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ANNEXURE-1  
 

APPLICATION FORM FOR GRANT OF L-12/L-12F LICENSE  
 
 

1  NAME OF THE APPLICANT  
(COMPANY/ PARTNERSHIP FIRM/ 
SOCIETY/ INDIVIDUAL 
PROPRIETOR)  

 

2  ADDRESS OF THE APPLICANT   
 
 

3  STATUS OF THE APPLICANT  
(VIZ. PROPRIETOR/PARTNER/ 
DIRECTOR ETC.)  

 
 
 

4  NAME OF THE DEPARTMENTAL 
STORE  

 

5  ADDRESS OF THE DEPARTMENTAL 
STORE  

 
 
 
 

6  I. NATURE OF POSSESSION OF 
PREMISES (WHETHER ON 
LEASE OR OWNED - ATTACH 
COPY OF PROOF)  

 
II. DATE OF POSSESSION  
 

 

7  DETAILS OF REGISTRATION 
CERTIFICATE WITH DEPTT. OF 
TRADE & TAXES:  
 

I. DATE OF GRANT OF 
CERTIFICATE  

 
        II. DATE OF VALIDITY OF 

CERTIFICATE  
 

 

 
 

Contd….. 2  
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I.  Grocery Items   
II Vegetables   
III  Frozen Foods   
IV 
 

 Sugary & Bakery   
 Items  

 

V Toiletries   

VI Cosmetics   

VII 
 

House hold goods  

VIII Toys   
IX Sports Items   
X 
 

Electronic 
appliances  

 

XI Apparels   
XII 

 
Office Stationery   

8  NAME OF THE DIFFERENT 
SEGMENTS OF VARIOUS 
CATEGORIES OF GOODS SOLD 
IN THE DEPARTMENTAL STORE 
(Tick mark, whichever is 
applicable)  

XIII Any other Goods   
TOTAL CARPET AREA OF THE 
DEPARTMENTAL STORE (IN SQ. 
FEET BUT EXCLUDING OFFICE 
SPACE, IF ANY)  

LENGTH:  
BREADTH:  

 9  

TOTAL (IN SQ. FEET)   
AREA EARMARKED FOR DISPLAY 
AND STORAGE OF BEER /WINE 
IN THE DEPARTMENTAL STORE  

LENGTH:  
BREADTH:  

 
 
 
 
 
 

10 

        TOTAL (IN SQ. FEET):   
11 WHETHER PREMISES IS FITTED 

WITH FIRE SAFETY EQUIPMENTS  
 

TURNOVER OF THE 
DEPARTMENTAL STORE OVER 
LAST ONE YEAR:  

 

 i) Sale of Taxable (VAT) Goods   

ii)Sale of Tax Free Goods   

12 

iii) TOTAL   
Contd…..3 
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DETAILS OF BANK ACCOUNT OF 
THE APPLICANT  

 

Account No.   

13 

Name & Address of Bank   
 
 

14 PERMANENT ACCOUNT NUMBER 
(PAN) OF THE APPLICANT  

 

15 WHETHER FACILITY OF 
COMPUTERISED BILLING SYSTEM IS 
AVAILABLE AT THE DEPARTMENTAL 
STORE  

 

1)  

2)  
3)  
4)  
5)  
6)  
7)  
8)  
9)  

16 LIST OF DOCUMENTS ATTACHED 
WITH THE APPLICATION FORM  

10) 
 
 
 
Dated:           Signature _________________  
 
                                                       Name ____________________ 

          
                 
 

                                                (Seal of Firm / Company)  
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   CHECK LIST FOR APPLICATION FOR GRANT OF L-12 LICENSE 
  

SR. NO. Documents  Page No.  
 1)  
 

Proof of residence (copy of Elec. I. Card/ 
Passport / Driving License)  

 

 2)  
 

Copy of Partnership Deed / Memorandum 
/ Article of Association  

 

 3)  
 

Copy of Lease Deed / Sale Deed / 
Conveyance Deed/Gift Deed etc.  

 

 4)  
 

Copy of N.O.C. from landlord in case of 
leased premises.  

 

 5)  
 

Documentary proof in support of area of 
premises which is being used as 
Departmental Store.  

 

 6)  
 

Copy of document in support of premises 
being located in a Commercial Complex / 
Area recognized by DDA / NDMC / MCD  

 

 7)  
 

Copy of Registration Certificate with Trade 
& Taxes Department  

 

 8)  
 

List of items being sold at the 
Departmental Store  

 

 9)  
 

Copy of latest Bank Account Statement   

 10) 
 

Copy of PAN CARD   

 11) 
 

    Copy of latest filed Income Tax Return.  

 12) 
 

Layout plan of Departmental Store 
indicating the area earmarked for storage, 
display & sale of Beer / Wine  

 

 13) 
 

Affidavit as per Annexure -II   

 14) 
 

Proof of deposit of Application Fee.   

 15) 
 

Copy of VAT Returns for at least one year 
prior to date of application  

 

 
Signature _________________  

 
                                                        Name      _________________  

                 
 (Seal of the Firm/Company)  
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