

taken from public safely point of view. 
9. Telephone bill of telephone of cyber cafe. 
10.  Certificate IP & username provided by ISP 
11. Details of hardware to be used in cyber cafe ( No. of computer, Servers, webcam 

microphone, etc )  
12. Court Stamp Fee 
13. Copy of license fee paid chalan. 
14. Site plan of the cyber cafe with measurements and blueprint map 

 
  If any other documents are required, the same will be submitted as soon 

as we are informed. Copies of above documents are attached herewith. 

 
Place: 
Date:                                                                                                    Signature 
 
 





















Form for Gathering / Roadshow / Protests 

 

 

1. Name of Organizer / Sponsor…………………. 

2. Address…………. 

3. Date of Birth of Organizer / Sponsor…………………. 

4. Mobile Number………… 

5. Maximum number of participant (approx.)……………. 

6. Is loudspeaker will be there (yes / no)………. 

 

Event type  

Gathering Roadshow Protests
 

 

7. Date of the event…………. 

8. Place of event………. 

9. Event starting time (………… 

10. Event Ending time……….. 

11. Purpose of the event………. 

12. Information about Vehicles / Animals / Instruments / Other Things in (Gatherings / 

Roadshow)…… 

13. Route of Roadshow (for Roadshow)…….. 

14. Estimated time to reach destination & details of each stop with time (Roadshow) 

a. 1st Stop (place)…………… for (minutes)……… 

b. 2nd Stop (place)…………… for (minutes)……… 

c. 3rd Stop (place)…………… for (minutes)……… 

 

 

 

 

 

 

 

 



Instructions for Arranging Gathering / Roadshow / Protests 

 

1. The organizer should plan the event keeping in mind the approximate number of 

participants in the event. 

2. Such event should not displays any inglorious leaflet or obscene content, mannequin, 

wall paintings, loathsome or any objectionable article. Organizer or sponsor should 

also ensure that no one should speak about inglorious, obscene, religion or racism. 

3. The event should not create any problem or obstacle to the citizens of surrounding 

areas of event. 

4.  Only box type loudspeaker are allowed. No other type of loudspeaker should be used. 

5. No surprise change is allowed in event, route or place of event. 

6. Legal Action will initiated if any of above instructions are not followed. 

7. All regulations and orders regarding sovereignty & integrity on India, friendship / 

discipline / morality / relationship with other countries should be followed. 

 



˼ક પરિમટ અરĥ ફોમ½ 

૧. અરƏદારનુ ંનામ: ............................................................................                           

૨. કાયમી સરનામુ:ં ............................................................................. 

........................................................................................................... 

મોબાઇલ નબંર:.....................   ટેિલફોન નબંર:.................................... 

 ઇમેઇલ: ................................................................. 

૩.વાહન રજીƨટે્રશન નબંર:................................................... 

૪.વાહન માિલકનુ ંનામ: ............................................................................... 

૫.ડ્રાઇવરનુ ંનામ અને સરનામુ:ં............................................................... 

મોબાઇલ નબંર:.....................   ટેિલફોન નબંર:.................................... 

 ઇમેઇલ: ................................................................. 

૬.અરƏદાર અથવા ડ્રાઇવરનો ડ્રાઇિવંગ લાઈસƛસ નબંર: ...................................... 

૭. રાહત સમયગાળો :.............................................................. 

૮. એરીયા/ માગર્ કે Ȑમા ંરાહતની જĮર રહ:ે................................................ 

૯. રાહતનુ ંકારણ: ........................................................... 

૧૦. વધારાની માિહતી/ રીમાકર્સ:................................................................ 

 

          અરજદારની સહી 



Application form for Truck Permit 

1. Name of Applicant :…………………………………………….. 

2. Residential Address of Applicant :……………………………. 

Telephone ……………………… Mobile ………………… E-mail……………… 

3. Vehicle Registration Number………… 

4. Name of Vehicle Owner :………………….. 

5. Name & Address of Driver : ………………………………………….. 

Telephone ……………………… Mobile ………………… E-mail……………… 

6. Applicant’s Driving License Number……….. 

7. Relief time (duration)…………. 

8. Area /route for which relief required………. 

9. Purpose of relief…………. 

10. Any Additional Information / Remarks :…………………………… 

 

 

Signature of Applicant 

 

 



Police Clearance Certificate 
 
 

1. Name of Applicant :…………………………………………….. 

2. Current Residential Address of Applicant :……………………………. 

Telephone ……………………… Mobile ………………… E-mail……………… 

3. Name of Father / Husband …………………… 

4. Residential Address of Applicant (as per passport):……………………………. 

5. Number of Years Residing at Current Address : 

……………………………………………. 

