
FORM ‘I’ 

[See rule 21 (2)] 

 

APPLICATION FORM FOR THE RENEWAL OF REGISTRATION  

UNDER SECTION 40 

 

To 

 

 The Secretary, 

 Agricultural Produce Market Committee, 

 _________________________________ 

       

 

Sir, 

 

 I request for the renewal of my registration. The necessary particulars are given here below:- 

 

1. Name of the market area for which registration has been issued ………………................... 

2. Name of the applicant (with full particulars of the place of business) __________________ 

            

             

3. Name of the Managing proprietor or the Manager of the firm, if any     

             

4. Registration No.___________________________________________________________ 

5. Date on which the registration shall expire  ______________________________________ 

6. Period for which registration is requested _______________________________________ 

7. Fee paid Rs. ______________________________________________________________ 

8. Penalty paid, if any, Rs. _____________________________________________________ 

9. Has the applicant or where the applicant is a firm, has any member thereof singly or in 

collaboration with any-body else been:- 

 

(a) granted a trader’s registration in any other market area in the state and has his registration 

been suspended or cancelled if so, when, where, for what period and for what reasons; or 

……………………………………… 

(b) convicted on an offence affecting the said person’s integrity as a man of business. If so 

the date of conviction; or    ………… 

(c) declared as an undischarged insolvent 

 

                        (d)   Has the applicant cleared all the dues as market fee, lease rent, etc.  

 

      10.   Certified that the facts set out in the application are true to my knowledge. 

 

         

Date..........................           Signature of the Applicant 

 

 

 

 

 

 

 

 

 

 

 

To be filled in by the office of the Committee. 



 

         

 Renewal Penalty received, No. and date Page of cash Remarks  

 registration fee if any of receipt book where 

    entry made 

 1 2   3 4  5  

            

            

            

            

            

            

             

  

 

 

No…………….        Date………........….. 

 

Content of application verified 

 

         Accountant 

         Committee. 

 

Orders of the Registration Authority ___________________________________________________ 

 

_________________________________________________________________________________ 

            

         

 

Date....................................         Signature with designation 

 

 


