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i - b, Public services closer home
Department of Health/fFa= fegmar
Issuance of License for Food (If turnover is more than Rs. 12 lakh)/ g3 B8 ®ftAR A d9&" (H99 TIGETT 12 Y U I J)
Official Use Only 3=% T23dt =33 59t w9 &t WA Aefer 3 /RTS Service:42
Application Number / »iget 59 : Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g5 /3fdA® T &

Fields marked with asterisk (*) are mandatory/ fig3 €83 3 39 fis (+) BRmr 3, 80 35& Agdt I6
Part — 1 Personal Details / a3z 2g=r

Details of Person Filling the Application Form / »5w @9H 336 <& fengdt o 2=
1. Name / fg&arg e &t Self Attested Photo of
2. Address / fa&arg B u3" Beneficiary
FFUST T AR H
3. Relation with Beneficiary / fadarg © I3U3g g
&S fgH3"
Personal Data of Beneficiary / S3U3d T fan@3ias 3
4. Name / & *
5. Gender / f&a1 * Male / Yygm Female / wiJ3
6. Date of birth / A&+ 3t 7. Age (if Date of birth not known)/
1T (AL AaH fH3t &<t u3n)
8. Place of Birth / 7oH WHE™S
9. Father's Name / fusrer &t *
10. Mother's Name / H'3" &" &F
11. Address / U3™ *
PIN Code / fils 33 District / fagr *
12. Marital Status / fowrg Afast 13. Spouse Name / U3t/ u3at e &
14. Email ID / 8 et =t 15. Contact Phone Number /Augd
TE ds &8 *
16. Voter ID Card Number / ¥ed wrd 3t args
&a9
17. Aadhaar Number (UID) / »rorg &5 (g wret Aadhaar Enrollment Number (if
Eﬁ) Aadhaar not issued)/ »iUTg feaIwie
&9 (Add »iUrd &89 79l &t Ifemr)

Part — 2 Service Details / =T T 23<r

Application Details / nigwt @ 2J<r

O Sewa Kendra/ A<T ded
18. Mode of Delivery of Service/ A< € nerfadit € 3diar * O By Post/ 39 gnrar

19. Application processing Office / Wart a/9<el €239

Service Details / Aer ©r 2ge"

20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy

21. Relationship with applicant
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22. 1. |Name of beneficiary, if not applicant.(Adhaar No.
of beneficiary, Attach Copy/ 3U39 T & 7d
fHdag &It FSUIT T WU &: &S Bartendt A
2 |Relationship with applicant/ ¥ & fomsT
3 |Kind of Business / =umg &t famH (xi) Retail Trade /usgs U
(i)  Manufacturing / Processing including |(xii) Wholesale Trade / && =urg
sorting, grading etc
(xiii) Distributor / Supplier /
g&oT, Jféar ARz Szures/yRfHar s fa8eg/mumtes
(i)  Milk Collection / Chilling (xiv) Transporter of food
¥y fed3s/33a9s T UTTIET O Snf-gnfret
(iii)  Slaughter House (xv) Catering / defdar
EEELHS (xvi) Dhaba or any other food
vending establishment
(iv) Solvent extracting unit
N T AT YT UT9E I9€ AT AUS
3% deE T glee
(xvii) Club / canteen/ I&g/d5TS
(v)  Solvent extracting plant equipped with pre
cleaning of oil seeds or pre expelling (xviii) Hotel / 32
of ail.
- ) . . xix) Restaurant / IAgSE
3% des T =AT € YIT ASTE AT 3B § 99 0)
SeE FEUT BRI 38 8T T W (xx) Other(s), please specify :
(vi)  Solvent extracting and oil refining (39) faaur a9x =9 fe€
plant.
3% dEe M3 AU UB'T
(vii) Packaging/ tfear
(viii) Relabeling (manufactured by third
party under own packing and labeling)
HI-BT% BARE (U Ufdar »i3 FafSar widts
I fug =& fanrg oi3m)
(ix) Importing / fs3em3
(x) Storage / Warehouse / Cold Storage
23 |Name of the Company /Organization:/ JUat /AdGs €7 3™H
24 |Registered Office Address

