
 
Government of Tamil Nadu 

îI›ï£´ Üó² 
Tamil Nadu Food Safety and Drug Administration Department 
îI›ï£´ àí¾Š ð£¶è£Š¹ ñŸÁ‹ ñ¼‰¶ G˜õ£èˆ ¶¬ø 

(Food Safety Wing)-(àí¾Š ð£¶è£Š¹ HK¾) 
SCHEDULE 2 / Ü†ìõ¬í 2 

[See Regulations 2.1.1 and 2.1.7] 
(å¿ƒ°º¬øèœ 2.1.1 ñŸÁ‹ 2.1.7 ð£˜‚è) 

Form ‘A’ - ð®õ‹ - ‘Ü’ 
Application for Registration / Renewal of Registration under 

Food Safety and Standards Act, 2006 
àí¾Š ð£¶è£Š¹ ñŸÁ‹ îóƒèœ ê†ì‹, 2006-¡ W› àí¾ 

õEè‹ ðF¾‚è£ù / ðF¾ ¹¶ŠHˆî½‚è£ù M‡íŠð‹ 
Kind of business: õEèˆF¡ õ¬è 

       Permanent/Temporary Stall holder G¬ôò£ù /   
    îŸè£Lèñ£ù è¬ì ªè£‡®¼Šðõ˜ 
        Hawker (Itinerant / Mobile food vendor 
    ªî¼M™ ÃM MŸðõ˜ / á˜ áó£è ªê¡Á    
    MŸðõ˜ / ïìñ£´‹ àí¾ õEè˜ 
        Home based canteens/dabba wallas 
    i†®ô£ù CŸÁ‡® M´F / àí¾ ªè£‡´  
    ªê™ðõ˜ 
        Petty Retailer of snacks/tea shops 
    CÁ C™ô¬ø õEè˜ / «îc˜ M´Fèœ 
        Manufacturer/Processor àŸðˆFò£÷˜ /   
    ðîŠð´ˆ¶ðõ˜ 
 

        Re Packer / ñÁ ªð£†ìô‹ ªêŒðõ˜ 

        Food stalls/arrangements in Religious gatherings,  
        fairs etc., àí¾ è¬ìèœ / ñî‹ê£˜ ð‡®¬è,  
    Mö£‚èO™ àí¾ îò£KˆîOŠðõ˜ (ê¬ñòô˜) 
        Milk producers (who are not member of dairy cooperative  
        society) / milk vendor ð£™ àŸðˆFò£÷˜ (ð£™ð‡¬í  
    Ã†´ø¾ êƒè àÁŠHùó£è Þ™ô£«î£˜) / ð£™ MŸð¬ùò£÷˜ 
                                                                           
         Dhaba / ê£¬ô«ò£ó àí¾ M´Fèœ 

         Fish/meat/poultry shop/seller / e¡ / Þ¬ø„C / «è£N‚  
    è¬ì / MŸð¬ùò£÷˜ 
                                                                                

         Other(s), please specify / Þîó˜ (°PŠHì¾‹):           

                                                                               __________________________________________________ 
(a) Name of the Applicant/Company: (Ü) M‡íŠðî£óK¡ / GÁõùˆF¡ ªðò˜: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(b) Designation (Ý) M‡íŠðî£óK¡ î¡¬ñ 
� Individual / îQò˜ 

� Partner / ðƒ°î£ó˜ 

� Proprietor / àK¬ñò£÷˜ 

� Secretary of dairy co-operative society / ð£™ð‡¬í Ã†´ø¾ êƒè ªêòô˜ 

� Others (Please specify) / Þîó˜ (°PŠHì¾‹) _______________________________ 

(c) Proof of Identity of applicant: (Þ) M‡íŠðî£óK¡ Ü¬ìò£÷ Ýî£ó‹  

__________________________________________________________________________________________ 
[Note: Please submit a copy of photo ID like Driving License, Passport, Ration Card or Election ID card] 

(°PŠ¹: ¹¬èŠðìˆ¶ì¡ Ã®ò æ†´ï˜ àKñ‹/èì¾ Y†´/°´‹ð Ü†¬ì Ü™ô¶ õ£‚è£÷˜ Ü¬ìò£÷ Ü†¬ì - ïè™ êñ˜ŠH‚è¾‹.) 

