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New Delhi Municipal Council

PALIKA KENDRA: NEW DELHI-110001

DEPARTMENT OF HEALTH
APPLICATION FOR DHOBI GHAT LICENCE
Section T
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3. Citizen Address

4, Citizen Phone No
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2. Faihers Nome A A 0 A A

3. Address

5. Trade or profession

6. Pupose officense

7. Period for which the license is required
From Ta

5. No.of chidren undes 14 yenss ofsge : |

10. Date of application

Signature/L.T.L. of the Applicant
Certified that the spplicant is a resident of the premises mentioned in item No.3 above.

Signature and designation
of member In charge of the Ghat

GrantRenew/Reject
MEDICAL OFFICER OF HEALTH




