
APPLICATION FORM FOR REGISTRATION 

The application duly filled in and accompanied with necessary related documents. 

DGMH&FW, Uttarakhand, Vill- Dhandhlakhond, Shashdhara Road, Dehradun – 248001 should 

reach 

this office by3.00 p.m. on 31th  Aug, 2012 

 

1. Name of the applicant/Firm : _______________________________________                              

_ 

2. Address : _____________________                                                      ___________________ 

____________                       _____________________________  

_______________________                                                                        ___________________ 

3.  Name & Address of : _________                                 _______________________________ 

Proprietor/Partners _________                   ________________________________ 

of the applicant ______                                            ___________________________________ 

4. Telephone Nos. : Off___________                       ____ Res.________                          _______ 

5. Turnover for the last three (if any) :___                 

______________________________________ 

years _________________________                                                               ________________ 

6. Permanent Account Number : ____________________________________________ 

7. Tin Number/GST Number:   ____________________________________________ 

8. Aadhar Number: ____________________________________________ 

 

        

 

    Applicant Name & Signature 

    Address: 

    Phone Number: 

 

 

 


