Government of Tamil Nadu
BPHIH 9f96
| Tamil Nadu Food Safety and Drug Administration Department
" Q@QQ)'T@ 2 eIy UTEIGIOL DD OGHES BIuTes &Y
(Food Safety Wing)-(e_ssmsyls unaysniiny fiay)
SCHEDULE 2 / 9y . susnrewr 2

[See Regulations 2.1.1 and 2.1.7]
(prwewonas 2.1.1 womd 2.1.7 uijés)

Form ‘A’ - uigoup — 9y’
Application for Registration / Renewal of Registration under
Food Safety and Standards Act, 2006
2 _wIYLS UT&ISIOL DD &JE&sT &L 1 10, 2006—6T & 2 6v0T6Y
UG HID UENHHTDT [/ Ude LEIINIT S NI &HTHT 6F IOTCHTLILID
Kind of business: susnf'a4 £ susmnas

J
ANYZA

|:| Permanent/Temporary Stall holder Bsmsvwmssr /
SNDETS HOTT HHL 6l G531y BHOILOT

|:| Hawker (Itinerant / Mobile food vendor
NemoTv &n0f afDucui / 2mj 2mgrs 6l&smms
afDusuy / BLoTBD 2 6316y 66 &)

|:| Home based canteens/dabba wallas
o govrer £omysrg of B / 2 awrey G aeran®

8 &svL16005

Petty Retailer of snacks/tea shops

£y Fsvoveny suewlag / Cobhy afGdasir

Manufacturer/Processor 2 pusSwmsng /

UsOU[H 6 ST

Recent Color Photograph of
the Applicant
o sworsoorC sy 651 FOLIG 60
THHHOUL L 6T
BPHL o

Re Packer/ wmy Quni i svid Glawsuasy

Food stalls/arrangements in Religious gatherings,

fairs efc., 2 w16y HeHL &6 / DHDEFN LI630T19.60 5,

afPra &y 2 w10y SN &G UG (Fa0Lssv))

Milk producers (who are not member of dairy cooperative
society) / milk vendor umsv o pHudSusmsng (LmsvLsesrss soor

= Boeay sws o minfars @oanCsr) / U efDisnanumeny

([ 111

Dhaba/ arensvBuwny 2 swray of B8 a6
|:| Fish/meat/poultry shop/seller/ wsin / @oméd / GCamgs

&®L [/ af)Lew oILsTsTi

|:| Other(s), please specify / @smi (&Fuf_agpd):

(a) Name of the Applicant/Company: (o) ofsnsiiusmyss / BnjasibHer Quuwsg:

(b) Designation (gy) of@wauIiusmy G s
O Individual / &6
0 Partner / uss@&my
O Proprietor / 2 §s»wwremy
[l Secretary of dairy co~operative society / unsvusirsmsn an Bmey &ha 6 &wsvj
[l Others (Please specify) / @i (&inf'_ayb)

(c) Proof of Identity of applicant: (@) ofawemiLsmfsr of sy 91D

[Note: Please submit a copy of photo ID like Driving License, Passport, Ration Card or Election ID card)
(&P ymain san 1 s RCGHi o Fwob/st 0 £ F/GHOU L DL HOVE UIGEITT DL LML — HHO S0JHTsHH0MD.)



(d) Correspondence address: (#) Q&m_jybaner wpap wp ooy

Tel No:

Fax No.:

Mobile No.:

S 5Tm6v 6L 676307

®&CLE/ D sGL1d 616307

R ST VHEH6V 6T 6407

15637601 6H &6V (1P &Houy’

[Note: In case the number(s) are a PP or common number(s), please specify the name of the contact person as well]
Os0_gy srarmeT £ dHEML DU Goun GUITES Bam G@infsrn, Sysloumratsn Qsn_jy QarmammGD Hufsr Quusmy GBOFayb)

(e) Area or Location where food business is to be conducted/Address of the premises:
(2) o.qo10y susslsid Guoiilswsisni.. o 5160 &GS / @il b / 191 sH61 apsand

(f) Description of the food items proposed to be Manufactured or sold:
(o) sumPéaiu_aysitsn / afDumHaT Qi apETar 2 6oyl QUTmL SaRHT OfLIIEIssT

S. s

Quantity in Kg per day or M.T. per annum 9fsney

No. Name of Food category — Boraf siafsv £CuIRMOD / UGLEEDG srerls
or. 2 w16y UHEHUTDT Bl QAor i 1o
s 101" & 165760160