6. Passport Information 

a. Passport Number…………. 

b. Issue date of Passport 

c. Passport Validity date 

d. Issue Place of Passport 

7. Reason for applying PCC…………………….. 

Declaration  
  I declare on the oath that the above details / facts shown in my application 

are correct and true my best knowledge and belief. I understand that in case any facts / 

details or proof submitted by me is found to be incorrect /fake, I will be punished under 

state law as well as criminal action also can be initiated against me. 

 
Documents (attachment):  

1. Copy of Passport  
2. Residence Proof (Electricity Bill / Telephone Bill / Municipal Tax / Election 

Card) 
3. Photograph 
4. Copy of Visa Application 
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!_PTDFZF l5TFqJF,L SIF\ VG[ SIFZYL GMSZL4 W\WM4 jIJ;FI SZ[ K[ T[GM NFB,M 
!!P;FZL RF,R,UT V\U[GM NFB,MP 
!ZPSM. U]GFDF\ ;\0MJFI[,F GYL T[ V\U[GM TDFZF lJ:TFZGF 5M,L; :8[XGGM NFB,MP
 sV;,DF\ ZH] SZJF[f 
!#Pp5ZMST ZH] SZ[, N:TFJ[HMGM BZF. DF8[ V;, N:TFJ[HMGL DF\U6L SI["YL ZH]  
   SZJFGF ZC[X[P 
 

VUtIGL GM\Woo VZHNFZG[ OM8F ;FY[ 5|DF65+ VF5JFG\] CMJFYL VZHNFZ[ ~A~DF\ H 
VFJJFG\] ZC[X[P 

 
 
 
 
 
 
5|P 5P_                  5FG G\P  !q( 



S,[S8Z SR[ZL 
 

 
 
 

5lZlXQ8v!q$Z 
0MDL;F., ;8L"OLS[8 D[/JJFGL VZÒ 

 
       GFD oPPPPPPPPPPPPPPPPPPPPPPPPP 
       ;ZGFD] oPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        PPPPPPPPPPPPPPPPPPPPPPPPPPPP 
       TFZLB oPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

 
 

 
5|lT4 
DFD,TNFZzL4 
PPPPPPPPPPPPPPPPPTF,]SMP 
 
 

lJQFI ov    0MDL;F., 5|DF65+ VF5JF AFAT 
 
 p5I]"ST lJQFI VgJI[ H6FJJFG\] S[ C\] K[<,FPPPPPPPPPPPPPPPPPPPPPPPJQF"YL PPPPPPPPPPPPPPPPPPPDF\ 
TFPPPPPPPPPPPPPPPPYL PPPPPPPPPPPPPPPPBFT[ ZC\] K\]P DFZL TDFD lJUTM VF ;FY[ ;FD[, 5lZlXQ8vZ 
J;JF8 CÞ 5|`GFJ,LDF\ ;FD[, K[P  H[ lJUTM wIFG[ ,. DG[ 5|DF65+ VF5JF lJG\TL K[P 
 
:Y/  o 
TFZLB  o         PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
            sVZHNFZG\] GFDq;CLf 
 
 

voV[SZFZov 
VDM VZHNFZ VDFZF WD"GF ;MU\N p5Z 5|lT7F5}J"S V[SZFZ SZL VFYL H6FJLV[ KLV[ S[4 
p5Z VZÒDF\ H6FJ[, TDFD lJUTM q CSLST VDFZL HF6 T[DH DFGJF D]HA BZL VG[ 
AZFAZ K[P HM VZÒDF\ H6FJ[, CSLST BM8L H6FI S[ VDMV[ HF6L A]hLG[ BM8L CSLST q 
lJUT ZH} SZ[, CMJFG]\ wIFG[ VFJ[ TM BM8F N:TFJ[HM ZH] SZJF AN, VDFZL ;FD[ SFIN[;ZGL 
SFI"JFCL CFY WZL XSFX[P  T[DH BM8L CSLST ZH] SZJL T[ OMHNFZL U]gCM AG[ K[P T[ CSLST 
VDM ;FZL ZLT[ HF6LV[ KLV[P 
 
