
                                                                              

Mineral Dealer License
 

Service Specific Details:- 

Application Type*: � Fresh � Renewal   

Purpose of the Registration*: � Processing � Storing 

Mineral Applied:- 

Name of the Mineral/ Ore*: __________________________________

Mineral/Ore Purchased/Procured Form*: _______________

Applicant Details:- 

Aadhar No*: ___________________________________

Name of the Applicant *: ___________________

Name of the Proprietor / Managing Director / Managing 

Door No: _________________ Locality/Landmark

Mandal*: ______________________ Village/Ward

Email-Id*: ________________________________

Pan Number *: _________________ VAT Registration Number

Specific Place or Place of Business:

S.No. District(s)* 

  

  

  

  

  

Application Fee Details:- 

Challan No: ___________________________Date 

Address for Communication:- 

Door No: _______________ Locality/Land Mark: _____

Mandal*: ________________________________ Village/Ward

Representative Details:-  

Name*: _______________________________________

Mobile Number*: _______________________ Email

Document List: - (NOTE: All Upload Documents 

���� Meeseva Application* 

���� Form A* 

���� ITCC* 

���� Sales Tax Clearance Certificate* 

���� Challan* 

���� Affidavit*  

���� Upload Photo (Signed by Gazetted officer)* 

���� Est. of Factory License 

    

 

                                                                                                                              

Mineral Dealer License Application Form 

 Applicant Type*: � Individual  � Firm 

Storing � Selling � Trading 

_____________________________________________________________________________

: __________________________________________________________________________________

_______________________________ Ration Card No: _________________________________________________________

_______________________________________________________________________

Name of the Proprietor / Managing Director / Managing Partner*: ________________________________________________________

Locality/Landmark: _________________________________________ District*: __________

Village/Ward*: ______________________Pin code:  __________ Mobile Number

________________ Land Phone: _________________________ Fax: ______________

VAT Registration Number*: _________________ Profession*:  � Business � Contractor 

:-  

Mandal(s)* Village(s)* 

  

  

  

  

  

Date of Challan: ________________________ Amount paid: _____________

________ Locality/Land Mark: _______________________ State*: ______________________ District

__ Village/Ward*: _____________________________________ Pin Code:

______________________________________________________ Relation*: __________________

Email ID*: _______________________________________________ Delivery Type

(NOTE: All Upload Documents should be in PDF format and Photo in JPEG/JPG format) 

  

         

   Applicant’s Signature

 

                               Price: `1 

___________________________________________________________  

_______________________ 

____________________________ 

________________________________ 

_________________________________ 

_________________________ 

_ Mobile Number*: _________________ 

______________________ 

Contractor � Lease Holder 

Survey No.(s)* 

 

 

 

 

 

_____________________ 

District*: ______________ 

Code: _________________  

_____________________  

Delivery Type*: � Manual            

 

Applicant’s Signature 


