
FORM – I 
 
 
FORM OF APPLICATION FOR LICENCE /RENEWAL OF LICENCE TO MANUFACTURE 
FOR SALE / SELL / STORAGE FOR SALE / DISTRUBUTION OF WHOLE SALE / RETAIL . 
 
To 
The Licensing Authority, 
Local (Health) Authority, 
 
 
I / We --------------------------------------------------------------------------------------------------------S/o., 
D/o., W/o.  --------------------------------------------------- --------------Age ------------ Sex --------
Resident of  -----------------------------------------------------------------------------------------------------------
------------------by occupation ------------------------------------------------------- apply for a fresh / 
renewal of license under the provisions P.F.A. Act, 1954 and Rules made thereunder for 
manufacture for sale / sell /storage for sale / distribution of whole sale / retail ----------------------
--------------  per day within the limits of ------------------- 
Licensing Authority of --------------------------------------------------------------------- in the premises 
situated at M/S. -------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------- from 
the shop. 
 
2. Class of article of food for which a licenses is prayed for --------------------------------------------

-----------------------------------------------------------------------------------------------------------------------
---------------- 

 
3.  I / We shall abide by the provisions of PFA Act, 1954 and Rules made thereunder any 

carry on the aforesaid trade subject to the restriction and conditions imposed by the 
license granted to me /us.    

 
4. I / We enclosing herewith a Medical Certificate in Form III of my /our own and also  that 

my , our employee / employees. 
 
5. The amount of Rs. ----------------------------- is remitted / Credited to the Government under 

the head of Account 0210  – Medical and Public Health , 04 Public Health ,104 –Fees, 
fines etc. under PFA Act. 

 
6. In / My / Our absence Sri / Smt. ---------------------------------------------------------------------- 

Age---------------------- Sex -------- Resident of ------------------------------------------------------------
-----------------------------------shall conduct the aforesaid business. 
  

7. The statement and information furnished above is true to best of my / our knowledge and 
belief. 

 
 
 
                                                           
Date:                                                                                         SIGNATURE OF APPLICANT 
 
SPECIMEN SIGNATURES: 
1. 
 
2. 
 
3. 
 
Note: In case partnership or Limited Company or Co - op. Society attested copy of partner 
ship deed or article of association or Registration Certificate issued by the Registrar of Co- 
op. Societies, as the case may be shall accompany the application. 


