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Form-V

[See rule 5(2))
APPLICATION FOR RENEWAL OF LICENCE

To
Sir,

My Fruit Nursery i open field/tissue culture uni/ bud wood bank Licence
NO.. vevveerners .05 SOINE 10 EXPITE ON-uiiitrensinuiiases seaeees It is requested that this licence may be
renewed for a period of five years. The licence in ongnal along with the Treasury Challan
no.........dated for Rsusnusnvmsnas are enclosed. The affidavit slong with fee of Rs.
500 /- deposited vide treasury challan no. ........ dated........ vuiranees for issuance of duplicate licence s
enclosed in case original licence is lost, destroyed, mutilated or damaged.

2. The licence was granted, TJast remewed 0N .....c.. cceeerviee and since
THED v vwswmmmmnmsnnn {Nos.), inspections have been carried out. [ have complied with the mnstructions

communicated to me in writing by the Inspecting authonty from time to time except in the
following cases for reasons indicated agatnst each :--

S. | Instructions conveyed by the Date Reasons for non-compliance
No. Inspecting authority
1 2 3 4

(Additional shect if required).

I have not contravened any of the provisions of the Act or the rules framed thereunder.
The detailed information with regard the nursery/tissue culture umt/bud wood bank and plant

material are enclosed in Form ‘I’ Fill in the Form 1)
Yours farthfully,

(Signature of the owner)
Name and complete address
alongwith contact number

Note—The revenue papers (nakal jamabandi and tatima) be not given if there is no
change 1n the original record.

15



e s>

I undertake to obtain any additional requirements of scion material, if any through the
competent authority.

I have read the Act and rules framed there under and shall abide by alt the conditions
mentioned therein during the validity period of registration.

The information given above is correct with respect to the existing progeny plants in the bud
wood bank and other planting material at the nursery site and nothing has been concealed therein.In
case the information furnished as above is verified/detected to be false; insufficient/incomplete the
competent authority can take action as warranted under the scope of this act and rules framed there
under.

Yours faithfully,

Name and complete address
along with contact number
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