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New Delhi Municipal Council

PALIKA KENDRA: NEW DELHI-110001

DEPARTMENT OF HEALTH
APPLICATION FORM FOR LICENCE FOR DANGEROUS AND OFFENSIVE

TRADE
UNDER SECTION 327 OF N.D.M.C. ACT. 1994,

(To be filled in by the Applicant)

Section T

aotmalNeme ol [ [ TTTTTTTTTTTTITTITT]

3. Citizen Address

4, Citizen Phone No

sosenfmatD [ [ [ TTTTTTTTTTTITTTTT

SectionTT
The MEDICAL OFFICER OF HEALTH
NEW DELHI MUNICIPAL COUNCIL,
NEWDELHL
Dear Sir,
I am running & in the premises Mo, HNew Dethi.

License for the same may please be issuedizenswed, Necessary pasticulars are given below -

1. Name of the Establishment

[ITTTTTTTTITTTIITITTTT]
2. Lossionotpremisestio: [ ] T [ T T T T 1]

5. Whtter PropristorstipfPasassstip: [ | | 1 1 1 T [ T 1 1 1 1 1]

(Attach s copy of Pataetship Deed i case of Patneship)
4. Mams of the PropristorPartners

Sokaestene [ [T TTTTTTTTTTTTTTTLIT]

6 ewe [T ITTITIT]
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Residential Address

T T TITT T T ITTT T T I T TTITITITIT]
T T TITT T T I TTT T T T I TTITITITIT]

WhetterOwmecortensse [ 1 1 1 1 1]

(Attach Iogal occupancy in case of fresh case and cerlficate of No-Objectior! from Owner)

Sy o |

TobsTrades practiced

Yours o grnt o th Osgint Liense [ | ]

Last Year's License no. & Date

o Date

o Date

|

Purpase for which Load is sanctioned

The No. & Specification of Machinery installed in the premises

Floor area under occupation

e
R

Sanctioned plan, if any, be attached

o of workessemoged: [ | | | T ]
S

Natue ofthe oceupets ofthe adjacet neighars QYo ofseton from sach of them attahed)
ATTT ITTTITTITITTITTTTITTT]
PO I T T

Yours Faithfully,

Dated : (Signature of Applicant)

Address:
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General Instructions & Guidelines

1. You requite following documents for this service.
« Attach a copy of Pattnership Deect in case of Partnership.
o Attach legal oecupancy in case of fresh case and certificate of'No-Objectior! from Owner.
2. Youcan also getinformation about your application stahis t bitp:ffvy-ndme gov.n.
3. Incase of delay you can contact,




