FORM - 4

Application for grant of amendment of licence to possess and sell explosives.

I, R R T R R R R R R N R R R N N A RN on beha‘f of
...... apply for grant of a licence
/amendment of licence No ...........ov0ee .. for possession and sale of

explosives. I give below full particulars and enclose other documents as

required. (Replies to be written in the column.)
1. Name of which licence is required to I:;e
granted (see notes below) $

7 Status - : LT gL E e O et
R e s vh s suvsnssrasosssvenses
Society L e BT e

3. Age (See notes below) N o e

4. Postal Address N e s SRSy S S ene

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

S. Qualifications and experience of
applicant and the technical personnel : .......cciviiiiininivniiniieran
employed by him (Give individual

details and attach sepaerate sheetif = ........... AN
required).
6. Situation of the premises
State 2 issnn neaavae senteaaREa SR S
District S eresnssnnessosnannsns CPPCRE
Town or village S sseressscssesinsinsesesissssccans
Survey No. B e va s atsensestss sraraduinshntans
Police Station - - AR e
Railway Station or steamer ghat S AR I
0 Explosives proposed to be possessed and sold --—-
Name & Description Class Divisions, if any Quantity

at any one

month in time
(i)
(ii)



8. Are the premises attached to a factory licensed
to manufacture explosives ? If so, please give the
licence number . B e e s ansesaenbreaoh

9. Have the premises previously been licensed ? St Yeos No
If Yes, please give :-

(i) Previous licence No. Sl s s asspunineiesnnasony
(ii) Name and address of previous licence L AP T
(iii) Reasons for cancellation/non-renewal

of previous licence o ARSI R SR

10. Has the applicant been convicted under any
Offence or ordered to execute any bond under : Yes No
Chapter VIII of code of Criminal Procedure, '
1973, during the last 10 years ?
If Yes, please give details.

11.(a) Particulars of other licences, if any, under
Explosives act, 1884 held by the applicant
during the last 10 years, s st Wb avensivovins

(b) Was any licence cancelled/not renewed ? : Yes No
(¢) Ifyes give details D ot s nmns dwah e yey

12. Details of amendment proposed/additional
information, if any/. E v debsivi ciasenerassina It

------ -

I hereby certify that the information given above is correct.

Signature of applicant

(Authorised person in case of company)
Date:

Fuil Name (B AR R RN R R R R R R R RN R R R RN R R R R NN
Place:

Address lllllll X R N R e R XTI Y]

lllllllllllllllllllllllllllllllllllllllllllll



