EMBLEM
FORM zA= (See Clause 4)
FORM OF APPLICATION TO OBTAIN DEALERS LICENCE.
TO,
The Registering Authority,
Agricultural Development Officer,
Zilla Parishad, Solapur

1. Full Name And Address of the applicant

a) Name and Postal Address

b) Place of business
(Place give exact address)
1) ForSale = @ -------iiii -

i1) For Storage = = = m----emmmm i e oo

2. Is it proprietor / Partnership / limited company / Hindu Undivided family concern.
Gvie the Name (s) and address (es) of proprietor / Partner / Manager / Karta.
3. In what capacity this application is made.

1) Proprietor
1) Partner
111)  manager
iv)  Karta
4. Was the applicant ever convicted under the Essential Commodities Act, 1955 (10 of
1955), or any order issued there under during the last three years preceding the date
or application. If so, give details.
5. Give the details of Seeds to be handled.
Sr No. Name of Seed.

6. 1/ We deposited the licence fee or rupees Fifty vide Challan No.- - - - - - Dated- - - -
- in Treasury /Bank - - - - - === - - -comomemo oo

7. Declaration :
a) I/ We declare that the information given above is true to the best of My / Our
knowledge and belief and no part there of is false.
b) I/ We have carefully read the terms and conditions of the Licence given in
From EBg appended to the Seeds (Control) Order, 1983 and agree to abide by
them.
Date :- / /20
Place :-

Signature of Applicant