TE3J T AT UsT
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Address of premise for which license is being applied

o)

8H HEs/mias T usT faR TR HfERA et faeusy fosr A faar

26

Name and/or designation, qualification and Address of
technically qualified person in charge of operations as required
under regulation

fefsot nitts B3 nigAd Aoes © fFaaq, 3xait 39 3 dar
feniaSt T &, nigeT, WasT i3 usT

Name/a™H

Qualification / war3T

Address:/ U3t

Telephone Number (s) / c&les &99

Mobile No: / HaEt® &ag

Email : / s

Photo Identity card no and expiry date /

@2 U T F93 W3 fHnie y3H JT < St

27

Name and / or designation, address and contact details of
person responsible for complying with conditions of license (If
different from 4 above):

STERA it FI3t & user et fdneg fona3t = oy nis/ =t
YITET, UST n13 HUJd 29< (AT QUTas 4 3 2T )

Name/a™H

Address:/ u3T

Telephone Number (s) / 2®%tes 399

Mobile No: / HaEt® &ag

Email : / &

Photo Identity card no and expiry date

@2 U T F93 W3 fHnfe y3H JT < 3t

Last Rev: Aug 2017

Page 3 of 7



\{\::;//, Government of F'|_|r1_.:3h

e T A
National e-Governance Flan

Public services closer home

Food Items proposed to be manufactured:

Sr. No. Name of food category / Item
ISE1RH YT UTTIH © & W3 nrEieH

Quantity in Kg per day or M.T. per annum

yfsfes fasqit feg 7 Y3t Hicss 2o feg wsTr

If required attach separate sheet / 7iag &3 J< 3t Judt Hic &8 o9

29

If already having valid license- mention quantity of each food
category manufactured during last three years

7 ufgst ¢t fu wfeR\ T 3t fugs 55 At 99 999 e uT9g
ot E3uefas W3

30

Installed Capacity food product wise (per day)

e ygEt ¥ H3he HETUs AHdET (Y3t fes)

31

For dairy units:/ 3ndt fearehnt &2t -

liters owned or managed by the applicant.

i) Location and installed capacity of milk Chilling Centers (MCC)/ Bulk Milk Cooling Center (BMCs)/ Milk Processing Unit/ Milk packaging Unit in

(1) TU 3399 Fe9) fammer =TT few TU I3796 AE9/ET YaHa Glee/gu Ufda gise 26 & fasars © ydu widls 3, A Aa™ w3 AEYS AHTET

Sr. No Name and address of MCC/BMC

3t & STH N3 UST ni3 WiH A A/ oy HE T Uzt

Installed capacity/ fére® mHaaT

If required attach separate sheet/ 7a9 &3 9= 3T Ut Hic 38T &I

32

Average quantity of milk per day to be used/handled in
yfsfes =93t Az =t foue® w o@t €0 &t Az Wzar

(a) In lean season / ¥eT FlTs,
(b) In flush season/ 3+t =& Aas

33

Milk products to be manufactured and their manufacturing
capacity (tones/year)

fanmg 3 7 T8 Tu @3ue w3 Bxf & Gsuws mHIEr
(25/A%)

2) e
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34 |For solvent- Extracted Oil, De oiled meal and Edible Flour:/ g7 3®/Ifent 3% N3 HTWdl nieT

(i) |Details of proposed business/ 7=l TUd T Ig<

Name of Oil | From seed Solvent — Extracted Oil, De Oiled meal and edible Flour Vegetable Oil
bearing or nut or
material cake Crude/ 97| Neutralized | Neutralized & Refined De oiled meal Edible Flour AEET T 3%
Bleached
3B T UTIE | i 3 A IGEUELH At foaf 3B T | uE T nirer
T EH a3 [GENCIIRIES e
S 3T

If already having valid license — mention annual quantity of each product manufactured during last three years

o9 ufgd It 2u Fferr 32 37 Ued Bs At S9s f3ng i3 83utet & Aesr HisaT @ I9< fef

(i) |Name and address of factory or factories used by the miller or
solvent extractor for processing oil bearing material produced or
procured by him or for refining solvent extracted Oil produced by
him.