:Y/  o 
TFZLB  o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        sVZHNFZGL ;CLqGFDf 
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VZHNFZGM 
5F;5M8" 

;F.hGM OM8M 

AFZvSM0 :8LSZ 
DF8[GL HuIF 

SF[8" OL :8[d5 
~FP #qv 
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EFUvZ 
J;JF8 CÞ 5|`GFJ,L 

 
ZFHSLI VG[ ;\5S" U6 lJEFUGF TFP Z*DL ;%8[dAZv!)5_ GF ;ZSFZL 9ZFJ G\ !5#& q #$ 
VG[ ;FDFgI JCLJ8 lJEFUGF TFP5DL VMUQ8v!)&$GF ;ZSFZL 9ZFJ G\ VFZ 8L VFZv!Z!#vS 
D]HA 
   5|`G pTZ 
  s!f sZf 
s!f  TDF GFD VG[ ;ZGFD] X\] K[m 

 
 

 

sZf sSf TDFZM HgD SIF\ VG[ SIFZ[ YIM CTM m   
 sBf TD[ lX1F6 SIF\ ,LW] CT\] m\  

sUf TD[ TDFZF JTGDF\ SIFZ[ UIF KM UIF CM TM 
S[8,L JBT UIF CTF VG[ T[ NZ[S 5|;\U[ S[8,F 
;DI DF8[ ZCIFP TD[ JTGGL K[<<FL D],FSFT 
SIFZ[ VYJF GF ,LWL CM TM SIF SFZ6;Z tIF\ 
H. XSIF G CMTFP 

 

sWf EFZT ACFZ ZC[JF DF8[ 5F;5M8" VG[ lJhFGM 
G\AZ VG[ TFZLB TYF T[ .:I] SZGFZ 
VlWSFZLzLGL lJUT VF5MP  ALHF N[XMGF 
5F;5M8" S[ VgI 5|JF; N:TFJ[HM SM.56 ;DI[ 
D[/jIF CMI TM T[GL lJUT NXF"JJLP 

 

sRf TD[ 5Zl6T KM m V[D CMI TM TDFZF 5tGL 
SM.JFZ TDFZF JTG HFI K[ TD[ UIF CMI TM 
S[8,L JFZ VG[ NZ[S 5|;\U[ S[8,F ;DI DF8[P 

 

sKf TDFZ[ S[8,F AF/SM K[ m T[D6[ SIF\ lX1F6 ,LW] 
CT\] VYJF T[ SIF\ lX1F6 ,. ZCIF K[ m VG[ 
T[VM X\] SZ[ K[ m 

 

sHf TD[ VG[ TDF\ S]8]\A U]HZFT ZFHIDF\ S[8,F 
JQF"YL J:IF KF[m 

 

shf TD[ S[ TDFZL 5tGL JTGDF\ S[ U]HZFT ZFHIGL 
ACFZ VgI+ SM. lD<ST WZFJM KM m T[D CMI 
TM SIF\ VG[ T[ S[JF 5|SFZGL VG[ S[8,L lS\DTGL 
K[ m 

 

s8f TD[ S[ TDFZF 5tGL S[ TD[ AgG[ U]HZFT 
ZFHIDF\ SIFZ[I 56 SM. :YFJZ lD<ST WZFJTF 
CTF m T[D CMI TM S[JF 5|SFZGL VG[ S[8,L 
lS\DTGL m 

 

s#f sSf TDFZF 5lTGM HgD SIF\ VG[ SIFZ[ YIM CTM m  

 sBf T[ SIM W\WMvjIJ;FI SZTF CTF VYJF CF, SZ[ 
K[ m 

 

sUf TDFZF HgD ;DI[ T[DG\] 3Z S[ ZC[9F6G\] SFIDL 
:Y/ SIF\ CT]\ m 
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 s3f TD[ 5]bTJIGF YIF tIFZ[ T[ SIF\ CTF m T[ CIFT K[m 

