FORM VI/ VII
( See Rule 10 (1) of Insecticide Act 1968 and Rule 1971

Application for the Grant of Licence / Renewal of Licence to sell stock or Exhibit for Sale or Distrubute
Insecticides

LICENCE
NO.

( If applied for Renewal )

The Licencing Authority AND
Agricultural Development Officer,
Zilla Parishad, Solapur

NAME OF THE FIRM :

ADDRESS IF THE FIRM

House No. / Name :

Area / Peth / Road :

Village /
City Taluka

District Pincode Telephone No.

Is the Applicant new Comer : D]

If yes, the names of the Principles : List Enclosed.

If No, Particulars of the previous Licence :

Licence No HENIEEEEEENEEEE

Issue date : ‘ ‘ | ‘ ‘ | ‘ Expiry Date : ‘ | | ‘ ‘ | |

NAME OF THE FIRM :




5

6

HEEEEEEEENEEEEEEEEEE

House No. / Name :
HEEEEEEEENEINEEEEEEE
HEEEEEEEENEINEEEEEEE

Area / Peth / Road :
HEEEEEEEENEEEEEEEEEE

(2)

Village /

City Taluka
HENEEEEEEEEEEEE Il EEENEEE
District Pincode Telephone No.
HENEEEEEEEEE HEEEEE INEEEEEE

Situation of the premises : Where Insecticides will be
STORED [ ] SOLD [ ]
HEEEEEEEENEEEEEEEEEE
House No. / Name :
HEEEEEEEENEEEEEEEEEE
HEEEEEEEENEINEEEEEEE
Area / Peth / Road :
HEEEEEEEENEEEEEEEEEE
Village /

City Taluka
HEISEEENEEEENEEE HINENENNEEEEEE
District Pincode
HENEEEEEEEEE NN

NN EEEEEEE
Name of the Applicant : Mr. / Mrs :
NSNS EEEEEEE

Qualification :

( Give highest Degree )

Details of Applicant and / or Partners :

Experience in Trade

( Years)




( enclose separate suppliment for more than one partner )

IEEEEEEEEEEENEEEEEEES -
Full Name : Mr. / Mrs. Agein
Years
INEENIEEEEEENEENEEE.
INEEEEENEENEEEEEEEEE
Address : House No. / Name
INEEEEENEENEEEEEEEEE
Area/Peth/Road : | | | | [ | [ [ | [ [ [J ][ | []|]]
Village /
City Taluka
HEIEEEEEEEEEEE. INNEEEEEEEEEEE
District Pincode Telephone No.
HENEEEEEEEEE HEEEEE INEEEEEN
8 Capacity : Proprietor |:| Partner D Manager |:| Karta D
Purpose of Licence : Agriculture D House Hold D Pestcontrol D
(3)
Type of Licence :
Govt. Undertaking D Co-op D Private |:| Agro Service Centre D

9  Principal Certificates of Source / ( S ) to be represented from which the Insecticides will be obtained.

( Principle Certificate / ( S ) enclosed Nos. ) : I:D

10 Licence issued by Other State Government in the Same Name : D]
If yes, give full particulaers on separate page.

11 Licence Fee Rs. : I:l:lj Challan No. :| ‘ | | | ‘ Date I| ‘ ‘ | | ‘

Late Fee Rs. : EI:D Challan No. :| ‘ | | | ‘ Date I| ‘ ‘ | | ‘

BankName = | | | | J[ [ || ] [[] ]

Declaration



a) I/ We declare that the information given above is true to my / our knowledge and belief
and no part there of is false.

b) I/ We carefully have read the terms and conditions of licence and agre to abide by them.

Date

( Signature of the
Place : Applicant )

2. All the items should be filled properly

NOTE  : 1. Strike out which is not applicable. in
3. If the information is nil say
BLOCKk letters only. NIL. 4. Separate encloser

to be enclosed where necessary.

1)

2)

3)

FOR OFFICE USE ONLY

New Licence

Recommending Inspector's Code No. : | | | ‘ | |

LicenceNo.:|“|“|‘|‘|||‘||

Date = | | || |||

Renewal

1. Renewed : |:|:| 2 Date : ‘ ‘ ‘ | | ‘ ‘