Recent Color Photograph of 
the Applicant 

M‡íŠðî£óK¡ êeðˆF™ 
â´‚èŠð†ì õ‡í 

GöŸðì‹ 
 



 
(d) Correspondence address: (ß) ªî£ì˜¹‚è£ù º¿ ºèõK 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Tel No:_____________________________________  Mobile No.:_____________________________________ 
                ªî£¬ô«ðC â‡                               ¬è«ðC/Ü¬ô«ðC â‡ 

Fax No.:____________________________________ Email:__________________________________________ 
                       ªî£¬ôïè™ â‡                               I¡ù…ê™ ºèõK 

[Note: In case the number(s) are a PP or common number(s), please specify the name of the contact person as well] 
(ªî£ì˜¹ â‡èœ Hø¼‚°¬ì¬ñò£ùî£è«õ£ ªð£¶õ£ùî£è«õ£ Þ¼ŠH¡, Üšªõ‡E™ ªî£ì˜¹ ªè£œ÷Šð´‹ ïðK¡ ªðò¬ó °PŠHì¾‹) 

(e) Area or Location where food business is to be conducted/Address of the premises: 
(à) àí¾ õEè‹ «ñŸªè£œ÷Šðì àœ÷ ð°F / Þ¼ŠHì‹ / è†®ìˆF¡ ºèõK 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(f) Description of the food items proposed to be Manufactured or sold: 
(á) îò£K‚èŠðì¾œ÷ / MŸð¬ù ªêŒòŠðì¾œ÷ àí¾Š ªð£¼†èO¡ Mðóƒèœ 

S. 
No. 
õ. 
â‡ 

Name of Food category  
àí¾ õ¬èJ¡ ªðò˜ 

Quantity in Kg per day or M.T. per annum Ü÷¾ 
- FùêK âQ™ A«ô£Aó£I™ / õ¼ìˆFŸ° âQ™ 

ªñ†K‚ ì¡Q™ 

   

   

   

   

   

   

   

   

   

Please attach separate sheet if required  / «î¬õ‚«èŸð îQˆî£œ Þ¬í‚è¾‹. 
(g) Total Annual turnover from the food business, if existing, along with any supporting   
      document(s) showing proof of income (*In case of renewal):  
(â) ãŸèù«õ àí¾ õEè‹ ï¬ìªðŸÁ ªè£‡®¼ŠH¡ ðF¾ ¹¶ŠHŠðî£ù£™ ÜšõEèˆFL¼‰¶  
   õ¼ì£‰Fó MŸÁªè£œºî™ ªî£¬è (õ¼ñ£ùˆFŸè£ù Ýî£ó Ýõíƒè¬÷ Þ¬í‚è¾‹)  

__________________________________________________________________________________________ 
(h) In case of new business - intended date of start 
(ã) ¹Fò õEèñ£ù£™ õEè‹ ¶õƒèŠðì¾œ÷ àˆ«îê «îF: ___________________________________ 

(i)  In case of seasonal business, state the opening and closing period of the year    
(ä) ð¼õ è£ô õEèñ£ù£™ Ü‰î Ý‡®™ õEè‹ ¶õƒ°‹ «îF ñŸÁ‹ º®õ¬ì»‹ «îF  

   °PŠHì¾‹.  From ____________________________ ºî™ To ____________________________ õ¬ó 

(j) Source of water supply / (å) î‡a˜ ªðøŠð´‹ Ýî£ó G¬ô :  

_________________________________________________________________________________________ 
(Public supply/Private supply/Any other source / ªð£¶ MG«ò£è‹/îQò£˜ MG«ò£è‹/Þîó Ýî£ó õ¬è) 

(k) Whether any electric power is used in manufacture of the food items: 
(æ) àí¾ îò£KŠH™ I¡ê‚F ðò¡ð£´ àœ÷î£? 

� Yes / Ý‹ 

� No / Þ™¬ô 



 
If yes, please state the exact HP used or sanctioned Electricity load: Ý‹ âQ™, Iè„êKò£ù °F¬óˆ Fø¡ / 
ÜÂñF‚èŠð†ì I¡ðÀ Ü÷¾ °PŠHì¾‹. 

