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Form —I
[See rule 3(1)]

APPLICATION FOR LICENSE TO ENGAGE IN
THE BUSINESS OF PRIVATE SECURITY AGENCY

To,
The Controlling Authority
Director General of Police
Home Guards, Rajasthan,
Jaipur.
Sub : License to run Private Security Agency.
Sir,

The undersigned (Individual/Firm/Company/Society) hereby applies for
obtaining a license to run the business of Private Security Agency in the following

district of Rajasthan :-

The particulars of the Applicants/all Partners of the Firm/All Directors of
the Company/Saociety in the format prescribed in Form Il alongwith the affidavit in the
format prescribed in Form 11l are annexed herewith as Annexure 1to..........

The signatory of this application has been duly authorized by the Partners
of the Firm/Directors of the Company/Society. The proof of the same is enclosed
(Annexure.........ccccveneen ).

The copy of the Partnership Deed/Memorandum of Article of Association of the
Company/Society is annexed herewith (Annexure....).

The list of Partners of the Firm/Directors of the Company/Society is as follows :-

S.No. Name Address
1

2




The demand draft/bankers cheque of amount Rs...- .... payable to Director General of
Police,Home Guards, Rajasthan,Jaipur towards fees is attached. The details of which
are as under :-

Demand Draft No./Bankers Cheque NO.:  ..iieeiieiinienennnen
Date Of ISSUE ' cveriiniininniinennnns
Issuing Bank :  ciiiiiiiiiiiiiiiian
Amount L eeereeercsescinsiiena

A Self explanatory report about the proposed agency is annexed (Annexure........ ).
This write up highlights the profile of the agency including facilities available,
particulars of uniform including its color for the security guards/supervisors of the
agency, equipments to be used for security services and facilities for imparting
instructions to the security guards/supervisors.

Enclosures : Signature
1. Particulars in Form 1l
(Annexure -1 to...... )

2. Affidavits Form 111 Name of Applicant :
(Annexure .....to...... )

3. Authorization by the partners/board of . .
Director of the Company/Society for signing Address of the Appllcant :
the application (Annexure...... )

4. Memorandum of Article of Association/
Partnership Deed of the Firm/Company/ Tel. No. of the Applicant
Society. ' ) ..

. The profile of the agency (Annexure ......) Date of Application :

6. Documents as per (Annexure .............. ) E-mail Id :

(63

Note :
. Strike out whatever is not applicable.

. Incomplete/improperly filled up form will NOT be accepted.

.............................................................................................................

The application received no....................... has been entered a serial no......... of

the Register.

Signature
Of Controlling Authority




Form —I1

[See rule

3(2)(b) & 12(2)(b)]

Particulars of Applicant for License of Agency
For verification of his/her Antecedents of Applicant

Thumb Impression of the Applicant.............................
) ] Passport Size
Signature of the Applicant..................oooiiiiinn. recent
, Photograph
Name of Attesting Officer............cocovviiiiiiiiiiniinnn.n.. Attested by
o : Class |
Designation of attesting Offecer....................cooeiennnn. Gazetted
Officer

1. Name of applicant (in BLOCK

letters)

Last name : ------------------- First name : -------=-=-mmemm--

2. If name has been changed ever, the previous name(s) :

......................

3. Sex : (male/female)...............
4. Dateof Birth : ......................
d. Patents’ Full Name and Address :
I. Father.......................
ii.  Mother............ .........

ooooooooooooooooo

6. Permanent Address (complete postal address) :

Street...oovveeiieiiiiaann...
Post Office........c.o.......
District.....ooveeeeiina ...

Mohalla............ooiiiia,
Village......ooooiiiiiii

Police Station...........coovvevieeennn....

PinCode....coovvvovviiiieiiiiinn..

7. Present Residential Address (complete postal address) :

Street.....vveeiiiiiiiien

Post Office..................
District........cooveiininn.
Telephone No./Mobile No.......

Mohalla..............oooiiiiiii,
Village.....ooovvviiiiiii

Police Station..........coovvveeiienennn....

PinCode.....oovvvoeieeiiiii ...

..............................................




8.

9.

10.

11.

12.

13.

Since when residing at the above-mentioned address

Address of residences during last five years

S.No. From To Address
1

2
3
4
5

In case of stay abroad particulars of all places where resided for more than one
year after attaining the age of twenty-one years.

