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FORM 2
[See paragraph 4(3)]

APPLICATION FOR GRANT OR RENEWAL OF LICENCE FOR RENTING OF
MOTOR CABS IN RESPECT OF BRANCH OFFICE, IN ANOTHER STATE

The State Transport Authority,
................. b LA T

I, the undersigned hereby apply for a licence for renting motor cabs in my branch office
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4. (a) Experience in the management of transport busSiness ...........ccocvevnsinisiisiscisiisinens
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Full name :

Son/wife/daughter of ............... AT i Nt SO L L
(2) Pull address (branch IR ELEE. ... .o ivinspapminsmsssissmsmmmassn oot tisssssksemetpemsmt cormsrsst
(D) TelePhONe INO. - ccussorer R A vt sosT5snseosbans amsmssssssvasaress sssassassisnasinsarbeshossyonspasscosnsoasarsorss
Age . . . L BTHO LRSS ) A L B R BIS S R

(b) Number of motor cabs held with valid permits in the proposed branch office ..........
Particulars of licence, held for main office—
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Nature and extent of financial resources of the applicant .........cc.coeoeeiieneriisrissiressiniensans

Particulars of motor cabs owned with details of permits, registration number, etc. .......

Full description of branch office where the business is to be carried out— .
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10.1 hereby declare that to the best of my knowledge and belief the particulars given

above are correct and true.

The prescribed fee of rupees one thousand is paid by™ .......ccoeuvevirnvinsiivniinicisisneninscienns
Place:

Date:

Signature of applicant

(*Here indicate the mode of payment).



