
FORM 'A' 
(See clause 4) 

FORM OF APPLICATION TO OBTAIN DEALER'S LICENCE 
 

To 
The Registering Authority, 
______________________ (Place) 
State of _____________________ 

 
1. Full Name and Address of the Applicant: 

 (a) Name: _______________________S/O or W/O ______________________, Vill ___________     

                         P.O. ______________,Teh. ___________,District____________,H.P.State, �:____________ 

 (b) Place of Business (Place give exact address): 
  (i) For Sale: Place ______________, Teh._______________, District _______________ 

  (ii) For Storage: Place _______________, Teh.______________, District _____________ 
 

2. Is it a Proprietory/ Partnership/ Limited Company/ Hindu Undivided Family Concern? Give the 
Name(s) and Address (es) of Proprietor/ Partner/ Manager/ Karta. 

 

3. In What Capacity this Application is Made: 

  (i)   Proprietor           (ii)  Partner                (iii) Manager                    (iv) Karta 
 

 

4. Was the Applicant ever convicted under the Essential Commodities Act, 1955 (10 of 1955), or 
any order issued thereunder during the last three years preceding the date of Application? If so, 
give details. 

 

5. Give the Details of Seeds to be handled; 

S.No. Name of Seed 

  

 

6. I/We have deposited the Licence Fee of Rupees___________Vide Challan No.__________ 
dated_______________ in the Treasury/ Bank_______________________________________. 

7. Declaration: 
(a) I/We declare that the information given above is true to the best of my/ our knowledge and 

belief and no part thereof is false. 
(b) I/We have carefully read the terms and conditions of the Licence given in Form 'B' appended to 

the Seed (Control) Order, 1983, and agree to abide by them. 
 

Signature of Applicant 

Date: ________________                                                                                              Name: ________________ 

Place: ________________ 
 

Note: Where the business of selling/ export/ Importing Seeds is intended to be Carried on at more than one place, a 

separate licence should be obtained for each such place. 

 
For use in the office of Licensing Authority 

Date of recipt __________________________ 
 

Name and designation of officer receiving the application 

 



 
FORM 'C' 

(See clause 7) 
APPLICATION FOR RENEWAL OF LICENCE TO CARRY ON THE BUSINESS OF A DEALER IN 

SEEDS 

 
To 

The Registering Authority, 
______________________ (Place) 

             State of _____________________ 

 

I/We hereby apply for renewal of the Licence to carry on the business of dealer in Seeds under the 

Name and Style of Shri/Smt./M/s._______________________________________________________S/O 

or W/O ____________________________,Vill_____________________,P.O.___________________, 

Teh. _________________, District ______________, H.P.State, �:_____________. The Licence, desired 

to be renewed, was granted by the Licensing Authority for the State of Himachal Pradesh and allotted 

Licence No. ___________________ on the ___________________ day of _____________200___. 

 
 

     Signature of Applicant (s) 

     Name: ___________________ 

 

Full Name and Address of the Applicant (s) Shri/Smt.____________________________________ S/O or 

W/O__________________________________,Vill____________________, P.O.___________________, 

Teh._____________________,District___________________, H.P.State. 

 
 

Date: ________________ 

Place: ________________ 

 
Certified that the Licence bearing No._________________ Granted on ____________________________ 

to Carry on the Business of a Dealer in Seeds at the premises situated_____________________________ 

is hereby renewed upto ______________________, unless previously cancelled or suspended under the 

provisions of the Seeds (Control) Order, 1983. 

 
 

Licensing Authority 

           State of ________________ 
Date:___________________ 

Renewal No._____________ 

 
Seal: 



 

 
 

 
FORM 'D' 

(See clause 18) 
 

1. Month and Year: 

2. Name and Designation of Licensee: 

(Quantity in Quintals) 
 

Crop/ 
Variety 

Class of 
Seed 

Opening 
Stock on 
the first 
day of 
Month 

Quantity 
Purchased 
during the 

Month 

Total 
Quantity 
Imported 

Total 
(3+4+5) 

Total 
Quantity 

Sold 

Total 
Quantity 
Exported 

Closing 
Stock on 
the Last 

day of the 
Month 
6-(7+8) 

1 2 3 4 5 6 7 8 9 

         

 

 

 

 

 

 

 

 

 

 

      (Signature of Dealer) 

Name:______________________________ 

Address: ___________________________ 

                                                                                                                              ___________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FORM ‘A 1’ 

 

MEMORANDUM OF INTIMATION 

[See Clause 8(2)] 

 

 

1. Details of the Notified Authority to whom application is submitted. 

 

Designation of Notified Authority __________________________________________________ 

Place _________________________________________________________________________ 

State of _______________________________________________________________________ 

 

2. Details of the applicant: 

(a) Name of the applicant 

(b) Name of the concern 

(c) Postal address with telephone number 

3. Place of business (Please give full address) 

(i) For Sale 

(ii) For Storage 

 

4. Whether the application is for; 

(i) Manufacurer (ii) Importer (iii) Pool Handling Agency (iv) Wholesale Dealer (v) Retail Dealer 

 

5. Details of fertilizer and their source in Form ‘O’* 

Name of Fertilizer Whether certified of source in Form ‘O’ is attached 

(i) Yes (          ) No (             ) 

(ii) Yes (          ) No (             ) 

(iii) Yes (          ) No (             ) 

(Please tick mark whichever is applicable) 

* Attach a separate sheet if the number exceeds three. 

 

6. I have deposited the registration fee of Rs. _____________ vide Challan No. ______________ 

Dated __________________ in the Bank/ Treasury ____________________________________ 

or enclose Demand Draft No. ___________________, Dated ___________ for Rs.___________ 

drawn on _________________________________ in favour of __________________________ 

payable at ______________________________________________ towards registration fees. 