S.No. From To Address
1

2

If married, Full Name of Spouse (BLOCK letters)

Other Details of Applicant :
(@) Educational QualifiCatioNns: ..........ccccoiiiiie i

(b)  Previous positions held if any along with name and address of employers

S.No. Period Employer’s particulars
From To

1
2

(c) Reason for leaving last employment : .........ccccoooveiiiiiniie e,
(d) Visible Identification Mark: .........c..ccooveiiiiie i,




14. Name, address of the Agency and license particulars of Private Security
Agency operated earlier as partner or majority shareholder or Director :
NAME Of AZONCY f.etiiii e e e e e e aae s
AdAreSS oo ———
License particular t..........oooiiiiiii e

15. Are you a citizen of India by: Birth/Descent/Registration/

Naturalization (strike out which is not applicable) :

16. (@) Have you ever possessed any other citizenship : Yes/No.
(b) If yes, indicate country (1€8) @ ....ccvvvviriiieiiiieeeiieeennnnn.

17. (a) Is any FIR pending against you ? Yes/No.
(b) If yes, attach copy of FIR.

18. (a) Is any criminal proceeding pending against you in any court ? Yes/No.
(b) If yes, furnish the following details :

SNo | FIRNo. | Case No. | Name of Police Name of | Sections of Law

Station Court

1

2

19. (a) Have your ever been convicted/acquitted/discharged ? Yes/No.

(b) If yes, furnish the following details :

S FIR Case Name of Name Sections Date of Whether
No No. No. Police of Of law | Judgment Discharge/
Station Court Acquitted/
convicted
1
2
20. Enclosures:
a. Affidavit in Form llI.
o Y
C. ___________________________




21. Self Declaration :
The information given by me in this form and enclosures is true and | am

solely responsible for accuracy.

(Signature/T.I* of applicant)

Full Name ----------=-=-==nmsmmmmeeee

(*Left Hand Thumb Impression if Male and Right Hand Thumb Impression if Female)




{To be filled by SHO}
1. Whether the particulars furnished by the application are correct.

2. Whether the identity of the applicant in photo is correct

Report of the Officer-In-Charge of the Police Station

Yes/No.

Yes/No

3. Whether the applicant is residing at the address furnished by him for the last

one year.

4. Whether there is any case pending investigation/trial against the applicant.

Details of FIRS/Cases pending investigation/trial are as under :-

Yes/No

Yes/No.

S No | FIR No.

Sections of Law

Police Station

Whether pending
investigation/trial

5. Whether applicant have been convicted by any court Yes/No
S | FIR | Case Name of Name Sections Date of Whether
No | No. No. Police of Of law Judgment | Discharge/
Station Court Acquitted/
Convicted
6. Whether the applicant is engaged in any activity which is anti-social or
dangerous to the public safety/public order (if yes, give details). Yes/No.
7. Whether the general reputation ot the applicant is good. Yes/No

8. Whether the applicant has been removed/dismissed from any government service

(if yes, give details.)

9. Whether the applicant has any links with any banned organization.

Yes/No

Yes/No

10. Whether giving license to the applicant will pose a threat to the national security/

integrity/stability of the nation and issuing a license will not be in the interest of

public order.

No.

Yes/No

(Signature of Officer-in-charge of Police Station)

Name of Police Station
Office Seal

Date :




Report of Superintendent of Police

District......caes

. The applicant has earlier operated/not operated private security agency individually/ in

partnership of other. The details are as under

. The applicant possess/does not posses any special qualification, skill which may

Facilitate his operation of Private Security Agency. The details are as under :-

. This office has no objection if the applicant Shri.............coiiiie
SO is granted license under section VII of the private

Security Agency Regulation Act 2005.
OR

This office does not find the applicant suitable for grant of license for Private Security

Agency.

Signature of the District Superintendent of Police

District
Date
Seal




Form-Ill
[See rule 3(2) (c) & 12 (2) (c)]

Affidavit

(U/S 7 (2) of the Private Security Agency (Regulation) Act, 2005 )

Ly e SIO .
Age............. Caste......cocevvininennns RO .
.................................................................................................. Hereby solemnly declares

(1)  That | am citizen of India.

(2)  That | have not been convicted by any court of law in India or abroad for an offence in
connection with promotion, formation or management of any company (any fraud or
misfeasance committed by me in relation to any company.

(3) That | have not been convicted by any court of law in India or abroad for an offence
prescribed punishment for which imprisonment of not less than two years.

(4) That | have no link whatsoever with any organization or association which is banned
under any law on account of their activities which pose threat to the national security
or public order.

(5)  That, there is no case or information registered against me in the Police or with other
competent authorities for committing or abetting the activities which are prejudicial to
national security or public order.

(6) That | have not been dismissed or removed from any government service on the
grounds of misconduct or moral turpitude.