 
______________________________________________________________________________________ 

(l) 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 I. 
                                          Non-Plan – AM. Food Safety Wing – License & Registration 
         (DPC 0210-04-800- AM – 0008) 
(å÷) ï£¡ / ï£ƒèœ àí¾Š ð£¶è£Š¹ ñŸÁ‹ îóƒèœ (àKñ‹ ñŸÁ‹ ðF¾) å¿ƒ° º¬øèœ, 2011-
¡ð® ðF¾ è†ìíñ£è Ï. ________________ (Ïð£Œ _______________________________ñ†´‹)  
ê£˜G¬ô / ñ£õ†ì è¼×ôˆF™ H¡õ¼‹ èí‚°ˆ î¬ôŠH™ ªê½ˆF, Üî¡ Üê™ ªê½ˆ¶„ Y†¬ì 
Þˆ¶ì¡ Þ¬íˆ¶œ«÷¡ / Þ¬íˆ¶œ«÷£‹. 

ðF¾‚ è†ìí‹ ªê½ˆîŠð†ì èí‚°ˆ î¬ôŠ¹: 
0210 - ñ¼ˆ¶õ‹ ñŸÁ‹ ªð£¶ ²è£î£ó‹ - 04.  ªð£¶ ²è£î£ó‹ - 800.   
Þîó õó¾èœ  I.   F†ì‹ ê£ó£î¬õ - AM.   àí¾ ð£¶è£Š¹ HK¾  -  
àKñ‹ & ðF¾.  (DPC 0210-04-800- AM – 0008) 

      
 
 
 

(Signature of the Applicant) 
M‡íŠðî£óK¡ ¬èªò£Šð‹ 

Annexure I. 
Declaration 

I, Mr./Ms./Mrs. __________________________________________________________________ 

S/o / D/o Mr. ___________________________________________________________________________ 

R/o ______________________________________________________________________________________ 

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) 
HŸ«ê˜‚¬è 1 

àÁFªñ£N ÜPM‚¬è 

__________________________________________________________________________ 

____________________________________________________________ â¡ø ºèõKJ™ õC‚°‹ 

ï£¡ / ï£ƒèœ F¼. / ªê™M. / F¼ñF. / ________________________________________________ 

î/ªð. è/ªð. F¼. ________________________________________ Þƒ° ÜOˆF¼‚°‹ MðóƒèÀ‹  

îèõ™èÀ‹ âù¶ / âƒè÷¶ º¿¬ñò£ù ÜPM¡ Ü®Šð¬ìJ™ à‡¬ñ»‹ êKò£ù¬õ»‹ 
Ý°ªñù àÁFòO‚A«ø¡ / àÁFòO‚A«ø£‹.  «ñ½‹ â¡ù£™ / âƒè÷£™ / âù¶ / âƒèœ Íôñ£è 
«ñŸªè£œ÷Šðì àœ÷ / «ñŸªè£œ÷Šð†´ õ¼‹ àí¾ õEèˆ¬î, Þ‰Fò àí¾Š ð£¶è£Š¹ ñŸÁ‹ 
îóƒèœ Ý¬íòˆî£™ Ü™ô¶ Ý¬íòˆF¡ ê£˜H™ ÜƒWèK‚èŠðìì  ïðó£™ ÜšõŠ«ð£¶ 
ÜPM‚èŠð´‹ àí¾ ð£¶è£Š¹ ñŸÁ‹ îóƒèœ ê†ì‹ MFèœ ñŸÁ‹ Ü¬ñŠ¹ MFè¬÷»‹ °PŠð£è 
ðF¾ ñŸÁ‹ àKñ å¿ƒ°º¬øèœ Ü†ìõ¬í 4-™ °PŠH†´œ÷  ²è£î£ó‹ ñŸÁ‹ ÉŒ¬ñò£ù 
ªêò™º¬øèœ ªî£ì˜ð£ù õNè£†´î™è¬÷»‹ ÜÂêKˆ¶ «ñŸªè£œ«õ¡ / «ñŸªè£œ«õ£‹ âù 
àÁFòO‚A«ø¡ / àÁFòO‚A«ø£‹. 
 
 
ï£œ: _____________________        ¬èªò£Šð‹ 


