
Licensor 

 
 
 

INFORMATION ABOUT THE LICENSEE 
 
 

 

LICENSEE 

 
1] Name of the Licensee : _____________________________________________________________________ 

2] Full Address : ____________________________________________________________________ 

 (Licensed Room)  ____________________________________________________________________ 

3] Previous Address : ____________________________________________________________________ 

   ____________________________________________________________________ 

4] Address of Native place : ____________________________________________________________________ 

5] Religion/Caste/Nationality :      _____________________________________________________________________ 

6] Is License having Ration car/Election car/Passport/Leaving/Birth Certificate? Yes/No. _____________________ 

7] Identification mark : ____________________________________________________________________ 

8] Occupation / Service : ____________________________________________________________________ 

9] Address & Telephone No. : ____________________________________________________________________ 

 of Business / Service  ____________________________________________________________________ 

10] Nature of Business 

Doing Since Long 

: ____________________________________________________________________ 

11] Name & Address of a 

person who has shown 

this premises 

: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

12] Name of the family members and their relations. 

[[[[[[ 

S.NO. Name Age Qualification Profession Relation 

1      

2      

3      

4      

5      

6      

7      

8      

 

13] Name & Contact No. of Licensor : _____________________________________________________________ 

14] Address of Licensor : _____________________________________________________________ 

   _____________________________________________________________ 

15] Licensor residing since long : _____________________________________________________________ 

16] Name, Add. & Tel. No. of  : _____________________________________________________________ 

 Relative or Friend  _____________________________________________________________ 

17] Is any case in pending on the  : _____________________________________________________________ 

 name of Licensor or Licensee  _____________________________________________________________ 

 and or on their relatives? If  _____________________________________________________________ 

 there give detail.  _____________________________________________________________ 

Whatever stated here in above is true and correct to the best of our knowledge and belief. 

    

 (Sign. Of Licensor)  (Sign. Of Licensee) 

 