G CMI TM T[ SIF\ VG[ SIFZ[ D'tI] 5FdIFm 
 

 !P TDFZF l5TF SIFZ[I U]HZFT ZFHIDF\ CTF m T[D 
CMI TM4 

 

 sSf T[D6[ SIF\ lX1F6 ,LW] CT\] m  
 sBf T[ S. C[;LITYL U]HZFT ZFHIDF\ VFjiFF CTF S[ 

SFIDL J;JF8 SZTF CTFm\  
 

 sUf T[ U]HZFT ZFHIGL ACFZ UIF CMI TM       
S[8,LJFZ UI[,F VYJF UIF K[ VG[ NZ[S 5|;\U[ 
S[8,F ;DI DF8[ UI[,Fm 

 

 s3f TDFZF l5TF CIFT CMI TM T[ SIF\ K[ VG[ X\] SZ[ K[m 
T[ lGJ'¿ YIF K[ m lGJ'¿ YIF CMI TM lGJ'¿ 5KL T[ 
S[8,F[ ;DI U]HZFT ZFHIDF\ ZCIF CTF m 

 

 sRf TDFZF l5TF D'tI] 5FdIF CMI TM D'tI] 5C[,F T[ 
lGJ'¿ YIF CTF m 

 

 sKf TDFZF l5TF S[ DFTFGL U]HZFT ZFHIDF\ S[ VgI+ 
:YFJZ lD<ST S[8,L CTL m 

 

    
s$f  TDFZ[ SM. EF. S[ AC[G K[ VYJF CMI TM S[8,Fm 

T[VMV[ lX1F6 SIF\ ;]WL ,LW] VYJF ,. ZCIF K[ m 
T[VM VtIFZ[ X\] SZ[ K[m T[DGFDF\YL SM. D'tI] 5FdIF 
CTFm TM T[ SIFZ[ 5FdIF CTFm  VG[ T[DGM jiFJ;FI 
SIM CTM m 

 

s5f  SM. :Y/GL SM. SR[ZLDF\ TDFZL lGD6}\S C[T];Z 
VYJF T[DG\] SM. lGI]ST V5"6 SZTF S[ T[ :Y/GF 
VgI VlWSFZLGL lGD6}S SZJFGF C[T];Zm 

 

s&f sSf SIF C[T];Z J;JF8 CSSGF 5|DF65+GL H~Z K[ m o 
 sBf !P TD[ SIM WD" 5F/M KM m o 
  ZP TD[ VG]P HFlTGF S[ VG];]lRT VFlNHFlTGF   

VYJF ZFHI ;ZSFZ 5KFTJU" TZLS[ JUL"S'T SZ[, 
SF[DGF ;eI KM m CF S[ GFDF\ HJFA VF5M 

o 

  #P p5ZvZ GM HJFA ccCFcc DF\ CMI TM T[GL lJUTM o 
 sUf TD[ VUFp SIFZ[ J;JF8 CÞGF 5|DF65+ DF8[ 

VZÒ SZL CTL VG[ SZL CMI TM SIFZ[ m 
o 

           
:Y/   o 
TFZLB o 
        PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        sVZHNFZG\] GFDq;CLf 
BF; GM\W o  
 VZHNFZ[ p5Z lGIT SZ[,F 5|ÆMGF S[ T[DF\GF SM.56 5|ÆGF VF5[,F p¿ZM BM8F   
            H6FX[ TM T[ âFZF D[/J[, 5|J[X S[ ,FEGM TZT V\T ,FJJFDF\ VFJX[P 
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 5lZlXQ8 ov Zq$Z 
VZHNFZGM ~A~ HJFA 

 
C\] GLR[ ;CL SZGFZ zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPpPJPPPPPPPPPPPPPW\WMPPPPPPPP 
PPPPPPPPPPPPPPPPPPZC[JF;LPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPT[ VFH ZMH T,F8LzLPPPPPPPP 
PPPPPPPPPPPPPPPPPP~A~ CFHZ Y. ,BFJ]\ K\] S[4 
 
