Department: Revenue
APPLICATION FOR STAMP VENDOR LICENSE

(B RPN Seesl S99 NS SAIM)

(Marked Fields are mandatory)

(oY@ ST TTOETE)

Applicant’s Details (SNA~FI1T f3q3)

*Applicant’s Name (STRAFFIIG AT cevvvrrrreeeerraneeeerrnneeeersneeeersnnnen
*Applicant’s Gender (JTNFIRIT R covvvvviieeeeriiieeeeeeee e e eeeaaene
*Mobile NUMber (FRIBFTTRA)  vveeeeeeeeeeeeeeeeeeeeeeereerennn e ene

* Father’s Name/Spouse Name
(Proamy #f/5fFTARN) e e e e eae e

*Nationality (STSRI®N)  irriereeeeeeeeeneaeeeeneeneaeanenns
*Vending Premises (TMTT ZH)  viieieeceescscnssnscssessnsonsssssssnssnssssnse
*Financial Year(REITIT) erereieeeereeternereenerneenerneans

Permanent Address (=2 53=1)

*State () ireeeeresecereesecnsnssasnnns

*District (1) e eeeeeeen
*SUD-DIVISION (FZFT)  eiriieirireiiecsecntsntinseen

*Circle Office (ITTHEF) ceireverrrrernrsnecnsnscecnnes
*Village/Town (SMS/BTER)  ievieeeererenencecenenencnnen

*MOUZA (GG iiiieeeeeeeeenencesesenencnnen

*Police Station (FM)  rereiirrieereeneeneeneeen

*Post Office (TIFER)  eeviiirrrriecrecneeneencnen

*Pin Code (FHT2)  irirrerereeeeeeeeeeeeeeeen (e.g 78XXXX)

Supporting Documents (322 wR)
1. *Address Proof (<=7 2= )
2. *Educational Qualification Proof (risrs sigeit 2iv)
3. Any Other Document (S RicaT =)

Signature of the applicant



