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ISSUE OF CRACKER/STORAGE OF EXPLOSIVE MATERIAL LICENSE APPLICATION
FORM

Application Type: - OCracker License for Diwali 00 Grant of License for storage of Explosive Material

Applicant Details:-
Aadhaar Number:

Applicant Name*: Relation & Name*:
Gender: [0 Male [0 Female  Date of Birth*: Mobile*: Phone:

Email: Ration Card NO: Status: O Individual D0Company/Firm
Name of the proprietor: Address of Company/Firm:

Applicant Qualification: Applicant Experience:
Technical Person Employed: [1 Yes CINo

Qualification: Experience:

Applicant Address:-

Door No: Locality/Landmark: District*:
Mandal*: Village/Ward*: Pin code:
Delivery Type*: [0 Manual O Post Local [0 Post Non Local

Service Specific Details:-
Door No: Locality/Landmark: District*:

Mandal*: Village/Ward*: Police station*:
Railway Station (0Or) steamer Ghal*: Purpose of License:

Are the Premises attached to a licensed Manufacturer explosive? O Yes CINo
If Yes,

Local have the premises previously been licensed? : [ Yes CONo
If Yes,

Has the applicant been convicted of any offence or Ordered to execute any bound under chapter VIl of the code or criminal
Procedure 1973 during last 10 years? *: [0 Yes CONo
if Yes,

A) Particulars of other license if any under explosive act, 1884 by applicant during the last 10 years
B) Was any license cancelled/not renewal? Details of amendment Proposed /additional Information if any? * 1 Yes CINo
If Yes,

Details of amendment Proposed /additional Information if any?*:

Explosive Proposed to be*

Name of the Explosive Class Division Quantity at one Time Quantity In one Month

Informant Details:-
Informant Name*: Relationship with the Applicant*:
Mobile No. *: Email ID*:

Documents List: - (NOTE: All Upload Documents should be in PDF Format only and the size should not exceed 3MB)

O Application Form *

[ Identity Proof*

O Verification Report from Police*

[0 No Objection from Fire Service Department*

O No Objection from local body*

O Particulars of Previous license if any*

O Photo* (* - Indicates Mandatory) Applicant’s

Signature
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