C\] p5ZMST ;ZGFD[ K[<,FPPPPPPPPPPPJQF"YL DFZF S]8\]A ;FY[ ZC\] K\]P  DFZM 5|FYlDS VeIF; 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :S],DF\ TYF DFwIlDS VeIF; 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :S],DF\ SZ[, K[P  WMZ6v!! VG[ !Z GM VeIF; 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :S],DF\ SZ[, K[P VUFp VDM 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP D]SFD[ PPPPPPPPPPPPPPPPJQF"YL ZC[TF CTFP DFZM HgD 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP D]SFD[ YI[, K[P  VZÒ ;FY[ VeIF;GF 5|DF65+M4 ;MU\NGFD\]4 
Z[XGSF0"GL GS, JU[Z[ ;FD[, K[P  V[D S], PPPPPPPPPPPPPPPPPPPPPPPPPPPPP JQF"YL PPPPPPPPPPPPPPPPPPP TYF 
PPPPPPPPPPPPPPPPPPPPPPPPPP U]HZFTDF\ ZCLV[ KLV[P  VG[ J;JF8 SZLV[ KLV[P DFZ[PPPPPPPPPPPPPPPP      
PPPPPPPPPPPPPP GF SFD[ 0MDL;F., ;8L"OLS[8 H~ZLIFT CM. T[ VF5JF DF8[ DFZM HJFA K[P 
 
p5ZMST D]HAGM HJFA DFZF ,BFjIF 5|DF6[ AZFAZ VG[ BZM K[ H[ JF\RL ;DÒ VF GLR[ 
;CL SZ[, K[P 
 
:Y/ o 
TFZLB o 

    PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
sVZHNFZG\] GFDq;CLf 

 
~A~ 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
T,F8LGL ;CL q GFD q l;ÞM 
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5lZlXQ8 ov #q$Z 
5\RGFD\] 

 
VPG\P GFD p\DZ W\WM ZC[JF;L 
s!f 
 

    

sZf     
   
 VDM 5\RMV[ VFHZMH ~A~ CFHZ Y. 5]KJFYL ,BFJLV[ KLV[ S[ zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
GL JI J;JF8 V\U[G\] 5|DF65+ D[/JJF V\U[ V[OL0[JL8 ;CLT VZÒ SZ[, K[P 
 
 T[VMGM HJFA VDFZL ~A~DF\ ,[JFDF\ VFJ[, K[P T[VMV[ ZH] SZ[, 5]ZFJF HMTF\ 
K[<,FPPPPPPPPPPPPPJQF"YLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP;ZGFD[ ZC[ K[P T[DG\] D]/ 
JTG PPPPPPPPPPPPPPPPPPPPPTFPPPPPPPPPPPPPPPPPPP lH<,M PPPPPPPPPPPPPPPPPPPPPP K[P T[VMV[ ZC[9F6 V\U[GF 
5]ZFJF GLR[ D]HAGF ZH] SZ[, K[P 
 
s!f PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
sZf PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
s#f PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
s$f PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
s5f PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 VZHNFZG\] HgD :Y/PPPPPPPPPPPPPPPPPP TFP PPPPPPPPPPPPPPPP lHP PPPPPPPPPPPPP  
 HgD TFZLBP PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPK[P 
 VZHNFZ K[<,F N; JQF"YL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  :Y/[ ZC[TF CMJFG\] 
H6F. VFJ[, K[P 
 
p5ZMST ZH] SZ[, 5]ZFJFVMGL RSF;6L SZTF T[VMPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP ZC[TF CMJFG\] 
H6F. VFJ[, K[P  VFD T[VMG[ 5|DF65+ VF5JFDF\ VFJ[ TM JF\WF ;ZB] GYLP 
 
:Y/ o       PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o      PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
  

~A~ 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 

T,F8LGL ;CL qGFD q l;ÞM 
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5lZlXQ8 v $q$Z 
;MU\NGFD\] 

 
 VDM ;CL SZGFZ zLqzLDTLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
pPJP VFP W\WMPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPZC[JF;LPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPT[ WD"GF ;MU\N5}J"S 
H6FJLV[ KLV[ S[4 
 C\] p5ZMST NXF"J[, ;ZGFD[ :Y/[ ZC\] K\]P DFZM HgD PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPUFD[ 
TFPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPGF ZMH YIM K[P DFZ] D]/ JTG DFZF AF5NFNF JBTYLPPPPPPPPPPPPPPPPPPPPPPPP 
ZFHIDF\ VFJ[ K[P 5Z\T] VDM K[<,FPPPPPPPPPPPPPPPPPJQF"YL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPDF\ p5Z 
NXF"jIF D]HAGF :Y/[ ZCLV[ KLV[ T[DH VDMV[ WMPPPPPPPPPPPPPYLPPPPPPPPPWMZ6 ;]WL lX1F6 56 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPDF\ PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP :S], q XF/FDF\ ,LW[, K[P\ 
 
