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d`i;k ;gkWa viuk uohure 
ikliksVZ lkbt QksVksxzkQ 
fpidk;sa ¼izR;sd izfr ds 
fy;s vyx QksVksxzkQ½ 

Please Affix your 
latest Passport size 
photograph here 
(Separate photograph for 
each copy) 

futh lqj{kk ,tsalh ¼fu;ked½ vf/kfu;e] 2005 

Private Security Agencies (Regulation) Act, 2005 
izk:i 5 ¼FORM V) 

¼fu;e 8 nsf[k,½(See Rule 8) 
izkbosV lqj{kk vfHkdj.k dk O;olk; djus ds fy, vuqKfIr izkfIr@uohuhdj.k gsrq vkosnu 

APPLICATION FOR NEW LICENCE/RENEWAL OF LICENCE TO ENGAGE 
IN THE BUSINESS OF PRIVATE SECURITY AGENCY 

 

 
 

izfr]     To, 
 iqfyl egkfujh{kd]   The Inspector General of Police, 
 bankSj t+ksu] bankSj ¼e-iz-½   Indore Zone, Indore (MP) 
    
 mijksDr vafdr ,oa v/kksgLrk{kjdrkZ eSa@ge izkbosV lqj{kk vfHkdj.k ds {ks= es izpkyu 
lsokvksa dk dkjksckj pykus ds fy, vuqKfIr izkfIr djus ds fy, vkosnu djrk@djrs gwWa@gS & 

 I/we the undersigned hereby apply for obtaining a license to run the 
business of operating services in the area of private security agencies 
 

vkosnd dk vaxq"B fpUg  -----------------------    ¼ iq:"k&ckWa;k@L=h&nkfguk½ 

Thumb impression of the applicant ________    ( Male-Left/Female-Right) 
 

vkosnd ds gLrk{kj___________ 
Signature of the Applicant _____________ 
 

dsoy dk;kZy; }kjk mi;ksx ds fy, ¼For official use only) 
izk:i dza 

Form No. 
fdruh izfr;ksa esa 

gSa\ No. of 
Copies 

rkjh[k 

Date 
fdrus ftyksa esa dk;Z ds 

bPN`d gSa \ intends 
to operate in 
how many 
districts 

tek dh x;h Qhl 

:i;ksa esa Fee 
amount in Rupees.  

 
 

    

vkosnd vkSj ,tsalh dk dk uke 

(Name of Applicant & Agency)- 
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vkosnd }kjk Hkjk tkos (To be filled by the applicant) % 
 Qhl jkf'k ¼Fee amount Rs) ____________'kCnksa esa (In letters) ________________ 
 Qhl dk ek/;e - uxn@pSd@fMekaM MªkQV Fees Paid through-- Cash/Cheque/ Demand Draft 
 cSad dk uke ¼Name of bank½________________________________________ 
 pSd@fMekaM MªkQV dk dz- No. of Cheque/ Demand Draft______________________ 
 tkjh djus dh rkjh[k ¼Date of issue) _____________ 

 
funsZ'k& d`i;k QkeZ Hkjus ls iwoZ vuqns'kksa dks lko/kkuhiwoZd i<sa+ A d`i;k Li"V v{kjksa eas Hkjs% 
¼lko/kku % d`i;k lgh lwpuk izLrqr djsaA izk:i esa xyr lwpuk nsus vFkok rF;ksa dks fNikus ls 
mEehnokj vuqKfIr dh vuqnRr ds fy, vuqi;qDr Bgjk;k tk ldrk gSA½ ¼fodYiksa esa ls tks ykxw 

u gks mls dkV nsaA 

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 vkosnd dk uke ¼vk|k{kj dh vuqefr ugh gSA½ 

        Name of applicant (Initials not allowed) 
 vafre uke__________________izFke uke______________________

 Last name ____________________First name _____________________ 
2 fyax Sex&     iq:"k ¼Male)@efgyk ¼Female½     ________________               

3 tUe frfFk ¼Date of birth)  fnukad DD ---------@ekg MM-----------@o"kZ YYYY--------------  

4 vkosnd dh jk"Vhª;rk ( Nationality of the applicant.)________________ 
5 firk@ifr dk uke Jh__________________________________      

Son/wife/daughter of______________________________________  
6 vkoklh; irk ¼izek.k i= layXu djsa ½ 
 Residential address: (Please attach proof of address) 

irk /Address  
e- ua- Quarter No.  
xyh ua lM+d ua Lane or Road No  
eksgYyk@xzke  Sector/Village  
ftyk District  
fiu ua  PIN No.  
jkT; State  
nwjHkk"k dz-@Telephone No.   
eksckby dz/ bZ&esy irk  Mob. No &E-mail Address  

7 irk tgWk vkosnd viuk vfHkdj.k izkajHk djus dk bPNqd gSA 

 Address, where the applicant desires to start his agency: 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
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8 izkbosV lqj{kk vfHkdj.k dk uke& _____________________________________ 
 Name of the private security agency: 
9 vfHkdj.k ds Lor%/kkjh]Hkkxhnkj]cgqla[;d 'ks;j/kkjd]funs'kd rFkk v/;{k dk uke o irk 
 Name and address of proprietor, partner, majority shareholders, 
directors  and chairman of the agency: 
 

