10.

FORM NO. 1
(See Rule 4 and 8)
Application for registration of the undertaking and grant or
renewal of certificate of registration
Name of motor transport undertaking.

Full address to which communications

Relating to the motor transport undertaking
Should be sent

Nature of motor Transport service

E.g. city service, long distance passenger
Service, long distance freight service.

Total number of routes.

Total route mileage

Total number of motor transport vehicles

On the last date of the preceding year.
Maximum Number of motor transport

Workers employed on any day during the
Preceding year.

Full Name and residential Address of the -

(i) Proprietor and partners of the motor
Transport undertaking in case of a firm not
Registered under the Companies Act, 1956; Or
(ii) General Manager or Chief Executive Officer
In case of a Public sector undertaking.

Full Name and residential address of the directors
In the case of a company registered under the

Companies Act, 1956.

Amount of fee RS......cccoiiiiiiiiiiiiinnns (RUPEES...uvieirriinnreinrcnnnccnnnes )
g 1 1 Treasury
On............... (side Challan No......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenens enclosed).

Signature of the Employer
Dated
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