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Form VIII
[See rule 12(1)]

Application for Renewal of License

To,

The Controlling Authority,

Director General, Home Guards,

Rajasthan, Jaipur

Sub.: Renewal of License No..............cccoiininn.n
Sir,

The undersigned (Individual/Firm/Company/Society) hold license no......... issued
on.......... and valid up to.................. for running the business of security agency under your

jurisdiction kindly renew the license.

The particulars of the Applicants/all Partners of the firm/Directors of the company/Society in
the format prescribed in form Il along with the affidavit in the format prescribed in Form Ill are
annexed herewith as Annexure 1 to.................

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..............oeeunenn. )
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 of Applicant Address

The demand daft/bankers cheque of amount Rs....................... Payable to Director
General, Home Guards, Rajasthan towards the fees is attached herewith. The details of which are
under.

Address of Issuing Bank ........................
Amount .................cii
Self Declarations
The Applicant agency has observed all the conditions of license and has been functioning in
accordance with the act and the Rules

Signature
Name Of the Applicant
Telephone No of the Applicant
Date of Application
Enclosures :
1.
2.




Enclosures :

1.

2.

3.

o Ol

Particulars in Form 11

(Annexure -1 to...... )

Affidavits Form I11

(Annexure .....to...... )

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

. Memorandum of Article of Association/

Partnership Deed of the Firm/Company/
Society.

. The profile of the agency (Annexure ...... )
. Documents as per (Annexure ................. )

The application received no

Note :

Strike out whatever is not applicable.

Address of the Applicant :
E-mail Id :

Incomplete/improperly filled up form will NOT be accepted.

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............c.ccovviiiiiiiiiiiinnnn... 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.....vveeeiiiiniiien.

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 .etiiit it e e e e e aae e
AdAreSS oo ———
License particular t..........oooiiiiiii e

15. Areyou 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 ----------=-=-nnnmemmmmeee

(*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...............cooi 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 ————————

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

(3TIed T AT 3MMAGHI & 50 TUY & A FfSRI T W e el T U YF Bl Al

ufecTds | AT T BIS U B 1rar gRafda =& 8- =nfay |)
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(A=) SUATTH—2005 @ STRATA (FRRATT BT TTH) ..o
........................................................ ARTIAYdh HIYUT BT § foh : —

1. I8 & wrsde grem yorl (RfFemm) orfdifem 2005 &1 a_1 6 TT oo Ugde gRe ol (faferaee)
oW 2006 & 799 6 & & UIAUNl @ U HHIT| AASEd B Awe Yo sremEr i ff =marers # 318
are dffad T8 7 | i T SR S o H Sifderw #fM Fraeor ifder) & gfua e | w & # 98
Al faeare fRemar g fo afe a9 dRe srar e 9 dag afdd/oHaiRal & fowg @18 muRifdeds yamor
Tol 89 @1 Rafa # aifdera fFramaor e &1 e 7 | 6 § dag JAfdd, usiifen) gd $uamal &
M, T e & uRecH @ ot FeiRa awg 3 g

2. I8 % 49 qd d P15 GReM Yol deud UT e [5har & O adqe # o H O Asd a9
&l B 3BT B

3. I b SE UK 8 & 918 A9 Wl H R gRem Med &l o usde gRe gor ()
A 2006 @1 U1 8 B UTAHTHl & IR URIETT SURTT 81 B # R S0 SiiR o+ gRem e &I
I TOTT BT SUAL ol BRIST |

4. I8 5 T e d grem ed & e # ursde gRe o (RAffaee) ifftem 2005 @ gt 10 grawi
@ YUl @ qofaar greT S |

5. I8 & USde gRem ol (RAfraae) i =m 2005 & oRT 11 QM 99 2006 @ ORT 15 & U@ @
ITHY RIVTEER. FETRT BT |

6. I f& W FRIM R GRell Med & fieq # ursde grem wor (RAfre) s em—2005 @ aRT 13
(1)) # IfeaRed g # sa T |/ el @ urerm ww | EP.F., E.S.I. & Service Tax @
IVREIE THOT-0F P Ufy 3fraT S Wftd & 6 718 @1 @y # IRVWEIF THO-uF Ui HRA Dbl
USSR |

7. g & ursde gRem v (RAfae) ifdfeas 2005 @ o_7T 18 (2) @ et gferd Ud o Sif¥raiRRal g
FATI 31yl Siid / FIeror rRiardl & SR 98diT HwiT |

8. ug f& urEde Jrem vor=n (fafewm) rfafras 2005 @1 aRT 21 @) greT # W R @ Aag A/ HHAR)
I g, rgHE I, gfor srar fhell Wt Ioie W @ SHeTRAl §RT 9RO @ O dTell 94t Ud
YFH—doa | e gerd a4t 9 fog arer 781 {5 SR |

3MdSh & BEIEN

M SR T Ul

# I uIUEIaT S dRam g 5 g W 1 9 8 d@ du W ey # WEl §, Bls W) 9
fourar 9E1 AT 8 | SWRIad 9 @ uRT BT TFERN UHTT H M UR FRAFT TTIIBTR oo
DI GOl YGE BT BT IS EF7| $3R el 2

