Form no.1
Foerm of application/renewal of licence/issue of duplicate licence.

1. Name (In block letter) :-

2 Father's/Husband's name :-
3. Community -

4. QOccupation :-

5. Address :-

6 Class of business- Whole sale/retail :-

7. Nature of business :-

8. Place of business -

9.  Amount of fees paid :-

10. Special reason for consideration,if any :-

11. Monthly Income of the family from all sources:-

.

Date....ccoveereriamnenneesnn _ 5 ! Signature of the applicant

DECLARATION
| have understood the provisions contained in the Tripura District Council
Trading (Licensing and controi) Regulation, 1989 and the Tripura Distric Council
Trading (Licensing and Control) rules ,1991 and shall abide by the provisions
contained in the said regulations and rules. s ” 5

Date ' Signature of the applicant

Order of the licensing Authority,

DatB....ccvvrrereemrermannnnionss L Signature of the licensing Authority.

Received an application for issue of licence/ rbneWaI of licence/issue of duplicate
licence from Shri............. B e o] ' :

Licensing Authority.
TGPA-21-8-01-25,000.J.C,No 2953



The serwce p' ovndedj om the.Offlce?of ﬂ?f‘?'is
EEE ! ~ AR !

: ui red or.

£

" provide
A5
Trade
licence ff.o.r'-
TTAADC area




—F s

A .
_ Date:- = - e
The Addl. Register (Birth / Death) -
(Through ProperChennel) . ‘ : : : L S
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ub :--Prayer fori 1ssuea Birth/'D ate '
ir Most humble | beg to lnfram yau 'that l am need of a Blrth ¥ E‘ﬁﬂ/h Gemﬂcate b .
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(Block Letter) e T
Sex - MAKE | FAMALE 3
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!Hl’lSBAND - poar * gt - =S B S s e USRS TR . U -, BT A
). MOTHERNAME:-.. . . - ~ '~ _ . | T LY 0 -
. DATE OF alRTHr?ﬁfo e s Foam AR _ x -
PlaCeOf BIth /DEAth “uove . e e e T eeesenee
(Hospital / figuse & Other Place) . yd
. Full Postel Address: parmanant . ‘Present
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7. Reahguon of Family ..... % e rerverresnnessese. NBHOREHRY ..ci. W o5 s
Please atigched.:- True copy Cluzmshlpll IVG&GHISU’!’R.TC
3. Weather the Case vwas reported ;7&1 ?pﬁﬂ { Panchayet -, - _ o
3. Amount of Fee deposited IEB‘ELE CHALLANNO ©..cooooovvvcrrres ‘ ........ BB, Liirismominessisisiis
10. Name offviessanger _ k  Address -
' / — or Birth '

1. Age of the Mother.at tine of Marriage i-............... Years. 2. Age.of the mqther at ﬁme ofBu'te Years. :

3. Father Education Qualification .........cccmmmvrmnrerimssnens IR SNl T e — e I

'S. Mother Education Qualification ....... S O 6. Mother OCCUPALion wuuusseesssserisins

7. Type of attention at delivery :- a) Institional of Govt. b) Private of Non-Govt.  €)Dx., Nmu orTraincd Midwife.
’ g d) Traditional Birth attendant, ) Relaitives or Other.

8. Mathord og Delivery :- n) Natural, ‘b)-Caesarean, _ c) Fageeps / vawum, ‘

9. Number of Chldren inluding this £ld . 10, Weightof th chﬁdmmeume OF Bt i
S ) ~ ForDeath

1, Age-nf-De‘es&sﬁd‘fmrsnn at the-ﬁme of death -
3. Cause of Death .. i SITTaF v NSRS
4, Weather the cause was Venﬁcd by doctor o

(Picase medical or discharge certificate to be attached.)
6. Which type of treatment was provided - vererrns
7. Occupation of Deceased person :-
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