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Department of Health/f;js ftGkr 

Issuance of License for Food (If turnover is more than Rs. 12 lakh)/ ਫਡੂ ਲਈ ਲਾਇਸ�ਸ  ਜਾਰੀ ਕਰਨਾ  (ਜਕੇਰ ਟਰਨਓਵਰ 12 ਲੱਖ ਰਪੁਏ ਤ� ਵੱਧ ਹ)ੈ 

Official Use Only ਕੇਵਲ ਦਫਤਰੀ ਵਰਤ� ਲਈ                                                                                                        nko Nh n?; ;oft; e'v /RTS Service:42 

Application Number / noIh ਨੰਬਰ :   Date of Application / noIh ਦੀ ਿਮਤੀ  

Name of Block & Tehsil /ਬਲਾਕ /ਤਿਹਸੀਲ  ਦਾ ਨ�    
 
Fields marked with asterisk (*) are mandatory/ ਿਜਹੜ ੇਫੀਲਡ ਤ ੇਤਾਰਾ fuzB (*) ਲਿਗਆ ਹ,ੈ T[j ਭਰਨĂ  ਜਰੂਰੀ ਹਨ  
Part – 1 Personal Details / ਿਵਅਕਤੀਗਤ ਵਰੇਵਾ                   

Details of Person Filling the Application Form / noIh ਫਾਰਮ ਭਰਨ ਵਾਲੇ ਿਵਅਕਤੀ ਦਾ ਵਰੇਵਾ 
Self Attested Photo of 

 Beneficiary 
bkGgkso dh ;t?^s;dheP[dk  

c'N' 

1. Name /  ਿਬਨă ਕਾਰ ਦਾ ਨ�  

2. Address /  ਿਬਨă ਕਾਰ ਦਾ ਪਤਾ  

3. Relation with Beneficiary / ਿਬਨă ਕਾਰ ਦਾ ਲਾਭਪਾਤਰ 

ਨਾਲ ਿਰਸ਼ਤਾ 
 

Personal Data of Beneficiary / ਲਾਭਪਾਤਰ ਦਾ ਿਵਅਕਤੀਗਤ ਡਾਟਾ 
4. Name / ਨ� *  

5. Gender / ਿਲੰਗ  *                  Male / ਪੁਰਸ਼                             Female / ਔਰਤ 

6. Date of birth / ਜਨਮ ਿਮਤੀ    7. Age (if Date of birth not known)/ 
ਉਮਰ (ਜੇਕਰ ਜਨਮ ਿਮਤੀ ਨਹੀ ਪਤਾ) 

 

8. Place of Birth / ਜਨਮ ਅਸਥਾਨ  

9. Father's Name / ਿਪਤਾ ਦਾ ਨ�  *  

10. Mother's Name / ਮਾਤਾ ਦਾ ਨ�  

11. Address / ਪਤਾ  *                                          

 
PIN Code / ਿਪੰਨ ਕੋਡ  District / ਿਜ਼ਲ�ਾ  *  

12. Marital Status / ਿਵਆਹ ;fEsh  13. Spouse Name /  ਪਤੀ / ਪਤਨੀ ਦਾ ਨ�  

14. Email ID / ਈਮੇਲ ਆਈ ਡੀ         15. Contact Phone Number /ਸੰਪਰਕ 

ਲਈ ਫੋਨ ਨੰਬਰ  * 
 

16. Voter ID Card Number / ਵੋਟਰ ਆਈ ਡੀ ਕਾਰਡ 

ਨੰਬਰ 

 

17. Aadhaar Number (UID) / nkXko ਨੰਬਰ (ਯੂ ਆਈ 

ਡੀ) 
 

Aadhaar Enrollment Number (if 
Aadhaar not issued)/ nkXko ਇਨਰੋਲਮ�ਟ 

ਨੰਬਰ (ਜੇਕਰ nkXko ਨੰਬਰ ਜਾਰੀ ਨਹ� ਹੋਇਆ) 

