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New Delhi Municipal Council

PALIKA KENDRA: NEW DELHI-110001

DEPARTMENT OF HEALTH

APPLICATION FORM FOR RENEWAL/GRANT OF
LODGING HOUSE LICENCE IN N.D.M.C.

Section T

2ctenone [ [ [ TTTTTTTTTTTTTITTTT]

3. Citizen Address

4, Citizen Phone No

scsenmato [ [ T TTTTTTTTTITTTTTTT]

SectionTT

Medical Officer of Health,
New Dethi Municipal Council,
HNew Dethi.

Dear Sir,

Iiwe anfare munning a lods
Dethi in the name and Style o
For the yearyeass.

~The lices
articutars are as under -

1. Name of the Establishment

A A Y A I
2 Losaton otpremisestio: [ T | | T [ [ [ T ]

3. Whetber PropistorstipPasnership [ | | | [ [ | [ [ [ [ [ ] | |

(Attach s copy of Pataetship Deed i ase of Patneshi)
4. Mame of the PropistorPartners

Skt [ [ L TTTTTTTTTTTTTITTTT]

s ewe [T ITITTIT]

7. Residential Address

T T TITT T T ITTTTI T T I TTITITITIT]
T T TITTTTITTTTI T T T I TTITITITIT]





[image: image2.jpg]8. Name of the keeper in whose name License to beissusd

LTI T TITTITITT ]
9. WhetherOwnerortensat [ | | | | | |
10. Whetha singls starged axmutsstorsgedopestyy - [ | 1 T 1 T T T T 1]

12, Vet o ratoftheOsgint Liense - [ ||

13. Last Year's License no. & Date

o Date

14. Authorized sanctioned Elect Power Load. EI:I:I:I:I:I:‘
15, Namberofbeds o b ensed |

16. Sanctioned plan,  any, be attached

17. Number of rooms GF.  BtF. ImdF.  IF.  IVEWF.

No. of single rooms

No. of dauble sooms

Ho. of suits

18. Size of rooms. EI:I:D

19, Sanctioned Plan, if any to be attached.

2. oot worters s [ ] T 1]

21. Fire fighting arrangement provided

22 Whether proper ventlation exists + || | | (Ves/ho)

22. Letter No. & Date vide which registered under Sarai Act or with potice

Dated

Yours Faithfully,

Signature of applicant/Prop.




