Application Form for License

ool gRem vl () ifeif==m, 2005

FORM V

Private Security Agencies (Regulation) Act, 2005

gy 5 (FORM V)
(Mt 8 <fRag)(See Rule 8)
AIgde GRET AR BT e X1 & fory srgafia wiftq /Fdievor 3 amae
APPLICATION FOR NEW LICENCE/RENEWAL OF LICENCE TO ENGAGE

IN THE BUSINESS OF PRIVATE SECURITY AGENCY

(Name of Applicant & Agency).

afd,

To,

gfer AT,

gaN O, $aR (A.U)

JURIE 3fhd Td eEwdeRad H /§H Uigde JRell AMTHI0T & &5 § Jared

DQUAT Y81 YT T4
qrdIe. ATgSl BIC T
Rt (e Ry B
ford STelT WICHT®)
Please Affix your
latest Passport size
photograph here
(Separate photograph for
each copy)

The Inspector General of Police,
Indore Zone, Indore (MP)

AT BT HRIAR T @ ol I Wiftd dx+1 & oIy ardes xar/axd §/8 —
I/we the undersigned hereby apply for obtaining a license to run the
business of operating services in the area of private security agencies

SICEEACARC LS LS, S

Thumb impression of the applicant *

JAMAEH & TRIER
Signature of the Applicant

(K gRy—dfar / Si—arig)
(*Male-Left/Female-Right)

Had BRI gRT SUANT & forg (For official use only)

Uy &
Form No.

foae uferi 5| AN
2? No. of Date
Copies

fpae el § & @
s@od § ? intends
to operate in
how many
districts

ST BT T B
wudi & Fee

amount in Rupees.
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Application Form for License FORM V

amded gRT 91 & (To be filled by the applicant) :

» % AT (Fee amount Rs) sl # (In letters)

" B H A - T /9 /T$Hrs gwe Fees Paid through-- Cash/Cheque/ Demand Draft
*  §% &1 M (Name of bank)

» % /feHis g% & &, No. of Cheque/ Demand Draft

* TR & & an (Date of issue)

fde— U BF WA ¥ Yd ¥l Bl AEUHIYas Ue | HUAT WK IR F W
(TR F{UAT T I GKT DY | YT H IS AT < T qeAl B U |
SR KT Bl e d oY AFUYd SERMAT Sl Fehell 8 ) [@aedi § & S o1
9 8 S99 P |

Please read the instructions carefully before filling the form. Please fill in
block letters. (Caution: please furnish correct information. Furnishing of
incorrect information or suppression of any factual information in the form
will render the candidate unsuitable for grant of license.) (Strike out if not
necessary)

1 AMISH BT AW (JMEeR BT AT T 2 )

Name of applicant (Initials not allowed)
sife =\ YH |

Last name First name

2 foffT Sex— g&y (Male) /|fgelr (Female)

3 < fafdr (Date of birth) f&=te DD ....... /| MM.... /T YYYY oo
4 araed @ Ieerar (Nationality of the applicant.)
5 faar/dafq &1 9@

Son/wife/daughter of

6 JMEATERI UdT (JHT0T U5 Heli e dhY )
Residential address: (Please attach proof of address)
Tuar /Address

7. 5. Quarter No.

Tell § Wwe® + Lane or Road No

Argeett /I Sector/Village

fStem District

fos 5 PIN No.

g State

YN %. / Telephone No.

AT &/ -9t a1 Mob. No &E-mail Address
7 AT STeT JMMAGEH YT BRI YRH IR+ Bl 3G & |

Address, where the applicant desires to start his agency:
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Application Form for License FORM V

8 UISAC GRET IAHHRT P ATH—
Name of the private security agency:

9 AMHEROT & AN IRIGR, IgAEEH AIRYRB, QD AT ALl HI A1 G gaT
Name and address of proprietor, partner, majority shareholders,

directors and chairman of the agency:

S.No. Name Position in the Agency

10 Iucres Giermsil &7 74 iR ORR (3awad 81 df Jad IS o R )
Name and extent of facilities available: (Attach separate page if
necessary)

11 e &9 & ol ol HHARIGE! Bl Aed] (3aedd 8 Al gd I8 o )
Qualifications of staff engaged for imparting instructions: (Attach
separate page if necessary)

®. ™ Name Iy Age g™ Designation
S.No

12 gRefm |ail & forg ganT {6y S arel favat iR &9 | SUSRY IUAdY 5.—

Number & type of equipment available for security services

S. | Suexv & @™ Name of SUBRT B YOR | SUBRIT Bl
No. Equipment Type of Equipment  &wm Number

of
Equipments

1 g W oI o4 dlel  €0q
dgae  Door framed metal
detector ( DFMD)

2 g 91 g1g 9ga% Hand held
metal detector (HHMD)
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Application Form for License

FORM V

3 gl G EgEd (Mine
detector )

4 3= dgaed (Other detectors)

5 dar R (Wireless
telephones)

6 | ude gfdaal (Alarm devices)

7 EECSRER] g (Armored
vehicles)

8 I (Arms)

11.

foru oI ISt TART BRI BT S @l 2 |

12

district? If so, please give names of the districts.

el & R s ofaid 31 W 8 I aaesd & Aol gRerr st widerdl &

The particulars of the uniform including colours in case the applicant
intends to use any uniform for the private security guards and supervisors of
the agency

$9 @1 37 IR bR Color & Type of Cap-

St @1 3T 3R yaR Color & Type of Shoes-

o g gdha @1 37 3R &R Color & Type of Belt & Buckle -
AMT &7 T, BR AR ST Color, Type & uses of mono -

3 Other:

& &1 37 3R ysR Color & Type of Uniform -

T JAMASh U F 31fdh el H Toikl & Y=ol &7 s¥Iel ¥@dl g 73afe &f |
al frelt & =1 fore

Does the applicant intend to operate the agency in more than one

1

2
3
4

5

6
7
8

FIT AdCDH FYUT I H YT BT ST Gl 27

g/ et

Does the applicant intend to operate in the entire state? Yes/No
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Application Form for License FORM V

14, 7 qMUSH I URReTor GrAem I@ar § 1T e} | ufrerr e ?
gfRreror JiAem < drel &1 A1 g udr (IR |
Does the applicant possesses the training facility in its own or will
get it on outsourcing basis. The name and address of training facility
should be furnished

gXeR (Signature)

Jmag® &1 A Name of applicant:

amagd &1 aartAddress of the applicant:

Jae® T g¥¥Y (Telephone number):
grdes #1 ari@ Date of application:

e T® (@@ foree):
Enclosures (Check List)-

1 afe mded duAl/BH /THAIRRITE & 3R | § d S9P Uoildd THI0TIS &l
aarfud ufa (If the application is from a company/Firm/Association,
attested copy of its registration.)

2 aEed @ 9d &1 yAT Proof of Residence

JMATH & BICRM® &I yAT Identity Proof

4 99 mgaR Rest o3 @1 ufa (copy of current income tax clearance
certificate.)

5 JfRfm @ gRT 7 @ SWRT (2) § genfafgd wuy 9 (Affidavit as
prescribed in section 7, sub section (2) of the act.

6 % HHarRal a1 g (List of Staff')

7 3= GoEa (Other enclosures. )

W

DA PRI B FAT B forg

Only for office use only

ST far rar argas |} License No.
IRF 3R qaged RUE STRI B B ARG

Date of issuing character and antecedent reports.

(G Bal & THIER)
Signature of Controlling Authority
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