 

 
Part – 2 Service Details / ਸੇਵਾ ਦਾ ਵੇਰਵਾ 

Application Details /  noIh ਦਾ ਵਰੇਵਾ 

18. Mode of Delivery of Service/ ਸਵੇਾ ਦੀ ਅਦਾਇਗੀ ਦਾ ਤਰੀਕਾ * 

□ Sewa Kendra /  ਸੇਵਾ ਕ�ਦਰ 

□ By Post/ ਡਾਕ ਦਆੁਰਾ 
 

19. Application processing Office / ਅਰਜੀ ਕਾਰਵਾਈ ਦਫ਼ਤਰ  

Service Details /  ਸਵੇਾ ਦਾ ਵਰੇਵਾ 

20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach    
Copy 

 

21.  Relationship with applicant  
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22. 1. Name of beneficiary, if not applicant.(Adhaar No. 
of beneficiary, Attach    Copy/ bkGgkso dk BK i/eo 
fpB?eko BjhA bkGgkso dk nkXko BzL Bkb brkfJnk ikt/ 

 

2 Relationship with applicant/ fpB?eko Bkb foPsk  

3 Kind of Business / tgko dh fe;w 

(i) Manufacturing / Processing  including 
sorting, grading etc 

u[DBk, r/qfczr ;w/s T[sgkdB$gq;?f;zr 

(ii) Milk Collection / Chilling  

d[ZX fJeZsqD$szskeoD 

(iii) Slaughter House  

;[ZuVykBk 

(iv) Solvent extracting unit   

s/b eZND tkbk :{fBN 

(v) Solvent extracting plant  equipped with pre 
 cleaning of oil seeds or pre  expelling 
of oil.   

s/b eZYD tkb/ phiK dh g{ot ;ckJh iK s/b B{z pkjo 
eZYD ;pzXh ;[;fis s/b eZYD tkbk gbKN 

(vi)  Solvent extracting and oil  refining 
plant.  

s/b eZYD ns/ ;'Xe gbKN 

(vii) Packaging/ g?fezr 

(viii) Relabeling (manufactured by  third 
party under own packing  and labeling)   

w[V^b/pb brkT[Dk (nkgDh g?fezr ns/ b/pfbzr nXhB 
shih fXo tb'A fsnko ehsk) 

(ix)  Importing / fBo:ks 

(x)  Storage / Warehouse / Cold  Storage 

;N'o/I, r[dkw$e'bv ;N'o/I   

(xi)  Retail Trade  / gou{B tgko 

(xii) Wholesale Trade / E'B tgko 

(xiii)  Distributor / Supplier /    
fv;NqhfpT{No$;gbkfJo 

(xiv)  Transporter of food  

ykd gdkoEK dh Y'nk^Y[nkJh 

(xv) Catering / e?Nfozr 

(xvi)  Dhaba or any other food 
 vending establishment 

Ykpk iK ykd gdkoE t/uD ;pzXh ;kXB 

(xvii)  Club / canteen/ ebZp$eBNhB 

(xviii) Hotel / j'Nb 

(xix)   Restaurant / o?;N[o?AN 

(xx)  Other(s), please specify : ____ 

   (j'o) feogk eoe/ t/ot/ fdT[ 

 

23 Name of the Company /Organization:/ ezgBh $;zrmB dk Bkw  

24 Registered Office Address 

/ dcso dk ofI;Nov gsk 
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25 Address of premise for which license is being applied 

T[; ;EkB$njks/ dk gsk fi; tk;s/ bkfJ;?A; bJh fpB?gZso fdsk ik fojk 
j? 

