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New Delhi Municipal Council

PALIEA EENDRA: NEW DELHI-110001

DEPARTMENT OF HEALTH

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

Section-1

tewzentn [ LTI IITITTT]]

zetzentene | [ | [ [ [ [ [ [ [T [T T T[T []T]

3. Citizen Address -

ewy:d [ | | [ 111 []] PinCode:| | | | [ ]

4. Citizets Photie Mo : ‘ | ‘ | | | ‘ | | ‘ |

scitimenBmet < | | [ [ [ [ [ [ [ [ [ [ [ [ [ ] ][ ]]]

Section-IT

Medical Officer of Health,
Hew Delhi Municipal Couned,
Mew Delhi.

Dear 3ir,
Ifwe amfare minting a lodging house in the premises Nom i e, (R— I

Drelhi in the name and 3tvle ofiv o moms s The license for the same may please be Renewed/Granted
for the 7Weat e At s v s s s ams s sssmsnmnemne e 2885817 particulats are as under -

1. MName of the Establishment

2. Location of premises HNo . | | | | | | | | | | |

3. Whether ProprietorshipPartnersiap : | | | | | | | | | | | | | | |

(&ttach a copy of Partnership Deed in case of Partnership )
4. Hame of the Proprietos/Partners |

S FehersMeme: | [ | | | | [ [ [T [T T [ [T [ 17]]

6. Caste JEEEEEEEREE

7. Residential Address

cw: | | [ [ 111 []] PinCode:| | | | | |




8. HMame of the keeper in whose name License to be issued ©

9. Whether Owrner or tenant | | | | | | | |

10. Whether single storeyed or multi-storeyed (specify ) | | | | | | | | | | |

12, Vears of grant of the Original License |:|:|

13, Last Yea's License no. & Date :
whammase | | | [ [ I T 1 [ ]]

epee [ | [ [T ]]]

14 Authnrjzedsanu:tionedElectinerLoad:| | | | | | | |

15, Humber of beds to be licensed : I:I:I:I:l

14, Sanctioned plan if any, be attached :

17. Mumbet of rootms G.F. Ist.F. IInd.F. IIIrd.F. IVih.F.
Ho. of single rooms
Mo of double rooms

Ha. of suits

18, Bize of rooms : I:I:I:I:l

19, Sanctioned Plar if any to be attached :

20, Mo, of workers © I:I:I:D

21. Fire fighting arrangement provided :

22, Whether proper ventilation exists I:I:I:l (YTesMa)

22, Letter No. & Date vide which registered under Sarai Act or with police :

e | L] LJLJ L)1

M M + D D ¢ Y ¥ ¥ ¥

Yours Faithfully,

Signature of applicantProp.



