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‘{\J Government of Punjab

% -_I'" e Public services closer home

Department of Health/fRa= fegmar
Issuance of Registration Certificate for Food (If turnover is less than Rs. 12 lakh)
Official Use Only 3=% T23dt =33 59t »ig & WA ASfeR 35 /RTS Service:41
Application Number / »iget =9 : Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g5 /3{TAIS T &

Fields marked with asterisk (*) are mandatory/ fia® &3 3 39 fis (+) Bmr J, 7 998 A I6
Part — 1 Personal Details / a3z 29

Details of Person Filling the Application Form / »3=t @9+ 3J& &8 fenast T 29"
1. Name / fg&arg & &t Self Attested Photo of
2. Address / fa&arg B u3" Beneficiary
FBUTIT T AR-
3. Relation with Beneficiary / fa&arg © ssur3g =5
SXASLEY
Personal Data of Beneficiary / S3U3d T fan@3ias 3
4. Name / & *
5. Gender / f&a1 * Male / ygm Female / Wig3
6. Date of birth / A&+ 3t 7. Age (if Date of birth not known)/
1T (AL AaH 3t &<t u3n)
8. Place of Birth / 7oH WHE™S
9. Father's Name / fusrer &t *
10. Mother's Name / H'3" &7 &F
11. Address / U3"™ *
PIN Code / fils 33 District / fagr *
12. Marital Status / fowrg mfast 13. Spouse Name / U3t/ U3at & &
14. Email ID / 8 et =t 15. Contact Phone Number /Augd
Th s &Eg *
16. Voter ID Card Number / ¥ed wrd St args
[3=c)
17 Aadhaar Number (UID) / »iarg =9 (E[‘o{rg'r Aadhaar Enrollment Number (if
Eﬁ) Aadhaar not issued)/ »UTg feaIwie
&9 (Add »iUrg &89 79l &t Ifemr)

Part — 2 Service Details / A=rerag=r

Application Details / nJwt er 2g<r

O SewaKendra/ A< dgg
18. Mode of Delivery of Service/ A= € werfadtt T 39t * O By Post/ 34 gnrar

19. Application processing Office / Warit Ird=Tel €239

Service Details / A< @ 8J<"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy/ ®3UT3d T & Ao fHaad adl’ FSUST T WTT &: 7% BarfenT
e

21. Relationship with applicant/ faaar &% fagsT

23. Kind of Business / =urg & famn
(i) Permanent / Temporary Stall Holder

HEE/IHt AS® Jos9

(i)  Hawker (Itinerant / Mobile food  vendor)
e Aear 39e fege Jot @8

(i) Home based canteens/dabba wallas
UIB Jofeat/ed T

(iv) Petty Retailer of snacks / tea shops

BHETS YETSET © Yg6 feq=s/aT et gt

(v)  manufacturer / Processor

S3ueasIsT /YR AT
(vi) Re Packer
H3 Usd

(vii) Food Stalls / arrangements in

Religious gatherings, fairs etc.
(viii) Milk producers (who are not member of dairy cooperative

society)/ milk vendor

T 83U (o Afgardt 3nidt grAfedt © Wag &dt” go/dT fegs
(ix) Dhaba/=rar
(x)  Fish/Meat/ Poultry shop/ seller / Hetfte/Haat garai/feg3T
(xi) Other (s), please specify:/ 99 foqur sgar II< e

24 Name of the Company / Suat & &™H

Designation: / nider

Individual / fart

Partner / €T

(iii) Proprietor/ H&x

(iv) Secretary of dairy co-operative society/ 3ndt Afgardt FRTES T Aa39

(v) Others (Please specify) /33 fqur s9a 39T fe§

25. Area or Location Where food Business is to be conducted/ Address of the
Premises
839 T AES A8 we uTrggt HEUr SuTd 3T AE I T UST

26. Total Annual Turnover from the food business, if existing, alongwith any
supporting document(s) showing proof of Income (*In case of renewal):

YT UT9E AT SUT 3 g% ASET ¢, 1dd Hger 99 3T »THES T AES €9
T JT ATTTER THSH 38T a9 | (5e18Iads ©f AIS fe9)

27. In case of new business- intended date of start:

a3 Tu ©F 793 feg f¥es gonrs < st

28. In case of seasonal business, state the opening and closing period of the
Year:

I3 mofgs Tu I &t 793 feu A T gonmst i3 AHUsEt AN & S9e el
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30. Source of Water Supply/ Ut musst Fedt A3

(i) Public Supply (ii) Private Supply (iii) Any other source
(i) usfsa mumst (2) 87 AUt (3) ot 99 /3

31. Whether any electric power is used in manufacture of the food items

g ye ye9Et ¥ §3utes BEl aFt famet G € @93 it At I

32. If yes, Please state the exact HP used or sanctioned Electricity load:

Aag It 3t 293 oSt "t forfas orgn ued (aw ) A yerfes faret 83 =
g fel |

33. l/lwe 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:

fefa 2011 ¥ wfa (wfeRfia w3 IfMAcHs A/t Yo mafunr w3

fimrgt @ QUi Y3 IfaHCIHs SH I8 JUE ... & goH 39 fodt
1
(i) Demand Draft No (payable to ..............ccocoeeeiiuennss )
(i)  Cash

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

1 NIL / aet &t
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o - P'ublic services closer home

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" IFdla J9er I fa B fug® 12
Hdlfentt &g wele 182 fegt 3° 393 9 Jfg foor of i3 HI @8 gurelgshret § oSt aret
HO&™ (AN gfebifex) ald @ &9 J | | fer 37 3 7 of i@ it goer (A3 afelifed)
YHTed W3 »iog 878 ®eT 95t A<d | HE usT I ] yHfeasT 296 At feg goer (fAee
39 FrfeRifea ©), fan & errT & HIt Aforst 5% A wigg viae © Quddt nighg It yes 1St
A<t | gurElgsShet @8 fagurgs yfafont ne@e SuIs B »must fer Ao (fiee a9
Tfe6ifex ) 3% ude = I IAs I M3 H A ol fas I9er/ 99t of fa €3 <= At
J& M3 Jel Aedrd gUige 9183 fanat et o &+ 39 3 fineg Jefar/ Jefaf

Citizen’s Signature / fg&a13 © IA3™d
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Feed Back Form/ 3394 @9H
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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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