L\

New Delhi Municipal Council

PALIEA EENDRA: NEW DELHI-110001

DEPARTMENT OF HEALTH

Application for license for the manufacture/sale/preparation exposure for Sale/storage of arti-
cles of food and drinks under Sec24 of the prevention of Food Adulteration Act

S.ND.Dprp]icatinn:| | | | | | | | | |

Li-:enseNc'2| | | | | | | | | |

Section-1

it e LELLLL LT ELL |

2cwimnteme | [ | | [ [ [ [ P ] [T T [P ][] ]]

3. Citizen Address

cw| | [ [ [ [ [ ] []] PinCode:| [ | | [ |

4. Citizen Phone No - | | ‘ | ‘ ‘ | | ‘ | ‘

sctgnBmaitD | [ | [ [ [ [ [ [ [T T ] T T ] T T T]T]]

Section-I1

By v S0 Ot smn venane e i . . here by apply for the grantfrenewal
of hcense fu:ur the manufau:turefsale.-'preparahum‘expusme fnr Sale;‘storage of the following articles of food and
drinks .

I hereby declare that the prepa.rannn.-'mmufacture and storage of these articles shall be carried out in the
premizes No . .. toaddstreet.

I further declare that the sale of these atticles shall be carried out in the Premises No. v, Road £
street by hawking on a cycle/hand cart.

I also hereby given a undertaking that I shall e scrupulously comply with all the requirement of bye-laws
under provisions of the Prevention of Food A dulteration Aet, and shall carry out all mstnactions of that may be
issued by the Licensing Awthowty from time to time to regulate the manufacture/sale of these food and deink
stuff.

Signature of the Applicant full address,
status in the estahlishment

List of Articles to he sold :

. DepositedRs: | | [ [ [ [ [ [ [ [ |
f cRne | [ [ [ [ [ ][]

5: Date ||||||||||




¥ ear of which license is required (Previous yeat's
license No. with Book Mo. or cash receipt Mo, and
date unider which license fee was deposited )

Fresh License or renewal

How many rooms to be licensge (attach the Old
license

along with if) complete residential address

Attested by area M.C./Gazetted Officer
NDMC area license (in case of hawking only Signature of attestee with seal

MNew/Renewal

Feport of 3.1,

Recommendation of C.31.

Order of W1 H.O.
MEDICAL OFFICER OF HEALTH



Section-IT1

i>eneral Instructions & Guidelines

1. ¥ou tequite following documents for this service.

& Attachthe Old lcense copy if applying for renewral.
2. ¥oucan also get information about wour application statas at Mtpifesw ndme. gov.in.
3. Incaze of delay you can contact



