FORM C
{See rule 15(11)}
REGISTER OF LECENCES OF CATEGORY AB,C,D,E,F AND G

1. NOLIFIEd MArKEL Area..........cciveiiiiiceie e e e e sraesrae s
2. Name Of the FIrM/LICENCER. .......ccciiiiicie et
3. Address Of the PremMISES .......ccoiieiiiie it
4, Name of he Managing Proprietor or Manager with parentage...........cccoccovevvveivnnnnn.
5. o] oo N o TP POSP
6. NALUIE OF lICENCE. ...cviiiieee et e areas
7. Name of partners/Proprietor :
Serial No. Name Father’s Name Res. Address
Date Date from Date on Licence  Receipt Sigh of Re- Sign of
of which the  which the fee No. & issuing marks  Recipient
entry  licence licence  received Date authority with date
takes expires with
effect designation

2 3 4 5 6 7 8




