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Annexure — D

Copy for Police Verification

Particulars of Applicant/emplovers

Full Name:

Aliases, if any:

Father’s Name

Date of Birth :

Temporary Address, Mention clearly whether tenant:

Permanent Address (Same as in Election Card/Ration Card):

Residing since:

Duration of Stay: - at permanent address :

at temporary address :

Occupation (Profession/Business/Govt./Private Service/Doctor etc.)

Telephone No Income Tax/PAN No.

(a) Ammonium Nitrate proposed to be storage and sold/used

Name and Description and quantity

Qualification and experience of the applicant

Name of nominee, relationship and address

Addresses and Date of Birth verified give details

Occupation of the applicant as verified give details

Whether any complaint filed against the applicant? If yes give

details

Involvement in criminal cases? If yes, give details:-
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Whether arrested in any criminal cases? If yes, give details

Whether convicted in any criminal? If yes, give details

Whether acquitted in any criminal case, if yes what are the grounds (As

per the details of register No.9 of P.S) give details

Whether preventive proceedings initiated to bound down the applicant for

keeping good behaviour under Cr PC & D.P Act

Does the applicant figure on the BC list of the police station (as per

details of register No.10 of the police station)? If yes give details

Does the name of the applicant figure in Register No. 17 of P.S.? if yes

give details

Has the applicant been involved in cases with any other agency like CBI,
Narcotics Control Bureau, D.R.l, Enforcement Directorate etc., which is in
the knowledge of the SHO vide D.D entries of the P.S. for service of

summons, execution of warrants etc.? if yes give details

Has the applicant filed any complaint regarding threat to his life or his

family? If yes, give details

Verification of nominee (if any)

Whether the store house is situated in the populated area:-

Any other remarks

Signature of SHO
(Write Full Name, Date and affix stamp)



