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FROM 

Application for licence to open or keep a place of public EntertailUDent 

Police Eatertaiameat Licence 
No.-.. ·· -----_._­

To, 
The Commissioner of Police, 
Licensiag Authqrity, 
Nagpur-

I hereby apply for the liceaee/Renewal of Licence to open or keep a place 

of public Entertainment at -------------------- ­

I furaish the necessary information as required below and solemaly affirm that the 
information furnished is true to the best of my knowledge. 

1. 	 Name of the place of the public :--,---.-------...---.----­
Entertainment 
Description: Whether Restaurant 
With beer-bar or Hotel with Restaarant 
With beer-barlPermit Room Restaurnat 
With beer-bar Eating Hourse with beer-bar 

2. 	 Complete address of the place of :-,_.._--.---- ­
pubUc Entertainment with boardaries 
description & Pplice Station. 

3. 	 Full Name of the Owner of the place 
of public Entertainment (In Block 
letter) 

4. 	 Complete residential address of tbe :--------- ,-----_._----­
owner. 

5. A- Full Name of th~ agent or agents :-----------. .. ---- ------------­
B- Complete address of the Agent or Agent :----------- ­

I 



(2) 


6. 	 No. of Licence for sale of mild Liquor 
(Beer) permit room, Issued by the 
Collector, Nagpur 

7. 	 House of Business. (A) Bar :-------------------- ­
(B) Lodge No. of 

Room :------------------------ ­

8. 	 No of Registration Certificate of :--------------------- ­
Eating House. 

9. 	 No. and date of Licence obtained from:------:------------------ ­
the Municipal Corporation Nagpur • 
Shops & Establislament, Dealtla Deptt :;.-------------- ­

10.(A) Wlaether app,icant is owner of the :---,-- ­
premises. 


(B) Ifnot from whom does the premises :----,--,--- ­
belongs. 

11. 	 In what capacity the premises are :-----------, 
acquire (if tenant rent receipt should 
be produced). :-----------,--~--. ----- ­

12. 	 If the land on which eating house open- :-------------,- ­
ed or proposecl to be opened held for non 
agricultural use ifso produce documentary 
evidence regarding payment as assessment -------- ­

Date :­
Place :­

( Signature of the Applicant) 
Encl.:­

1) Original Licence 

2) Health Department No Objection Certificate 

3) Shop & ~stt. Certificate (Renewed) 

4) Fire Brigade No Objection Certificate 

5) Tax receipt! Land owner's No Objection Certificate 

6) Saction map of Licence Premises 



