
Form C 1 
Application for renewal of license of M.S. /H.S.D. or M.S. and H.S.D. Dealer  

Address of the Licensing Authority 
 

 
Photo/s of the licensee/s 

 
 
 
 
 
 
To 
   The, _______________________________________________________________ (Concerned Licensing Authority) 
Sir, 
 I hereby apply for renewal of License to act as a Dealer of MS/HSD/MS &  HSD under the West Bengal Motor 
Spirit and High Speed Diesel (Licensing and Regulation of Supply) Order, 2000, as amended from time to time and 
furnish the following particulars in connection there with :- 

1 Name of the firm, if any: 
 

2 Name of the applicant (in case of proprietorship business): 
 
 

3 Applicant’s Father’s/ Husband’s Name (in the case of an individual): 
 
 

4 Applicant’s/ Applicants’ Residential Address: 
 
 

5 Applicant’s/ Applicants’ Permanent Address: 
 
 

6 Telephone No, Mobile No. and email account: 
 

7 Location of applicant’s/firm’s  Retail Outlet/ godown of M.S./H.S.D. or M.S. and H.S.D. with particulars as to 
village, Municipality, police-station, district ,Pin code: 
 
 
 

8 Nature of possession, i.e. rental or ownership (enclose copies of acceptable documents like “LFR/Property 
Tax/Rent Receipt)”. 

9 Current trade license: 

10 IT,ST,PT Clearance Certificate for the current year: 
 
 

11 Whether the applicant was previously convicted by any criminal court Under WB EC Act, 1955. If so, particular to 
be enclosed  
 

12 Whether the applicant filed during last one year any case against the State Govt. If yes, give details: 
 

13 Area proposed to be served: 

14 Details of Fee: 
(a) Amount- 
(b) T.R.challan No. with date/ Bank Challan- 
(c)  Name of the Treasury/ Bank- 

 
Declaration 
          I/we certify that the statements above are true to the best of my/our knowledge and that for any suppression of 
fact(s) detected later on, the license granted to me / us is liable to be cancelled. 

 I/We also declare that I/We am/are the Proprietor /Manager / Partner/ Director/ Secretary/ Lessee of the Firm or 
Organization on behalf of which the application is made. 
 
 Date: _____/______/_______      
Place:  
                                     (Signature or L.T.I. of the Applicant(s) 