HE oS AT 3% oEE T B 3B TH AHdS BE @93t AT T
AHITT T &H mi3 Sxedl/edest € u3T AF @R wnfigT AUT &t
YUz 37 famrr 3%

35 |Sanctioned electricity load or HP to be used

yerfes faret 83 Af <93t AE T 99R ueg

36 |Whether unit is equipped with an analytical laboratory

ot gfse feu fermna yuamsr gt It T

37 |If yes the details thereof:-

79 It 37 fen © I9= €

38 |In case of renewal or transfer of license granted under other laws
as per provison to regulation 5(1) — period for which license
required (1to 5 years)

fefowt 5 (1) T Qudu w3 TAY agat mitts yefes sferA §
sfenr@z 7 39t o B9 few AW AR wEt wfeRHA ST 31 (1
ERIC RO
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39 |l/we have forwarded a sum of Rs.................. towards registration fees according to the provision of the Food Safety and Standards (Licensing
and Registration) Regulation, 2011 vide:

Wit fefawnt 2011 (@ feRfiar w3 IfAeHs T H3Taa yare Bdfemr w3 fimrgt nigAg IfAers & &St JuUE 39 5t T
Demand Draft No/ T8HE S9€2 SF9....cvvnviiiieiieeeeeenn.

(Payable to & METETE WAl ..c.vevveneerreeeeieeeeieeeieeins )

Part -3 List of Required Documents / 7igst T3 & Holl . Please tick (V) the document attached / f3ur s9a &t TAz=A § & (V) &3

1 NIL/ 3=t adt

I confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that
my information including biometrics will be used for generation of Aadhaar and authentication. | understand that
my identity information (except core biometric) may be provided to an agency only with my consent during

authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity information
(except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACIY &9 I fa B fugEs 12
Hdtfentt e wewe 182 fogt 3 393 9 3 foor of w3 HI @8 gureleshret § st aret
HO&™ (AHS gfe8ifcx) ald & e9As J | i fer 37 3 At of X At 5o (AR gfelife)
YHTER »i3 nUg gE78T BT ISt A<dt | Hg usT ¥ X yfeas €976 Aot feg meer (fRee
39 FfeRHfea ©), fan < RAT & NIt AfoHsT 5% A »iug viae © Buddt nigh9 It yes 13t
TfEGifea @) 3o ugs T Ix oHE I M3 H HY ol fans 99w/ It It fd €93 29 A
I5 M3 Jl Aedd gUlEE I1s3 faat Tt o &+ 39 3 finerg defar/ Jefaft

Citizen’s Signature / faadarg ® gA3™g
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Feed Back Form/ 3394 @9H

1. Is there any unnecessary information being asked in the Form?/ &t 0 Yes /g
y . ) _

ot g g agt & 983 Fedrat Haft It I 9 o0 No s adt

If Yes, Please specify the detail/ Aag IF, 3t 2g<r fe§@

2. Is any vague information being asked in the form?/ &t @rgH feg ot 0 Yes /o

it et & wIHT Areardt Hatt et I ¢ :

O No / &t

If Yes, Please specify the details/ Add Jf, 3t =d< fe€@

3. Is the space provided in the form sufficient for filling up the

required information?/ &t IH &g YIS & T Arearat 3I& BTG O Yes /3t

Tt O No/ &dt

If No, Please specify the details/ Add &', 3t 2g<r fe@

4. Any other suggestion you may like to make, Please specify / 38t I3 H¥™ 2 g'ge J 37 I« fe@
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