Please attach separate sheet if required / CasamousCanu saf sa0s1 @)ansmwrdsanqb.
(g) Total Annual turnover from the food business, if existing, along with any supporting
document(s) showing proof of income (*Iz case of renewal):
(1) gmaemBas o Ty UEITNSHD HDLAUDNY 6&I601YHITHT U LSIUTHLSITITD 616601 65 B Hib oS
UGLTHET fDDIQSTTEPEHHV QB5IME (UGOINEEDEHIHT BT fOICHIEIS 6T @) w7 85,6141D)

(h) In case of new business ~ intended date of start
(9) ybw suewlaLIRMD aml&ED SumasluL oo 2 6655 Cad:

(i) In case of seasonal business, state the opening and closing period of the year
(2) upa &1V UM GOIMID Y bHs HYMTYH UMIGD SURGD Css LHYD WynmLyDd Csd

Sy nfL oy, From apgsv 'To D))

(§) Source of water supply / (@) sawanfi QuUPOILEGD 9B Bansv :

(Public supply/Private supply/Any other source / Quuss ofBCuman/safwny ofBCLISD/G)ET S aieHs)

(k) Whether any electric power is used in manufacture of the food items:
() 2.0y swf(nfsv S1868 LUGTUIE 2 siTEIGT?
O Yes / oub
0 No / @svenev



If yes, please state the exact HP used or sanctioned Electricity load: gubp aafsv, wWassfumar sEmss Swsn /
S Y Hoalii 1 BGIUETH 6Ny SBTL oD,

(D) I/We have remitted a sum of Rs. (Rupees only)
towards registration fees in the Sub-Treasury/District Treasury and enclosed original copy of the Challan
according to the provision of the Food Safety and Standards (Licensing and Registration) Regulations, 2011
vide: Head of Account: 0210 — Medical and Public Health — 04. Public Health — 800. Other Receipts 1.

Non-~Plan — AM. Food Safety Wing — License & Registration

(DPC 0210-04~-800~ AM — 0008)

(spom) Bssy / HOmussly o wwroys LNGIGIOY OHNID ByTssT (2 Fwd WD Ue) QiR wmmassy 2011—
SIS UB0Y HLLWIOTEH of. (o Lumics o D)
BV / o1 SBHYNSENV (FGHIUBD &HThGHdH STV QENGE, DHHT 91860 CFsWbasd &1 0L
@ ban_sr @ anendgsGomnet / @) s sicGemb.
usogd &1 oD NEVSHSOIUIL L HIHGH &MVLILY

0210 — w@pbssubd wHD Nuiss &ersigo — 04. Quisy &anemmd — 800.

@s awgeyssit 1. B b smsmas — AM. o ey umsssainy ey —

o fioid & ufey. (DPC 0210-04-800- AM — 0008)

(Signature of the Applicant)
of s3I BN BT 6 & MUTILID

Annexure 1.
Declaration

I, Mr./Ms./Mrs.
S/o / D/o Mr.
R/0

do hereby solemnly affirm and declare that all information and particulars furnished here by me are true and
correct to the best of my knowledge. I further declare that the food business conducted or proposed to be
conducted by/through me conforms/shall conform to the Food Safety and Standards Act, Regulations/ Bye-~
laws enacted there under, and specifically to the Guidelines on Hygiene and Sanitary Practices provided
under Schedule 4 of the Registration and Licensing Regulations published by the Food Safety and Standards
Authority of India or any person authorized on its behalf from time to time.

Dated:

(Signature)

1f)Gajbema 1
2 BN of b

a6 1p&HFufsv sud G

B0sy / puksssT Bm. / Qasval. / Emwd. /

&/8. &/ &, @@ oyl sEmbGD afLmsEHD

SHUNVEEHD TIs /[ GHENE (PRMOWTHT P afdT Y ROUML TN o GIHDUD S ITHTHILID
Y& 2 NBwsr&ECnsT / 2 pBwalsH6mD. GaD THITIIY / TREHIID / IS / SITSHET PV
Gup)Remsirmii_ o sien / CoHRseniul B GD o auiey sl sbmS, QHAI 2 @RI LTSS DDHID
SIHGST  YYMPMUSHIN VLSS YMOMUSEHT a1iifisv b afbaiu L BHUITSY O ABULIGLTES
Y afsbaiuBD 2 60160 UTHHIOL DDNID SIET &1 10 afSasT LHDID 9fmwinf afEsmemyd &fumns
udey wHND 2 10 PURHGIPMD&ETT YL L Mt 4— GPTL BT  &&HISMPD OHID  STLIHOWITET
QEwssvapemmaHsT  NeI_fuTear anfsT . Besvsmanyd assfse GCwnHelatiTGaemr / GoHA&THITGaMD 6167
2 Bl &HCwer / 2 B é8ECmab.

HIsIT: 6 & MUIILID