(7)  That my company/Firm/association is registered in India and no proprietor or majority
share holder, as partner or director in this company/Firm/association is citizen of
country other than India.

(8) That I will ensure the availability of training prescribed for the security grounds and
sSupervisors.

(9)  That I will abide by the conditions of the license.

Signature of the Applicant
Name & Full Address
Verification
l, SIO
Age............. R e ————————

solemnly declare that | have read over the above clauses (1) to (8) with full sense. All these

clauses are correct, true and in my full knowledge.

Signature of the Applicant
Name & full Address

(3MICH a WE IASHI & 50 IUY & A SYSRTA WIT W AT YT T3 Bl A ufectds |

AT T BIg erue Bl ferar gRafida T B @12y )
10




JUSRfHIT BT YTy

1. I8 & ugde JRem vl (RAfTHE) ifSfm 2005 &1 ORT 6 AT ISRRIE Wisde GRefl goi=dl
(faffra=) Fra| 2006 @& 9 6 & & UTGUTT @I UTelT HRIT| AeH & [dwg Gferd ferar fudl
IRTAT § DIs 916 dAfgd 81 o | Ifa AT gax T o § aifdera s Fra=or afer) & gfaa
o | Ay & H gg ot favard fRenar g o afe a9 deen sear dken ¥ dag afad /wdeiRal @
fIeg P RIS Jaxor gof 8 & Rafd # sifaera Fa=or ifeR) & o o) e | dag
I, ISIHGRNT Ud SHaTRal & 9, 94 e @ yRadd &1 o [aiRd a93a § |

2. I8 &% 09 qd # P gRem oIl dRe Ut Tl fhar g der adde A e # A aga
GJATY &l B V&l g |

3. U8 & AT UK BN & 918 W Gk A FRgad GREM Med Bl ORI Wigde GREm yoidl
(faffra=) 9 2006 @1 ORT 8 @ WEETHl & AR URETT I & &1 H RS dwa iR s
RET TS Bl 3 Tol=dl Pl STT&] 8] BRISIT |

4. I8 f5 w0 A # gRem S & e # usde grenm worl (Affe) i 2005 @1 oaRT 10
gl & YraErEl ol quidaT 9Tl Bad |

5. U8 b urgde qgRem wordl (Affrme) «1fSf=as 2005 @1 €RT 11 @1 199 2006 @1 ORT 15 & UTAe=i &
FTEY TR HITRT BT |

6. I fh "N I gRT el Med & o # wrsde gRen gorl (Afgwe) sridfem—2005 @1 9_1 13
(1)@) # SfeaRad g # 9 T | JRFTHE B Ure T HHAT| EP.F,ESL & G.ST & e
A9 &7 Y 3ferar e UIftd | 6 A18 &1 aAfy # INRSIE YA YT B dY IS BT |

7. I8 & ugde grem ol (fafee) afafae 2005 &1 a7 18 (2) & 3r=ia gferd Td o= ifdamiRaf
ERT AT JfraT e / fA1eTor BRiare] & SR F8aRT & |

8. Ug & Ugde geam worl () fdffm 2005 @1 aRT 21 @ UleHr H W W @ Hdg
fHT / HHar) A= T, AgAd g, ghord ar fhedl fl IS Hwen & HHAIRAl §RT ORI &
S areft 98t vd ¥o—doie 9 fAed gad adt 9 s aRor 781 {50 SR |

AMATH B BEIER
M SR ORI Udr

H IWRIGT LU FATG dRal 8 b fawg d@ar 1 9 8 I d2g W IHaRI § Wl ©, By Al
deg furar 78 AT 2 | SWiad Al & fAuRd #18 IHERT ydrer § o R EEer wier
.................... DI GO IGE B BT IIAGRT BT | TR el 2 |

AMASh B BEIER
M SR ORI Uar

(3Tde® g T IMASHI @ 50 TUY b A SR WM TR AT—3TeT Tuey Al &I A ufedtd 4
AT g PIg 29T BT 3rerar uRRafdd T8 g =Ry |)

11




TFh W IIfF MISH B W AT IMMAGH B U H SIRI B S dTell TAINHL HT UHT 50 /— %. & WA W Al |
THIOTT PRIHY U b ST

3rETgfed gdToT 9o

1. B9 I8 e, EITed, IR, SR H S/ ARIRICT /Ul SR
@ A A RIRIRE @1 T AEa= o/ Rfaer a1 2 e faar gam 2

2. 39 HEH /IS /USI=Gl & 8H SRR & RWeER T

3. 9 BT/ ANATRIET / UST=AT BT AT oo B AF W R fhar S
g dI gsi /8 PIs aufcd T8l ¢ |

