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ANNEXURE- 1   

 

APPLI CATI ON FORM FOR GRANT OF L- 1 2 / L- 1 2 F LI CENSE  

 

 

1  NAME OF THE APPLI CANT  

(COMPANY/  PARTNERSHI P FI RM/  

SOCI ETY/  I NDI VI DUAL 

PROPRI ETOR)   

 

2  ADDRESS OF THE APPLI CANT   

 

 

3  STATUS OF THE APPLI CANT  

(VI Z. PROPRI ETOR/ PARTNER/  

DI RECTOR ETC.)   

 

 

 

4  NAME OF THE DEPARTMENTAL 

STORE  

 

5  ADDRESS OF THE DEPARTMENTAL 

STORE  

 

 

 

 

6  I .  NATURE OF POSSESSI ON OF 

PREMI SES (WHETHER ON 

LEASE OR OWNED -  ATTACH 

COPY OF PROOF)   

 

I I .  DATE OF POSSESSI ON  

 

 

7  DETAI LS OF REGI STRATI ON 

CERTI FI CATE WI TH DEPTT. OF 

TRADE & TAXES:   

 

I .  DATE OF GRANT OF 

CERTI FI CATE  

 

        I I .  DATE OF VALI DI TY OF 

CERTI FI CATE  
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I .   Grocery I tems   

I I  Vegetables   

I I I   Frozen Foods   

I V 

 

 Sugary & Bakery   

 I tem s  

 

V Toilet r ies   

VI  Cosm et ics   

VI I  

 

House hold goods  

VI I I  Toys   

I X Sports I tem s   

X 

 

Elect ronic 

appliances  

 

XI  Apparels   

XI I  

 

Office Stat ionery   

8  NAME OF THE DI FFERENT 

SEGMENTS OF VARI OUS 

CATEGORI ES OF GOODS SOLD 

I N THE DEPARTMENTAL STORE 

(Tick m ark, whichever is 

applicable)   

XI I I  Any other Goods   

TOTAL CARPET AREA OF THE 

DEPARTMENTAL STORE ( I N SQ. 

FEET BUT EXCLUDI NG OFFI CE 

SPACE, I F ANY)   

LENGTH:   

BREADTH:   

 9  

TOTAL ( I N SQ. FEET)    

AREA EARMARKED FOR DI SPLAY 

AND STORAGE OF BEER / WI NE 

I N THE DEPARTMENTAL STORE  

LENGTH:   

BREADTH:   

 

 

 

 

 

 

10 

        TOTAL ( I N SQ. FEET) :    

11 WHETHER PREMI SES I S FI TTED 

WI TH FI RE SAFETY EQUI PMENTS  

 

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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DETAI LS OF BANK ACCOUNT OF 

THE APPLI CANT  

 

Account  No.   

13 

Nam e & Address of Bank   

 

 

14 PERMANENT ACCOUNT NUMBER 

(PAN)  OF THE APPLI CANT  

 

15 WHETHER FACI LI TY OF 

COMPUTERI SED BI LLI NG SYSTEM I S 

AVAI LABLE AT THE DEPARTMENTAL 

STORE  

 

1)   

2)   

3)   

4)   

5)   

6)   

7)   

8)   

9)   

16 LI ST OF DOCUMENTS ATTACHED 

WI TH THE APPLI CATI ON FORM  

10)  

 

 

 

Dated:            Signature _________________  

 

                                                       Nam e ____________________ 

          

                 

 

                                                (Seal of Firm  /  Com pany)   

 

 

 

 

 

 

 

 

 

 

 

  1 



 

 

   CHECK LI ST FOR APPLI CATI ON FOR GRANT OF L- 1 2  LI CENSE 

  

SR. NO. Docum ents  Page No.  

 1)   

 

Proof of residence (copy of Elec. I .  Card/  

Passport  /  Driving License)   

 

 2)   

 

Copy of Partnership Deed /  Mem orandum 

/  Art icle of Associat ion  

 

 3)   

 

Copy of Lease Deed /  Sale Deed /  

Conveyance Deed/ Gift  Deed etc.  

 

 4)   

 

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

leased prem ises.  

 

 5)   

 

Docum entary proof in support  of area of 

prem ises which is being used as 

Departm ental Store.  

 

 6)   

 

Copy of docum ent  in support  of prem ises 

being located in a Com m ercial Com plex /  

Area recognized by DDA /  NDMC /  MCD  

 

 7)   

 

Copy of Regist rat ion Cert ificate with Trade 

& Taxes Departm ent   

 

 8)   

 

List  of item s being sold at  the 

Departm ental Store  

 

 9)   

 

Copy of latest  Bank Account  Statem ent    

 10)  

 

Copy of PAN CARD   

 11)  

 

    Copy of latest  filed I ncom e Tax Return.  

 12)  

 

Layout  plan of Departm ental Store 

indicat ing the area earm arked for storage, 

display & sale of Beer /  Wine  

 

 13)  

 

Affidavit  as per Annexure - I I    

 14)  

 

Proof of deposit  of Applicat ion Fee.   

 15)  

 

Copy of VAT Returns for at  least  one year 

pr ior to date of applicat ion  

 

 

Signature _________________  

 

                                                        Nam e      _________________  

                 

 (Seal of the Firm / Com pany)   
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