S.No. Name Position in the Agency 
   
   
   

 
10 miyC/k lqfo/kkvksa dk uke vkSj foLrkj ¼vko';d gks rks i`Fkd i`"B yxk;sa ½ 
 Name and extent of facilities available: (Attach separate page if 

necessary) 
 
 
11 vuqns'k nsus ds fy, yxs deZpkjho`anksa dh vgZrk,Wa ¼vko';d gks rks i`Fkd i`"B yxk;sa ½ 
 Qualifications of staff engaged for imparting instructions: (Attach 

separate page if necessary) 
 dz- 

S.No 
uke Name vk;q Age inuke Designation 

    
    
    
    
 
12 lqj{kk lsokvksa ds fy, iz;ksx fd, tkus okys fdrus vkSj dkSu ls midj.k miyc/k gsa-& 
  Number & type of equipment available  for security services 
  

S. 
No. 

midj.k dk uke Name of 
Equipment  

midj.k dk izdkj 

Type of Equipment  
midj.kksa dh

la[;k Number 
of 
Equipments  

1  }kj ij yxk;s tkus okys /kkrq 

lalwpd Door framed metal 
detector ( DFMD)  

  

2 gkFk okys /kkrq lalwpd Hand held 
metal detector (HHMD) 
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3 ck:nh lqajx lalwpd (Mine 

detector ) 
  

4 vU; lalwpd ¼Other detectors)   
5 csrkj nwjHkk"k ¼Wireless 

telephones) 
  

6 lapsrd ;qfDr;ka ¼Alarm devices)   
7 c[rjcan ;ku ¼Armored 

vehicles) 
  

8 'kL= ¼Arms) 
 

  

 
11-    onhZ ds C;kSjs ftlds varxZr jax Hkh gS ;fn vkosnd ds futh lqj{kk xkMksZ i;Zos{kdksa ds 
fy, dksbZ onhZ iz;ksx djus dk vk'k; j[krk gSA 

 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 
 
 onhZ dk jax vkSj izdkj Color & Type of Uniform - 

 dSi dk jax vkSj izdkj Color & Type of Cap-  

 twrksa dk jax vkSj izdkj Color & Type of Shoes-  

 csYV o cdy dk jax vkSj izdkj Color & Type of Belt & Buckle -  

 eksuks dk jax] izdkj vkSj mi;ksx Color, Type & uses of mono -  

 vU; Other:  
 

 
12  D;k vkosnd ,d ls vf/kd ftyksa esa ,tsalh ds izpkyu dk bjknk j[krk gS \;fn gkW ] 
rks ftyksa ds uke fy[ksa  

 Does the applicant intend to operate the agency in more than one 
district? If so, please give names of the districts.  
 1 _____________________  5 _____________________ 
 2 _____________________  6 _____________________ 
 3 _____________________  7 _____________________ 
 4 _____________________  8 _____________________ 

 
13- D;k vkosnd laiw.kZ jkT; esa izpkyu dk bjknk j[krk gS\ gkW@ ugha 

       Does the applicant intend to operate in the entire state? Yes/No 
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14- D;k vkosnd Loa; izf'k{k.k lqfo/kk j[krk gS vFkok ckgj ls izf'k{k.k fnyk,xk \ 
izf'k{k.k lqfo/kk nsus okys dk uke o irk fnft,A 

     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   

 
 

        gLRkk{kj ¼Signature) 
 

vkosnd dk uke Name of applicant: _____________________________________ 
 

vkosnd dk irkAddress of the applicant: _________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

vkosnd dk nwjHkk"k ¼Telephone number): __________________________________ 
vkosnu dh rkjh[k Date of application:   __________________________________ 
 

vuqyXud ¼psd fyLV½% 

Enclosures (Check List)-  
1 ;fn vkosnu daiuh@QeZ@,lksf'k;s'ku dh vksj ls gS rks mlds iath;u izek.ki= dh 

lR;kfir izfr (If the application is from a company/Firm/Association, 
attested copy of its registration.) 

2 vkosnd ds irs dk izek.k Proof of Residence  
3 vkosnd ds QksVksxzkQ dk izek.k Identity Proof   
4 uohure vk;dj fjVuZ i= dh izfr (copy of current income tax clearance 

certificate.) 
5 vf/kfu;e dh /kkjk 7 dh mi/kkjk ¼2½ esa ;Fkkfofgr 'kiFk i= (Affidavit as 

prescribed in section 7, sub section (2) of the act.  
6 LVkQ deZpkfj;ksa dh lwph (List of Staff ) 
7 vU; layXud (Other enclosures. ) 

 
dsoy dk;kZy; ds iz;ksx ds fy, 

Only for office use only 
 

tkjh fd;k x;k ykbZlsal uacj License No. ______________________________ 
pfj= vkSj iwoZo`Rr fjiksVZ tkjh djus dh rkjh[k _____________________________ 
Date of issuing character and antecedent reports. 
 
 
        ¼tkjh drkZ  ds gLrk{kj½  

     Signature of Controlling Authority 