BRI d]

12




URT %o 10(3) & d8d UK (A ST dTel WUy UF &l Uy 50 /— 6. & A WR Aedl | JHIord
PRIBR & dad g1 UK fhar S |

NECICE|
L 1S | 52 SR [Si11
[ L5 L YU qddh 9N HRal 5/ Bl g fh—
1. A9 T[E e, PRI, ISRRA, SR H BFAT /AT / Ul Ao Ed

T & RaaRE &1 999 s o/ RYaa e 7q Jmded fHar gam 2|
2. # UgRT g9 10(3) & qEd VI, AN, AGA, FH BT DIy AT AW I, Yford, A B

e gford & ayd Sarl Ud gFTe & WaHddl I FReE § urfied Uee & |

BN STgefEd

13




ol a4 9 9| udn |l Sifhd R v UK (A ST arel WU UF &1 UTey
T YUA UF 50,/ —%. D W TR A A YA HIHR GKd [haT 14 |

e BRI AT © oo & W ¥ RS &1 TdH
ATEe / A Rfvaa g e fhar 2

. WX gRT de H Afhd fhar a1 BT Hel A QAT ¢
T GAAT TAT & o Ul U ¥ AEl 9 9 3ifdha far T 7 |

. WY G Rifhd fHAr AT WRT ol A, 9aHE udT Ud draield udr Teld aT]
ST & 39! gof e 1R wad @ 2eft |

TRIER YU
A g ORI Ul

14




JHRT Uac & d8d A~ UTK &] B AT U9 $ G AaeIdH S&adl Sl

AP §RT FRATAT § Ugd 64 o+ 2 |

$h.4.

TEITAST BT A

EEEEEL

JAdG Yob

SISl (3 WIE ®I derdT & 1) AT §—aTeld

3fTdeh &I g Bq (A A=Y Uga U3 UKl Al 8l

RIS gbIH Ud dIivifsasd Ufass< Yae dfsra yaror o3
(erfu vae)

i.  Prafag gar IR, ucer, du fRREaET § S § s 1

ii. U vae & arfdw fAfy A 2 srear =1

gR¥teeT AU (Th ¥ 3Mfeid Ided BlF WR T D)

i. 3mded BT uRkieor gAY 93 | e(1) I oI fhar T B

ii. ufdemor garr g MuiRd 9wg safd o 9 fear Tar 2

lii.  Ted & uleror 2q fan Amrar urd Aol ufteror dwemrs |
By T vH.aig, giaferdt

s thT (T | I IMdcd B9 IR IHl D)

qrey 9T 3 H 39T UF (Th | IMfd Adad B9 U qH D)

f*RIT 10(3) BT 2UA UH (&I 3dSD)

O |IN|O | O

ST Ud @ Ayl d ARG, ucer, dg feEmEm

i. DRI Udl oMY Tae ¥ g9 § I10dl 8T |

Ii. 9y fexmammm & RS g [Afr 8 srear F87

iii. g fovammr & gwfa afere & gxdeR 2 sferar T8 |

iv. g fPaEm 9 o TaE B SeR © J1erdr Tl |

V. W1 gW 3Mfddd Aafdd & xSt @fdgd w &1 uF,
UEAM UF, AT | G & SISl 3Nf) Fel™ & @l Tl

e -1 (T 9 AP dEd B W Gl @)

10

ToT=gT Bl UThISd

11

e & BT Td Yol=Al &1 Al (1)

12

3MIEH BT qAYd AId / BIFAITS /3G H1dh 9, Jferd &1 IaT Bl
3g9d UHII—UH, dqd AFe ygar—va, fswrs 96 (U@ | 3t
ISP B W IH @)

13

BH /BT /AINRICT BT FoRe 3= JAT0T U T |

14

BH UEARRMY Sie /WA HHRUSH / IS gl &l Bleyfd
JATdeh §RT BRIER Jad Bl |

15

U I 3 3Mded a8l U Udh 3ded & Uel § UAINLL scdrel
I Y o T 2

16

faT %9 U9 SRy Udl Fal 819 &l U UF 50 /— b el IR

17

fRT gRT gd SR UIRT S1g= / eI uadetl & a9+ A
A RIRINET YOIl &7 3da -Tel {dhaAT Sf <& ¢ |

8T/l

18

reTd—Serd =9 dTell 3779 Yol=d1dl T e |

JMded A Vg a9 udr Al Sifhd 89 & A~ | 99 U

ISRl B SRR STahd! & BER

15




