
DECLARATION FORM 

 

LICENSING AUTHORITY 

                                                                                                                                                (ACT NAME) 

PLACE-                                    . 

I                                                                             S/O                                                                             , AGE                      YEARS, 

RESIDENT OF                                                                    , RAJASTHAN, AFFIRM THAT:- 

1. THAT I AM THE PROPRIETOR OF M/S                                                                         , ADDRESS- 

                                                                                                                                       , RAJASTHAN. 

2. THAT I AM NOT MINAOR. 

3. THAT I AM SOUND MIND AND HAVE NOT DECLEARED UNSOUND BY ANY 

COMPETENT COURT. 

4. THAT I HAVE NOT BEEN INSOLVENT. 

5. THAT I HAVE NOT BEEN CONVICTED AT ANY TIME DURING THE PERIOD OF 

FIVE YEARS IMMEDIATELY THE DATE OF APPLICATION OF OFFENCE WHICH 

IN THE OPINION OF THE CENTRAL OR STATE. 

 

 

 

(SIGNATURE) 

 

 

I                                                                                S/O                                                                                DO AFFIRM 

SOLEMNLY THAT EACH ABOVE FACTS FROM PARA 1 TO 5 ARE IN MY BEST 

KNOWLEDGE. 

 

 

 

(SIGNATURE) 