7. Whether the intimation is for an authorization letter or a renewal thereof. 

 

 

(Note: In case the intimation is for renewal of authorization letter, the acknowledgement in Form 

A2 should be submitted for necessary endorsement thereon). 

 

8. Any other relevant information. 

 

 

I have read the terms and conditions of eligibility for submission of Memorandum of Intimation 

and undertake that the same will be complied by me and in token of the same, I have signed the 

same and is enclosed herewith. 

 

Date:…………………………. 

Place: …………………………                                                                           Signature of applicant  

 

Terms and Conditions of authorization: 

(1) I shall comply with the provisions of the Fertilizer (Control) Order, 1985 and the notifications 

issued thereunder for the time being in force. 

(2) I shall from time to time report to the Notified Authority and inform about change in the premises 

of sale depot and godowns attached to sale depot. 

(3) I shall also submit in time all the returns as may be prescribed by the State Government. 

(4) I shall not sell fertilizers for industrial use. 

(5) I shall file a separate Memorandum of Intimation for, where the storage point is located outside 

the area jurisdiction of the Notified Authority where the sale depot is located. 

(6) I shall file a separate MOI for each place when the business of selling fertilizers is intended to be 

carried on at more than one place. 

(7) I shall file separate MOI if I carry on the business of fertilizers both as retail and wholesale 

dealer. 

(8) I confirm that my previous certificate of Registration or Authorisation is not under Suspension or 

Cancellation or debarred from selling of fertilizers. 

 

Declaration 

I/We declare that the information given above is true to the best of my/our knowledge and belief 

and no part thereof is false or no material information has been concealed. 

 

 
Date:…………………………. 

Place: …………………………                                                                         Signature of Applicant(s)  



 

 

FORM ‘A 2’ 

 

ACKNOWLEDGMENT 

[See Clause 8(2)] 

 

 

Received from M/S _____________________________________________________ a 

complete Memorandum of intimation alongwith Form O, fee of Rs. ______________________ 

by Demand Draft bearing number _______________________dated ______________________ 

. 

 

2. The acknowledgement shall be deemed to be the letter of authorization entitling the applicant 

to carry on the business as applied for, for a period of 3 years from the date of issue of this 

Memo of acknowledgement unless suspended or revoked by the competent authority. 

 

Signature of Notified Authority 

Dated: 

 

Renewals: 

 

Received from M/S ___________________________________________________________ a 

complete Memorandum of intimation alongwith Form O, fee of Rs. 

______________________________________ by Demand Draft bearing number 

____________________________dated ______________________ . 

 

 

2. The acknowledgement shall be deemed to be the letter of authorization entitling the applicant 

to carry on the business as applied for, for a period of 3 years from the date of issue of this 

Memo of acknowledgement unless suspended or revoked by the competent authority. 

 

 

 

Signature of Notified Authority 

Dated: 

 



 

 

FORM VI 

[See rule 10(1)] 

Application for the grant of Licence to Sell, stock or Exhibit for Sale or Distribute Insecticides 

 

To 

The Licensing Authority, 

State of ……………….. 

 

 

1. Full Name and Address of the Applicant: 

 

2. Is the applicant a new comer? (Say ‘Yes’ or ‘No’) 

 

3. If yes, the names of the principals, if any, whom he represents: 

 

 
1
[***] 

 

5. I enclose a certificate form the principals whom I represent or whom I intend to represent and 

the source/ sources from which insecticides will be obtained. 

 

 
2
[***] 

 

7. Situation of the dealer’s premises where the insecticide will be [a] stored: and [b] sold. 

 

8. The names of insecticides in which the applicant desire to carry on business. 

 

9. Full particulars of licences issued in his name by other State Government if any, in their area. 

 

10. I have deposited the licence fee. Treasury Challan No.________________, dated _________ 

____________, Sub Treasury ____________________________. 

 

11. Declaration: 

[a] I/ We declare that the information given above is true to my/ our knowledge and belief and no 

part thereof is false. 

[b] I/ We carefully have read the terms and conditions of the Licence and agree to abide by them. 

 

Name and address of the applicant (s) in Block letters: 

 

 
Date: …………………. 

Place:…………………                                                                               Signature of the Applicant(s) 
 

Remarks by the Licencing Authority 

 
 

1. Item 4 omitted by G.S.R.533(E), dated 6
th

 August, 1993 (w.e.f.6-8-1993). 

2. Item 6 omitted by G.S.R.533(E), dated 6
th

 August, 1993 (w.e.f.6-8-1993). 



 

FORM VII 

[See rule 10(1)] 

Application for the renewal of Licence to Sell, Stock or Exhibit for Sale or Distribute Insecticides 

 

To 

The Licensing Authority, 

State of ………………….. 

 

 I/We hereby apply for renewal of the licence to sell, stock or exhibit for sale or distribute 

insecticides under the name and style of _____________________________________________ 

The licence desired to be renewed was granted by the Licensing Authority for the State of _____ 

________________________and allotted licence No. ____________________________ on the  

__________________________ day of ____________________________, 200 ____. 

 

2. The situation of the applicant’s premises where the insecticides are/ will be [a] stored and [b] 

sold: 

[i] I/We hereby declare that the situation of my/ our premises where the insecticides are a stored, 

and [b] sold, are stated below:- 

                         [a]                                                                                                [b] 
 

Premises where insecticdes are stored                                    Premises where insecticides are sold 

 

 

 

 

 
 

[ii] The insecticides in which I/We am/are carrying on business and the name of the principals 

whom I/We represent are as stated below: 

 

 

 

 

 

 

 

 

Full name and address  

of the applicant in block letters. 

 
Date: …………………. 

Place:…………………                                                                            Signature of the Applicant(s) 

 


