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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/Society 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.........ccceveneen).

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. ' ) . L.

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

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

(62}

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
L : Class |
Designation of attesting Offecer....................coceeeiia Gazetted
Officer

1. Name of applicant (in BLOCK letters)

Last name : ----===-=====mmm-

-- .First name : -------------------

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

ooooooooo

----------------------------

3. Sex : (male/female)........

4. Date of Birth : .............

S5. Patents’ Full Name and Address :
I. Father.................
ii.  Mother............ ...

6. Permanent Address (comp

ooooooooooooooooooooooo

lete postal address) :

House No.........cceeeeel Mohalla.................ooooii .
Street...ovveniiiiiiiinens Village.....coovviiiiiiii
Post Office.................. Police Station..............................
District..........ooooiiii PinCode.........coovvviiiiiiii i,

7. Present Residential Address (complete postal address) :

Street.....ovvviiiiiiinenn.
Post Office..................
District.......cceviiininnn.
Telephone No./Mobile No

Mohalla......cooveeie .

. Village.....ooovvviiiiiii

Police Station..........coovveeeieeennn....

PinCode.....ooovnoviieiiiiiii ...

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




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 QUalIfICALIONS: .......cccveeiieiiicic e

(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 : .........ccccoooieiiiiie e,
(d) Visible Identification Mark: .........ccccovieeiie 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....... ..o 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) @ ....ccevvviriiieiiiieeniieeennnnn..

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...............cooiiiiii e,
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 ettt e e e e e e e e e e e e e e e a 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

BTATEH T WE TATH B 50 BGY P AT SGISIIRIT VSIT UV T3 T TAI B Ay Ufeid | Aiad

T BI T B 3yerar yRatda TE &I wRY )
10




1. I8 & urgde grem vordl (e orfeif=em 2005 &1 &1RT 6 QAT ISR UTsde el Gor=il (fafveem)
e 2006 & W 6 & & UTAEHl B U BT | ATIED & [dog gferd i@l {1 W <Irirera 3§ &g
are dffad el & | Al QAT gwR ST A1 H aifder $ime Fa=aor sifder) &1 e e | |1y g § I8
A1 g feemar g 6 afe a1 G sferar Ao 9 g Al / SHaRAl & f[a%g Bl SMURIES Yo
ol BF @1 Rerfa # ifder Fe=or SifferT & e M| 6Re ¥ Y| Afad, UeIffer) 1d dHamal &
qM, O ST & uRad &1 e FEiRa g 6 Q|

2. I8 & 891 qd | Pig GRET Yol A TSl FEl fhar § q1 aod H o H 9 dsd
& PR T B

3. Ig & e U< 8 & 98 W T H g R MSH Bl ISR Uigde GRe Yol ()
% 2006 T URT 8 & UTEETHl & IFAR TRIET0T SURTT & B H RS HRT 3R 37U FGRef TS Pl
I TOI=T Bl SUTET T8l BRIST |

4. I8 5 A AT H R Med & e | usde gRe goril ([AfREE) SifSfRE 2005 @1 ERT 10 UraErEr
% IRl B qoiaar arer T & |

5. Jg & uigde JRem vorl (AfFme) ifaf—m 2005 @7 oRT 11 T 199 2006 &1 ORT 15 @ UGG &
ATHY RFSTRER FTRT BT |

6. IT [ AN G §RI GR&T Med & oM H Ugde gRell ol (Afea) srieffa™—2005 &1 €T 13
(N)E) # SfeaRad orggdl § a1 T T JfRRMEI @ gt &% | E.P.F., E.S.I. & Service Tax &
IR JHAOT—0F B U A dAged Uit | 6 AE @ S/ H IRV YHT-UF Urd A Dl
JUEIHT |

7. 8 & urgde gRem vordl (fafase) Sifffem 2005 @1 aRT 18 (2) @ SIFid Yo Td o= SIHIRAT §IRT
AT 37FdT STid / 16701 Brfarel & SR FEANT HHiT |

8. ug f& urgde grem Yol (faf-mm) Siferfas 2005 @1 gRT 21 &1 UTaT 3 A0 Al & g Afdd / FHAR]
A gall, AP 9, Yo srerar (Bl Al ooy WReT & HHAiRAl §RT IRV & S+ drell da) gd
Yo—dorat W e Jord adi g fams aror 781 5 SRt |