 VDF~ 8[1FG\] AL, 56 K[<,F 36F JQF"YL VDFZF GFD[ VFJ[ K[P  DTNFZIFNLDF\ 56 
GFD NFB, SZJFDF\ VFJ[, K[P  K[<,F K[<,F N; JQF" p5ZGF ;DIYL VDM VZHNFZ U]HZFT 
ZFHIDF\ ZC[TF CM. NFB,M S-FJJF DF8[ VF V[OL0[JL8GL H~ZLIFT p5l:YT YJF 5FD[, K[P 
VDFZL 5tgFL 56PPPPPPPPPPPPPPPPPPZFHIGL JTGL K[ q VDM V5Zl6T K [qP 
 
 VDM PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP BFT[ :YFJZ q H\UD lD,ST 56 WFZ6 SZLV[ 
KLV[P  DFZF l5TFzL PPPPPPPPPPPPPPPPPP GMSZL SZTF CTFP H[VM CF, GMSZLDF\ 
RF,]PPPPPPPPPPPPPPK[qlGJ'T K[P 
 
 VDMV[ p5Z NXF"J[, TDFD lJUTM ;FRL K[P  H[ SM.56 lJUT BM8L H6FI TM 
NFB,FGM V\T VFJX[P  VG[ BM8\] V[OL0[JL8 SZJ\] T[ U]GM K[ T[ C\] HF6\] K\]P 
 
:Y/   o 
TFZLB o 
       VF5GM PPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
 
        PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
        D[Ò:8=[8 q GM8ZLGL ;CL 
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R[S,L:8sD]N|FPG\P$Zf 
JIvJ;JF8 CÞ V\U[G\] 5|DF65+ D[/JJF AFATs0MDL;F.,f 
5M,L; SlDÆZzLGL C]S]DT l;JFIGF lJ:TFZ DF8[ 
sVZHNFZ[ VZÒ ;FY[ ZH] SZJFG\] ZC[X[f 
VPG\ lJUT CFqGFq  

,FU] 50T\] GYL 
5FG G\AZ 

! VZÒ5+                                      s5lZlXQ8v!q$Zf   
Z lGIT SM8" OL :8[d5 ,UFJ[, K[m   
# VZHNFZGM T,F8L ~A~ HJFA                s5lZlXQ8vZq$Zf   
$ 5\RGFD\]                                       s5lZlXQ8v#q$Zf     
5 ;MU\NGFD\]                                     s5lZlXQ8v$q$Zf   
& ZC[9F6GF 5]ZFJF   
* Z[XGSF0"   
( HgD V\U[GM 5]ZFJM   
) K[<,F !_ JQF"GF ZC[9F6GF 5]ZFJF   
!_ U]HZFT ZFHIDF\ WFZ6 SZ[, :YFJZ lD,STG]\ 5|DF65+P   
!! WMZ6 o ! YL VtIFZ ;]WL SZ[, VeIF;GF 5]ZFJFP   
!Z TDFZF l5TFqJF,L SIF\ VG[ SIFZYL GMSZL4 W\WM4 jIJ;FI SZ[ K[ 

T[GM NFB,M 
  

!# ;FZL RF,R,UT V\U[GM NFB,MP   
!$ SM. U]GFDF\ ;\0MJFI[,F GYL T[ V\U[GM TDFZF lJ:TFZGF 5M,L; 

:8[XGGM NFB,MP sV;,DF\ ZH] SZJF[f 
  

!5 AFZvSM0 :8LSZ ,UFJ[,  K[m   
 
:Y/   o 
TFZLB o              PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
              VZHNFZGL ;CL q GFD 
 
BF;GM\W o ;NZC] R[S,L:8DF\ TDFD D]N|FVM 5ZtJ[GM HJFA CFqGF VYJF ,FU] 50T]\ GYL 

T[DH ;FD[, ZFB[, 5]ZFJF SIF 5FGF G\AZ p5Z ;FD[, ZFB[, K[ T[ VJxI 
NXF"JJFGF ZC[X[P VFDF\ V[S 56 D]N|FGL 5]T"TF AFSL CX[ TM VZÒ 5+S 
:JLSFZJFDF\ VFJX[ GCLP  H[GL BF; GMW ,[JLP 

 
 
 
 

VZÒ 5+ :JLSFI"] 
PPPPPPPPPPPPPPPPPPPP 

HG ;[JF S[gã| OZH 5ZGL 
SD"RFZLGL ;CL q GFD q l;ÞM q TFZLB 
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Instructions and documents to be submitted by Applicant for  
Domicile Certificate  