 

26 Name and/or designation, qualification and Address of 
technically qualified person in charge of operations as required 
under regulation 

ftfB:wK nXhB b'VhAd/ nB[;ko ;zukbB d/ fJzukoi, seBheh s"o s/ :'r 
ftnesh dk Bkw, nj[dk, :'rsk ns/ gsk 

 

Name/Bkw  

Qualification  / :'rsk  

Address:/ / gsk 

 

 

 

Telephone Number (s)  / / N?bhc'B Bzpo  

Mobile No: / w'pkJhb Bzpo  

Email : / /Jhw/b   

Photo Identity card no and expiry date / 

c'N' gSkD dk ekov ns/ fwnkd ysw j'D dh fwsh 

 

27 Name and / or designation, address and contact details of 
person responsible for complying with conditions of license (If 
different from 4 above):  

bkfJ;?A; dhnK PosK dh gkbDk bJh fIzw/tko ftnesh dk Bkw ns/$ iK 
nj[dk, gsk ns/ ;zgoe t/ot/ (i/eo T[go'es 4 s'A tZyok j?) 

 

 

Name/Bkw  

Address:/ / gsk 

 

 

Telephone Number (s)  / N?bhc'B Bzpo  

Mobile No: / w'pkJhb Bzpo  

Email : / /Jhw/b  

Photo Identity card no and expiry date  

c'N' gSkD dk ekov ns/ fwnkd ysw j'D dh fwsh 
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28 Food Items proposed to be manufactured:  

fsnko ehshnK ikD tkbhnK sIthIs yke dhnK tzBrhnK 

 

Sr. No. 

bVh BzL 

Name of food category / Item 

ykd gdkoE dh P/qDh ns/ nkJhNw  

Quantity in Kg per day or M.T. per annum 

gqfsfdB feb'rqkwK ftu i/ gqsh whNoe NB ftu wksok 

   

   

 If required attach separate sheet / i/eo b'V j't/ sK tZyoh PhN BZEh eo' 

29 If already having valid license- mention quantity of each food 
category manufactured during last three years 

i/ gfjbK jh t?X bkfJ;?A; j? sK fgSb/ fszB ;kbK d"okB jo/e ykd gdkoE 
dh T[sgkdfes wksok 

 

30 Installed Capacity food product wise (per day)  

ykd gdkoEK d/ w[skfpe ;Ekfgs ;woZEk (gqsh fdB) 

 

31 For dairy units:/ v/noh fJekJhnK bJhL^ 

i) Location and installed capacity of milk Chilling Centers (MCC)/ Bulk Milk Cooling Center (BMCs)/ Milk Processing Unit/ Milk packaging Unit in 
liters owned or managed by the applicant. 

(1) d[ZX sZseoD e/Ado) fInkdk wksok ftu d{ZX szseoB e/Ado$d[ZX gqk;?f;zr :{fBN$d[ZX g?fezr :{fBN tb'A fe fpB?eko d/ gqpzX nXhB j?, iK ;EkB ns/ ;Ekgs ;woZEk 

Sr. No 

bVh BzL 

Name and address of MCC/BMC 

Bkw ns/ gsk ns/ n?w ;h ;h$ph n?w ;h dk gsk 

Installed capacity/ fJz;Nkb ;woZEk 

   

   

If required attach separate sheet/ i/eo b'V j't/ sK tZyoh PhN BZEh eo' 

32 Average quantity of milk per day to be used/handled in  

gqfsfdB tosh ikD tkbh fBgNkJ/ ikD tkbh d[ZX dh n";s wksok 

(a) In lean season / wzdk ;hIB________________________ 
(b) In flush season/ s/Ih tkbk ;hIB _______________________ 

 

 

33 Milk products to be manufactured and their manufacturing  
capacity (tones/year) 

fsnko ehs/ ikD/ tkb/ d[ZX T[sgkd ns/ T[BQK dh T[sgkdB ;woZEk 
(NB$;kb) 

1)  ………………………………………………………………
…... 

 
2)  ……………………………………………………………….

