	DECLARATION FORM

	DRUGS LICENCE No.:
	
	Name of Police Station:
	

	Name of Firm :
	

	Address of Firm :
	

	

	Whether Prop/Partner/Ltd. or Pvt. Ltd. :
	

	Firm Regn. No. :
	
	e-mail :
	

	
	
	
	

	Sno.
	Name of Director/ Partner/ Prop.
	Residential Address
	Signature

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	Name of Mg. Director / Partner (responsible for conduct of day to day business of the firm) :……………….

	Your occupation during last  three years :
	

	1. I will intimate in the event of any change in the name of the Firm/ Partners of the firm and their addresses.
2. Certified that

a. the present application is for grant of licence(s) on account of (tick correct one):

             Fresh licence(s) (for first time).

             Licence(s) due to Addition or Change in (Constitution/Name/Premises).

             Renewal of licence(s).

b. the information given in this declaration from is correct to the best of my knowledge and belief of the undersigned and nothing material has been concealed there from.


	Date :
	
	
	Signature

Managing Director / Prop. / Partner.
e-mail ID.:
Mob No. :