JATIGH & BRIER
M 3R R uar

# IRIGT TUATEAT FAMIT el g 6 g Fw=m 1 9 8 I d27 3 AN 3 98l 7, 318l de
fouran =1 T B | SWiad 9l & QuURd B TSGR GHrer § 9 W FFF0T UIRASERY o
DI GOl YGE B BT IRBRY BT | $3ax el 21

3MdSh P BTEER

M SR R uar

BTATEH T WE TATH B 50 BGY P AT SGISIIRIST VSIT UV AT T TAI Pl Fley) gleid | Aciad
7T HIE Ty @S srerar gRatia & s @Ry )

11




TFh § IIF MISH B W AT IMMAGH B U H SIRT BI S dTell TAINHL &7 U7 50 /— %. & WA W Al |
THIOTT PRIHY U b ST

Jafed gAOT 9o
L 1S | 52 SR [Si11
TR YU qddh 9N HRal 5/ Bl g fh—
1. B9 I8 e, EITed, IR, SR H S/ ARIRICT /Ul SR oo

& T A RS &1 999 aEed o /Rivad s gg e fhar gam 2
2. 39 /IS /U=l & 8H SRR & RW®eER T |

3. 9 BT/ ANATRIET / UST=AT BT AT oo P AH 9 o fhar S

g dI gsi /89 PIs 3MUfcd T8l ¢ |

IR IR d]

12




URT %o 10(3) & d8d UK (A ST dTel WUy UF &l Uy 50 /— 6. & A WR Aedl | JHIord
HIFR &I JAIaH gRT TR [bar o |

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

T & Rl &1 999 s o/ RiYaa e 7q Jmded far gam 2|
2. H uaRr | 103) & d8d W, AL AgAA], GY BT bly oI I I, gord, AT Bl

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

EIEMECPIRS)

13




YERT de & d8d dlgd~d YT &R oq, 3MAad U9 & 9 AEaeyd Al ol

IMATH gRT dEATad 9 yxdd f@d oF 2|

&.4. SIS BT A | us "= | g«

1 | 1S Yob
SIS (3 WIE B derdl & A1) AT s—aTad

2 | 3MISH @ ygad Bq (A A9 ygard U UTa 7l el
RIGEAT §obl- U4 diforfsdae yfdss= Ude ufSiast gHmr o=

3 | (@lU gae)

i. draferd gdr IV, Ueel, a9 fhRa=m § g © st e
ii. o9 vae b arfay fafer A= & arerar &1

4 | ufdEror yAo-—ua (Th 9 dfSd Amded B9 R 9t @) uiRa
Jafsy & dga o fear wam &

5 | vsefHT (TP 9 AP 3dId B W Ot D)

6 | UTeU W&l 3 H U U (Th | D AMded s uX GH @)

7 | MM 10(3) @1 TUY UF (YA IATdaD)

g | PRI Ud & xSl H ST, Ucel, de (™
i. PR Udl UMY Yde § ol § AT el
i. 9 fxmaemEr f6 fAfy w=r fafer 2 arerar
iii. dr fpxraemT § AHfa Aferd g TaE @ SeR © Sl T8

9 | 3T yHo-u (T | 1S Jded B uX 9Hl @)

10 | IO BT WP

11 | TS @ ®ICT Yd Qoi=dl &1 ARl (1)

12 | MASd BT qayd WHE /BT /3G D o, gleld & Aq
B 31g9d YAVI-U3, Ydqd Afe ggar-ud, fSErs g (Th 9
AP ATASH BIA WR W D)

13 | B /B /IR BT (G THIT UF & |

14 | B9 UCRRMU S/ S TARUSH/ QNS AN B By
JMICH §IRT BXER Jad B |

15 | U W IAfh AMdSH B WX TP Ifdedh & UeT § TAMNLNL sdrel
U R o T B

16 | [T gR1 gd H SN 99RT SAud / f[AaRIe u=Eell & 9qH
T 9 RIARE Toil &1 3nded e fhar o1 jET 2|

<
AIeAHdT B [N

14

Wahdl & gXder




