
 
Grant of Manufacturer/Importer/ Packer Registration   

 

Establishment Details  

Name of Firm           __________________________  

District         __________________________ 

Mandal         __________________________  

Village Name        __________________________ 

Pin Code         __________________________ Landline No ______________________________ 

Date of Commencement of pre-packing import   _______________________________________________ 

Management Details 

MD/Proprietor / 

Partner 

       H.No         District      Mandal     Village    Pin Code       Land Line No 

       

       

       

       

 

Premises Details 

Name of Firm           __________________________ District         __________________________ 

Mandal         __________________________ Village Name     __________________________ 

Pin Code         __________________________ Landline No ______________________________ 

Label Details     _____________________________________ 



 
Trade License of Municipality or Gram Panchayit _______________________________________________ 

TIN No __________________________________ 

Brand Details  

Brand Name: ___________________________________________________________________________ 

Commodity Details 

     S.No.                              Commodity Name                 Net Quantity 

   

   

   

   

   

 

Applicant details  

 Applicant Name _____________________  Father/Husband Name____________________ 

District ____________________________   Mandal   _______________________________ 

Village ____________________________   Pin Code ___________________________ 

Email Id ___________________________  Mobile No ______________________________ 

Relationship ___________________________ 

 

 

 

 

 

 

Applicant’s Signature 


