
  

  

The Application Forms for obtaining Registration /Renewal Certificates  
FORM-II 

( See Clause 4 )  

  

i) Name of the Applicant Firm and  
its Proprietor along with Address  

_____________________________________ 

_____________________________________ 

ii) Whether Manufacturer or Dealer? 

 

_____________________________________ 

_____________________________________ 

iii) Date of Establishment of Firm. 

 

_____________________________________ 

_____________________________________ 

iv) 

 
 
Approximate Area of the premises of the factory used for 
Manufacturing of Product.  

 

_____________________________________ 

______________________________________ 



v) 

 
 
Details of the Machinery Installed  
along with their cost.  

 

_____________________________________ 

______________________________________ 

vi) 

 
 
Items Manufactured /Sold /Distributed  
(give brand name of the items).  

 

_____________________________________ 

_____________________________________ 

vii) 

 
 
 
 
Whether the firm has set up own Testing Laboratory, 
if, yes, give details of Equipment by which test is being  
performed in the laboratory 

 

_____________________________________ 

_____________________________________ 

viii) 
 
Whether Registered as Small  
Scale Industry or not?  

 

_____________________________________ 

_____________________________________ 

ix)  
Approximate Scale Price of each Finished Product.  

 

_____________________________________ 

_____________________________________ 



x) Production Capacity per day.  

 

_____________________________________ 

_____________________________________ 

xi) 
 
Actual Production at the Time of Applying for 
Registration.  

 

_____________________________________ 

_____________________________________ 

xii) 

 
 
 
Challan No. and Date of the Deposits of the Fee 
(Attach original copy of the Treasury Challan)  

 

_____________________________________ 

_____________________________________ 

xiii) 

 

 

 

 

Staff: 
(i) Skilled /Un-Skilled Workers. 
 
(ii) Technically Qualified/Supervisory/Inspectorate. 

 

 

 

_____________________________________ 

_____________________________________ 



Date:  

Signature of Manufacturer/Dealer 

(Strike of which is not applicable)  

  


