
Application for Renewal of Repairing License 

Service Type (Grant or Renewal) ………………………………………… 

Old License number     ------------------------------ 

License valid up to (date)    ------------------------------  

 

Details Of Work Shop 

Name of Concern seeking license …………………………………. 

Type of premises (Leave license, Owned, Rented, Taken on lease) ………………………………… 

District………………………………..….   Mandal ……………………………………………… 

Village …………………………………     Shop Do.No …………………………………………… 

Pin Code ………………………………     Date of establishment ………………………………… 

Classification of establishment(Proprietorship, Partnership, Limited company )…………………… 

Management Details 

Role Name Age Father Name Address 

     

     

     

     

     

     

 

Types Of Weights and Measures Proposed To Repair 

Weights/Weighing Instruments …………………………………………………………………………… 

Measures/Measuring Instruments ………………………………………………………………… 

Area wish to operate…………………………… Previous experience in line………………………………….. 

 

Photo 



Tax Details 

Tax No Type Number 

  

  

  

  

  

Employment Details 

Current Registration Shop/Establishment/Municipal Trade License Date ……………………………… 

 Name of Panchayithi/Municipality …………………………………………………..  

Current Registration  shop/Establishment/Muncipal Trade License No …………………………………………………… 

No of skilled workers……………………………………….   No of Semi skilled Workers ………………………………………….. 

No of Unskilled workers…………………………………..  Employees Trained in line …………………………………………….. 

Availability of electric energy (KW)………………………………..   

Details of Machinery & Tools & Accessory ……………………………………………………………………………………………… 

Have you sufficient stock of  loan articles    …….   If Yes  (Stock details) ………………………………………………… 

Have you sufficient stock of test weights …………………………………………… 

If Yes (Details of test  weights / Particular Stamping) ……………………………………………..  

The type of weights and measures repaired as per license granted ………………………….. 

Do you propose any changes ……………………….. If yes Details ………………………. 

Details Of Workers 

Skilled Worker Name Skill in field Certificate No Next Renewal 

    

    

    

    

    

    

 



Applicant Details 

Applicant Aadhar No ………………………………………………. 

Applicant Name………………………………….………………..     Father Name……………………………………………………… 

District ………………………………………………………………..    Mandal ………………………………………………………………. 

Village ………………………………………………………………..    Pin code ……………………………………………………………… 

Email Id………………………………………………………………………     Mobile No ………………………………………………… 

Relation …………………………………………………………………… 

 Please enclose the mandatory documents 

 Click on declaration check box 

 


