
FORM ‘A’ 

[See clause 6 (1)] 

[The Haryana Public Distribution System (Control) Order 2009] 

Application for Grant/Renewal/Reissue of License (Fair Price Shop/Dealer)/ Issue of duplicate 

copy of License (Fair Price Shop/Dealer) 
 

1. APPLICANT’S NAME  

                                                            

  
      (a). FATHER’S NAME 

                                                            

 
  
       (b). Whether SC/ST/SCM/PH          
 

2. APPLICANT’S PROFESSION. 

 

 

 
 

3. APPLICANT’S RESIDENCE. 

                                                            
 

                              
 

                     PIN:       
 

4.  NAME OF THE PDS COMMODITY/COMMODITIES. 

 WHICH THE APPLICANT WANTS TO DEAL WITH 

 

 

 
 

5.      a) Details of place where the applicant wants to act as dealer/fair price shop   

 

 

  b) Place of business     
 

            
      Plot No.  

                Street Address------------- 

          Khata No.   

 

           Mouza:       

           Description of boundary:    P.D……………………. 

      

               To the East      
      

                North   
       

                West 
       

                South 

  

c) Nature of premises  

 

   (i) Building: Pucca                  Kacha 

   

   (ii) Roofing : RCC                Asbestos sheet               

   

   (iii) Compound wall: Yes                No 

  

  d) Ownership of premises : 

   Own                    Rented 

   If rented, the details of Agreement made with the owner 

    

 

 

        

                

                

                

STREET ADDRESS 

                    

 

PIN CODE 

                    

 

P.D 

                    

 

DISTT. 

                    

 

 

 

 

 

 

 



6.  Whether, the applicant wants to act as Fair Price Shop/Dealer 

 

 

 

 

 

7.  Did the applicant hold a license on any previous occasion? 

       (If so, give particulars including its suspension or cancellation, if any.) 

 

 

 

8.  Quantity of each of the PDS commodities  

    handled annually during last three years. 

 

9.   Quantity of each of the PDS commodities 

   likely to be handled during the current year. 
 

10.  Income-tax paid in the two years preceding   

  the year of application.                                    
  (to be indicated separately) 

  (PAN CARD NO. ) 

  (Income Tax Clearance Certificate to be attached) 

 

11.   (a)   Quantities of each of the PDS commodities  
    in the possession of the applicant on the date of application. 

 

     (b)    Complete address of places where the essential commodities are proposed to be stored. 
 

                                                            
 

                              
 

                              
 

                              
 

                              
 

                              

    

         I declare that the quantities of each of the essential commodities specified above are 

in my possession this day and are held at the places note above. 

         I have carefully read the conditions of license given in Form ‘B’ appended to the 

Haryana Public Distribution System (Licensing Control ) Order, 2008 and I agree to abide by it. 

         I declare that the data’s/ information furnished by me in the application are true and 

correct to the best of my knowledge and belief. 

  *(a)  I have no previously applied for such license in this district. 

  *(b)  I applied for such license in this district for ------------------ 

   on----------------------------------------and was/ was no granted a  

              license on--------------------------------. 

  *(c) I hereby apply for renewal of license No.----------Dated.--------- 

   *(d) I hereby apply for issue of duplicate copy of license No.------Dated--------- 

   *(e)  I hereby apply for reissue of license No.------------Dated------------- 

 

 

 

Place: 

Date: 

 

 

        Signature of the Applicant 

 

 

 

                    

                    

                    

                    

                    

 

 

 

 

 

 

 

 

 

 

 

 