 
1. Statement of Applicant recorded before Talati ( Appendix – 2/42 ) 

2. Panchnama (Appendix – 3/42 ) 

3. Affidavit (Appendix – 4/42 ) 

4. Residence Proof ( Copy of Any one of NagarPalika / Gram Panchayat tax bill, 

Light bill, Telephone bill, Voter ID card, Driving license ) 

5. Ration Card 

6. Birth Proof (School leaving Certificate or Birth Certificate) 

7. Residential Proof for last ten (10) year (Education / Service / Voter list / Pan 

card / etc. ) 

8. List of immovable properties in Gujarat State. 

9. Details of education from std I to till date with proof ) 
 

10.  Occupation details of Father / Guardian 

11. Character Certificate of applicant 

12.  Antecedent certificate from local police  

13. All the above certificates should be presented in original when asked to do so. 

 

 

Note: The certificate with Photo will be issued to the applicant so applicant has to 
come personally. 
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Appendix – 1/42 
APPLICATION FORM FOR DOMICILE CERTIFICATE 

 
1. Name of the applicant :  
2. Father’s Name  

 
3.  Date of Birth/Age of the : Applicant  

 
4.  R/o Address of the applicant : Along with contact number 

 
To, 
The Mamlatdar 
_______________ 
 
 
  Sub: To get Domicile Certificate 
 
 
  With respect to above, I am residing at................................ from 
dt..................... to dt........................... Since ...................... years.  I am submitting all 
my details as per appendix – 2. Kindly consider my request and issue me domicile 
certificate.  

 
Declaration  

  I declare on oath that the above details / facts shown in my application  
are correct and true my best knowledge and belief. I understand that in case any facts / 
details or proof submitted by me is found to be incorrect /fake, I will be punished 
under state law as well as criminal action also can be initiated against me. 
 
 Place : 
 
Date 

Signature / Thumb Impression  
 

Recent 
Passport Size 
Photograph 
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Part – 2 

Questionnaire for Residence Right 

Sr. 
No. 

 Question  Answer 

1 What is your name and address? :
2 (a) When & where you were born? :
 (b) Where were you studying? :
 (c) Have you visited your native place if yes 

how many times you have visited and 
each time how many days you have 
stayed there. Last time when you visited 
your native and if not visited what is 
reason for not visiting your native place. 

:  

 (d) Details of passport and visa if any and if 
any travelling documents of another 
country, please provide details.

:  

 (e) If you are married does your wife go to 
your native? if so details of each tour and 
stay 

  

 (f) How many children you have? Where 
they were / are studying and what are 
they doing now?  

:  

 (g) Since how long you are residing in 
Gujarat State with you family. 

:  

 (h) If you and your wife have any properties 
at  native, give details thereof    

:  

3 (a) Birth place of your husband? :
 (b) Occupation of your husband :
 (c) Permanent address of your husband at 

the time of your birth 
:  

 (d) The residence of your husband when you 
become major? Is he alive now? if not 
when did he departed   

:  

 1. Did your father ever was in Gujarat? if 
so then, 

:  

 (a) Where was he studying? :
 (b) On what basis he arrived in Gujarat or he 

was permanently settled in Gujarat? 
:  

 (c) How many times he went outside Gujarat 
and duration of stay of each visit.

:  

 (d) If your father is alive, what is he doing? 
If he is retired how many days does he 
leaved in Gujarat? 

:  

 (e) If your father departed does he retired 
before death? 

:  
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 (f) Give detail of property of your parents in 
Gujarat. 

:  

4. Details of your brother & sister if any. Their 
education & occupation details, what are they 
doing at present? If anyone departed give 
details.   

:  

5. For what purpose you want the Domicile 
Certificate. 

  

 1. Religion  :
 2. Cast & Sub cast specify (Gen/SC/ST/ 

OBC) 
: * upload document ( if other than 

general ) 
 3. Have you ever before applied for 

domicile certificate, if yes give details 
:  

     

Place: 

Date: 

Signature of applicant 
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Appendix – 2/42 

Statement of Applicant 

  I undersigned .................................................. age ................ occupation 

........................................residing at ................................ to present before Talati Shree 

..................................... hereby state that, 

  I am residing at the above address since last..................years with my 

family. My primary study was from .......................................... school and secondary 

study was from ............................................ school. I have completed std 11 & 12 

from .................................. school. I am born at ................................................... place. 