.…. 
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3)  ………………………………………………………………
….… 

34 For solvent- Extracted Oil, De oiled meal and Edible Flour:/ eZuk s/b$eZAfYnk s/b ns/ ykD:'r nkNk  

(i) Details of proposed business/ sithI tgko d/ t/ot/  

Name of Oil 
bearing 
material 

s/b tkb/ gdkoE 
dk Bkw 

From seed 
or nut or 

cake 

phiL BZN iK 
e/e s'A  

Solvent – Extracted Oil, De Oiled meal and edible Flour Vegetable Oil 

;pIh dk s/b Crude/ eZuk Neutralized 

fBskfonk 

Neutralized & 
Bleached 

fBskfonk ns/ 
;kc ehsk 

Refined 

;'fXnk  

De oiled meal 

fpBQK s/b tkbk 
ykDk 

Edible Flour 

ykD tkbk nkNk 

         

         

         

If already having valid license – mention annual quantity of each product manufactured during last three years  

i/eo gfjb/ jh t?X bkfJ;z; j't/ sK fgSb/ fszB ;kbK d"okB fsnko ehs/ T[sgkdK dh ;kbkBk wksok dk t/otk fdT[       

(ii) Name and address of factory or factories used by the miller or 
solvent extractor for processing oil bearing material produced or 
procured by him or for refining solvent extracted Oil produced by 
him. 

fwb wkbe iK s/b eZYD tkb/ tb'A s/b tkbh ;wZroh bJh tosh ikD tkbh 
;wZroh dk Bkw ns/ c?eNoh$c?eNoh dk gsk iK T[; d[nkok ;'XD bJh 
gqkgs ehsk frnk s/b 

 

35 Sanctioned electricity load or HP to be used 

gqtkfBs fpibh p'v iK tosh ikD tkbh jko; gkto 

 

 

36 Whether unit is equipped with an analytical laboratory 

eh :{fBN ftu ftP/bPe gq:'rPkbk pDh j'Jh j?. 

 

 

37 If yes the details thereof:- 

i/eo jK sK fJ; d/ t/ot/ fdT[ 

 

 

38 In case of renewal or transfer of license granted under other laws 
as per provison to regulation 5(1) – period for which license 
required (1to 5 years) 

ftfB:wK 5 (1) d/ T[gpzX w[skfpe d{;o/ ekB{zBK nXhB gqtkfBs bkfJ;?A; B{z 
BftnkT[D iK spdhbh dh ;{os ftu ;wK fi; bJh bkfJ;?A; b'VhAdk j?. (1 
s'A gzi ;kb) 
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39 I/we have forwarded a sum of Rs………………towards registration fees according to the provision of the Food Safety and Standards (Licensing 
and Registration) Regulation, 2011 vide: 

w?A$n;hA ftfB:w 2011 (bkfJ;?f;zr ns/ ofi;Nq/PB d/ w[skfpe y[oke ;[oZfynk ns/ fwnkoK nB[;ko ofi;Nq/PB ch; bJh…………… o[gJ/ Go fdZsh j?  

Demand Draft No/ fvwKv vokcN Bzpo………………………… 

(Payable to Bz{ ndkeoB :'r ………………………………..) 

 
Part -3   List of Required Documents / ਜ਼ਰੂਰੀ ਦਸਤਾਵੇਜ� ਦੀ ਸੂਚੀ . Please tick (√) the document attached / ਿਕਰਪਾ ਕਰਕੇ ਨੱਥੀ ਦਸਤਾਵੇਜ� ਨੰੂ ਿਟੱਕ (√) ਕਰੋ 

1 NIL/ e'Jh BjhA  

  

I confirm that I have been residing in India for at least 182 days in the preceding 12 months & information 

(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. I am aware that 

my information including biometrics will be used for generation of Aadhaar and authentication. I understand that 

my identity information (except core biometric) may be provided to an agency only with my consent during 

authentication or as per the provisions of the Aadhaar Act. I have a right to access my identity information 

