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Department of Industry and Commerce

Temporary license for Sale of Crackers

Government of Punjab

For Official Use Only/d<see3d €t <33l

Application Number / wiafteea :

Date of Application / »a+t <t it

Name of Block& Tehsil/gsa/3farts w1 &t

Fields marked with asterisk (*) are mandatory/ fAgR %3 3 3137 (*)Bfar 3,69 338 Agat I&

Part-1 Personal Details/fea31a13 <d<

Details of Person Filling the Application Form /»d+fl 9 395 =& fomadt er Sa=r

1. Name / fa&arg =7 &t

2. Address /fa&ama €T U3t

3. Relation with Beneficiary / 3Ur3g &7 R

Self-Attested

Photo of
Personal Data of Beneficiary / 38uUt3qg T femadias 3"
4. Name / 5™ Beneficiary
5. Gender / fsart [ ] Male/yan [ ] Female a3 [] Transgender/gmizd
6. Date of birth / &+ 7. Age (if Date of birth not known)/
g (R 7aH it st uzT)
8. Place of Birth / 7&H WAETS
9. Father's Name / fJugr a1 &t
10. Mother's Name / HT3T &7 &
11. Region / §33* [] Urban/mfadt [ ] Ruraldg

12. Permanent Address / Uam u3r

PIN Code/ fiaaz*

Sub District/ Tehsil rafas/3fartes*

District / fag™

State/ Aee*

Village (In case of Rural area)/ffs &7 &' (7 Uz #39)*

1 Correspondence address same as permanent address

13. Region / ¥33*

[] Urban/mfadt

[] Ruralug

14. Correspondence Address / 433 fegrg us™

PIN Code/ fiaaz*

Sub District/ Tehsil /rafagr™

District / fag™

State/ Aee*

Village (In case of Rural area)/ffs &7 &' (7 Uz #39)*

15. Marital Status / fermg mett*

[ Married [ JUnmarried
[] Divorced []Separated
[] widowed

16. Spouse Name* / U3t/ uzst=er

&7(Only in case of married/ separated
and widowed)

17.Emaill D/eh-Is wireft =t

18. Contact Phone Number /Augs
et €5 sga*

19. Voter ID Card Number / 2cg wreht 5t 993 89

20. Aadhaar Number (UID) /
U &89 (g »et 3)

21. Aadhaar Enrollment Number (if
Aadhaarnotissued)/murg feadosHEEa
(A9 wUTd 589 At adt JfemT)




U s Agag

Government of Punjab

Part-2 Service Details/'ﬁ%'r gr<d<t

Service Details / ARerageT

24. Location of Stall / Fid™S € #dJ * City/dfdd District/fHgT

25. Date for selling crackers /YT T9E T 3y * From/3 To/d

26. Number of Days/fe® € &83*

Documents Required —

e |D Proof*
e Self-Declaration Form=