I have attached copy of ration card, education certificates & affidavit with my 

application. In total since ............................. years I am residing at ............................. 

& ............................. Place. I need domicile certificate for ....................................  

  I hereby solemnly affirm & declare that, all of the above furnished 

information, is true & correct to the best of my knowledge.  

Place : 

Date : 

Signature of applicant 

Before 

........................................ 

Signature & seal of Talati 
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Appendix – 3/42 

Panchnama 

Sr. No.  Name   age  occupation  res: 

(1) 

(2) 

  We the above panch came personally before Talati and state that 
shree................................................. has applied for the domicile certificate.  

   Applicants statement is recorded in the presence of we panchs. Going 
through the documents submitted by the applicants it is clear that he is staying at 
........................................... place since last .......................years. His native place is 
.......................... Ta: ............................... Dist. ..................................He has submitted 
below mention residence proof. 

1. ..................................... 

2. ..................................... 

3. ..................................... 

  Applicants birth place is ............................. Ta.............. Dist.................. 

  D.O.B. ..................................................... 

  It is clearly found that applicant is staying at ................................... since 
last ten years.  

  As per the above documents it is clear that applicant is residing at 
.............................. place. There is no objection if Domicile certificated is issued to the 
applicant.  

Place :        ................................................. 

Date :        ................................................ 

Before 

........................................ 

Signature & seal of Talati 
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Appendix – 4/42 

Affidavit 

  
  I ........................................ age ......... occupation  ......................... 

residing at .....................................hereby solemnly affirm & declare that, 

  I am residing at the above said address and I am born at ................ 

village .......................... Ta........................ Dist.......................... My native place from 

the time of my forefather is in.............................. State but I am residing at above 

address since last.................... years. Moreover I have completed my study of Std ...... 

to ............ at ................................place from ............................ school/collage. 

  I am registered in voter list and I am residing in Gujarat state for period 

of more than ten years. Thus I am submitting these affidavit for getting domicile 

certificate. My wife is also from ....................... State / I am un married. 

  I am holding immovable / movable property at .............................. place. 

My father was serving at........................................ He is serving / retired now.  

  I hereby solemnly affirm & declare that, all of the above furnished 

information, is true & correct to the best of my knowledge. I am fully aware that 

furnishing incorrect or false or forged information will lead to punitive action against 

me under the relevant statutory provisions. 

Place : 
Date : 

Signature of applicant 
Magistrate / Notary  
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CHECK LIST FOR PERFORMANCE LICENSE Point No. 42 
 
(Applicant should submit with application) 
Sr. 
No. 

Heads Yes/No Not 
Applicable 

(mandatory) 

Page No. 

1. Application Form ( Appendix – 1/42 ) *  
2. Applicable court fee is paid? * if yes *(Online 

Payment option 
or Upload 
Chalan )

3. Statement of Applicant recorded befor Talati ( 
Appendix – 2/42 ) 

* If yes * upload 
documents

4. Panchnama (Appendix – 3/42 ) * If yes * enter figure 
5. Affidavit (Appendix – 4/42 ) * If yes * upload 

documents
6. Residence Proof ( Copy of Any one of NagarPalika / 

Gram Panchayat tax bill, Light bill, Telephone bill, 
Voter ID card, Driving license )

* If yes * upload 
documents 

7. Ration Card * If yes * upload 
documents 

8. Birth Proof (School leaving Certificate or Birth 
Certificate) 

* If yes * upload 
documents 

9. Residential Proof for last ten (10) year ( Education / 
Service / Voter list / Pan card / etc. )

* If yes * upload 
documents 

10. List of immovable properties in Gujarat State. * If yes * proper data 
entry  

11. Details of education from std I to till date with proof ) * If yes * upload 
documents 

12. Occupation details of Father / Guardian * If yes * upload 
documents 

13. Character Certificate of applicant * If yes * upload 
documents 

14. Antecedent certificate from local police * If yes * upload 
documents 

 
Place : 
Date 

Signature / Thumb Impression 
 
Note : Applicant has to submit all the documents as per the check list with 
application. The application is submitted without proper documents will be treated as 
rejected and the same application will not be considered for any further process in 
future. 