(except core biometrics) following the procedure laid down by UIDAI.  / w?A s;dhe eodk jK fe w?A fgSb/ 12 

wjhfBnK ftZu xZN'FxZN 182 fdBQK s'A Gkos ftZu ofj fojk jK ns/ w/o/ tb'A :{ankJhaJ/avhankJh B{z fdZsh rJh 

;{uBk (;w/s pkfJUw?fNqe) mhe tk do[Z;s j? . w?A fJ; sZE s'A ikD{ jK fe w/oh ;{uBk (;w/s pkfJUw?fNqe) 

gqwkfDe ns/ nXko pDkT[D bJh tosh ikt/rh . w?B{z gsk j? fe gqwkfDesk d'okB w/oh fJj ;{uBk (f;tkJ/ 

e'o pkfJUw?fNqe d/), fe;/ th J/iz;h B{z w/oh ;fjwsh Bkb iK nXko n?eN d/ T[gpzXK nB[;ko  jh gqdkB ehsh 

ikt/rh . :{ankJhaJ/avhankJh tb'A fBoXkos gqfefonk ngDkT[D T[gozs w?B{z nkgDh fJ; ;{uBk (f;tkJ/ e'o 

pkfJUw?fNqe d/) sZe gj[zu dk jZe jk;b j? ਅਤੇ ਮ୊ ਸੱਚੇ ਿਦਲୌ  ਿਬਆਨ ਕਰਦਾ / ਕਰਦੀ ਹਾਂ ਿਕ ਉਕੱਤ ਵੇਰਵੇ ਸਹੀ 

ਹਨ ਅਤੇ ਕੋਈ ਜਾਣਕਾਰੀ ਛੁਪਾਉਣ / ਗਲਤ ਿਬਆਨੀ ਲਈ ਮ୊ ਿਨੱਜੀ ਤੋਰ ਤੇ ਿਜੰਮੇਵਾਰ ਹੋਵਾਂਗਾ / ਹੋਵਾਂਗੀ  

 
 
 
 
 
 
 
 
 
 
  

Citizen’s Signature / ਿਬਨੈਕਾਰ ਦੇ ਹਸਤਾਖਰ 
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Feed Back Form/ ਫੀਡਬੈਕ ਫਾਰਮ 

1. Is there any unnecessary information being asked in the Form?/ ਕੀ 

eh ਫਾਰਮ ਿਵੱਚ ਕੋਈ ਵੀ ਬੇਲੋੜੀ ਜਾਣਕਾਰੀ ਮੰਗੀ ਗਈ ਹੈ < 
□ Yes /  ਹ�  

□ No / ਨਹ�  

If Yes, Please specify the detail/ ਜੇਕਰ ਹ�, sK ਵੇਰਵਾ fdT[ 

 

2. Is any vague information  being asked in the form?/ ਕੀ ਫਾਰਮ ਿਵੱਚ eh  

eh ਕੋਈ ਵੀ ਅਸਪ©ਟ ਜਾਣਕਾਰੀ ਮੰਗੀ ਗਈ ਹੈ < 
□ Yes /  ਹ�  

□ No / ਨਹ�  

If Yes, Please specify the details/ ਜੇਕਰ ਹ�,  sK  ਵੇਰਵਾ fdT[ 

 

3. Is the space provided in the form  sufficient for filling up the 
required information?/ ਕੀ ਫਾਰਮ ਿਵਚ ਮੁਹੱਈਆ EK b'VhAdh ਜਾਣਕਾਰੀ ਭਰਨ ਲਈ 

ਕਾਫ਼ੀ ਹੈ  

□ Yes /  ਹ�  

□ No / ਨਹ�  

If No, Please specify the details/ ਜੇਕਰ ਨ�,  sK  ਵੇਰਵਾ fdT[  

 

4. Any other suggestion you may like to make, Please specify / ਕੋਈ ਹੋਰ ਸੁਝਾਅ ਦੇਣਾ ਚਾਹੰੁਦੇ ਹੋ ਤਾ ਵੇਰਵਾ fdT[ 

 

 


