THE SCHEDULED FORM - I
( See Clause - 4 )
APPLICATION FOR LICENSE
1.

Name of the applicant

:

2.

Father's name

:

3.

Applicant's profession

:

4.

Applicant's address

:

5.

(a)

How long has the applicant been trading in food-grains? Particulars to be given for each
kind of food-grains:
…………………………………………………………………………………………………

6.

(b)

Whether at any time between 1943 and 1954 the applicant held a license under the Assam
Food-grains Control Order/Assam Food Stuff (Food-grains) Control Order, 1953 and
Procurement and Licensing Control Order, 1952, and the Assam Food-grains (Licensing
and Control) Order, 1961:
…………………………………………………………………………………………………

7.

The names and address of the agents whom the applicant wishes to engage, the area wherein they
will operate, the location of their godowns and the minimum quantity to be stored at each at a
time:
………………………………………………………………………………………………………..

8.

Quantities of each kind of food-grains handled annually during the last 5 years. If the applicant is
a license holder under any food-grains control order, the number of license. If no, in what capacity
he had been trading in food-grains in the last?:
………………………………………………………………………………………………………..

9.

Names of the food-grains in respect of which license is required and kind of license asked for:
………………………………………………………………………………………………………..

10.

Whether the applicant was refused any license before? If so, particulars with date or order to be
furnished:
………………………………………………………………………………………………………..

11.

Whether the applicant has obtained trading license from the District Council or other appropriate
Authority (copy to be enclosed). This is applicable to non-tribals only

I declare that the following quantities of food-grains are in my possession this day and
are held at place(s) noted against them.
1. ……………………………………………

2. ……………………………………………

3. ……………………………………………

4. ……………………………………………

I have carefully read the provisions of the Meghalaya Food-grains (Licensing and
Control) Order, 1985 and the conditions of the License and I agree to abide by them. The information
given above is the best of my knowledge and belief.

Place

: …………………………..

Date

: …………………………..

Signature