3MdSh & BEIEN

M SR QT T

(3MdISd 9 g IMIGH! & 50 T & AMF & T TR [T~ 29T AT BT AR Ufeddd & AT IOl PIg
Trer GO d1qar aRafid € g a1y |)
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TFh W IIF MISH B W AT IMMAGH B U H SIRT BT S dTell THAINHL &1 UI6T 50 /— %. & WA W) Al |
THIOTT PRIHY U b ST

Ui gHTOT g
L G Moo 52 SR [Si11
[ LS L YU qddh 9N HRal 5/ Bl g fh—
1. B9 Y8 &7, AT, JORAM, SR H B/ ARIRIE! / VTR oo

@ T A RS &1 999 e o /Rad oM gg e fHar gam 2
2. 39 HEH /IS /USI=Gl & 8H SRR & RWeER T

3. 9 B/ ANRATRIET /U= BT ATTT Ao P AH 9 o fhar S

g dI gsi /8 PIs aufcd T8l ¢ |

IR IR d]
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TERT el 10(3) & d8d U fhd ST dlel 90 U &1 UIReY 50 /— . & A W Ares 9 JHIford
HIFR &I JAIaH gRT TR [bar o |

NECICE|
L 1S | 52 SR [Si11
[ LS L YU qddh 9N HRal 5/ Bl g fh—
1. A9 T[E e, YRATd, ISRA, SRYR H BrAT /AT / GOl Ao Ed

T F RagRE &1 989 e o/ RYae e g Jmded fdHar ganm 7|
2. # UgRT g9 10(3) & qEd VI, AN, AGA, FH BT DIy AT AW I, Yford, A B

e gford & qayd Sarl Ud gTe & WaHddl $I FRaeE § urfed gee & |

SESLSMMECDIRS)
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ol a4 9 9| udl |l Sifhd R g UK (A ST aTel W9 UF &1 UTey
T YUA UH 50,/ —%. D Y R A H YA HRIGHR R T ST |

e BRI AT © oo & W ¥ RS &1 TdH
TS / Agaa Rfvad g e fhar 2|

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

. W g Rifhd fRar AT -1 o A, a9 gdT Ud Sraierd yar Teld ar
AT § A 9! gof feaR) w8 wd 3 gy |

TRIER YU
A g ORI Ul
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Mg gRT YRd Y&l e 4 gWEiad qeddel & fqaver adar (FaiRa gua 4 siféd s uegd fear siem e 2 1)

PLE]
Tl &l AW
. AR A fRIfoTa e gferd | ufeerr g | o SIS qferd | UTRETT gy
sl G LEl GURATG R AT LEl

1.

2. | NTHAl Yol W8l Ted (I § (Gelged) ol T9l gYaR 7Y 6T |

3 | TR/ YRARR B A avaR

4 e 15 @ T IoeR (IR Ie) & BT Ui |

5 | gURAlgoR U4 TS Bl U

6. | R 10(3) & TET AN # HALAGTLAR WAL, G BT Dly 3T G g, Yford, AN $I G Yfold U BHITS Pl
ST ¥y YeH dR MR 6 T Ted @) ke

7. |9 15 & T8d o e’ (A W) S@ardd v U fbam ST e g |

8 | MeH/GWATGR & Hidhel TAV-UF, fofd AT, URIET JHI0 U351 &1 aYaR BRI Ui G SR Aar & |

0. | U U & & g H Mofarg W arell Gaal $rIed 9 URd 1 31rdT el YHIOT Afed JFeRTd PRI |

10 | e~ TR vee Frm 10(3) & ded RIS A L ARTAR] W, G B IS 3 G ad, QoR, I @ el gfer Td

BHTTS @l RIS | wieifiedl UeT - &l IR1 §0 50 /— & W YIR TR A | Femid URd axl Aard 2 |

15




YHRT UFC & ded g~ UTK B+l oq 3dad U9 & 91 AaAdh S&irdol
Sl JMAed §RT Rfe # uRgd 3 91 2

4. XTGBT A UG W | U

1 | IS Yed

12 (3 AIE B AT B A1) AT AT

2 | 3UE® B ggdM g (918 A Ugd US YISl Afal el

RISTEATE b1 Q4 a1forisges gfaso M Yae Ui gamer o= (2 gae)

i. SRty gar R, Ueer, d AR § g9l § S1edT T8l

ii. 9o vae f& sifoy Ry 7= 2 srerar =&

4 | uf3rEror yHT-—ux (T 9§ IfSd mded 8 W) 9l @)

i. 3mded &1 ulNeror yArT ux e 6(1) d'd SRy fhar AT B

ii. ufderr garr g e 997 safd o 9 fear T 2

5 i, <w & uferor gq e A=gar ura ol i S 9 6y
T UH.3.Y, gfaferdr

6 | 3VSXCTHT (TP A AP 3Mded 3 WX Ol @)

7 | UTRU &A1 3 A U UF (TP A AP 3Mdesd a4 R ol @)

8 | M 10(3) &1 TUA A (Y& ATd<H)

SRATAT Ud @ IxEol 4 ), eer, 99 favamm

i. DRI Udl oMY Tae § g9 © J10dl el |

Ii. 9 fexmamm & RS g [Af @ srear F2)

iii. 3y fevammr § gwfa afeie & gxdieR 2 sferar 8 |

ivV. ¢ fHaEmE | Q TaE B BWIER § J1qdT Tl |

9 | frem yo—ua (o 9 AfS® mded g9 W) aHl @)

10 | TO= @ U

11 | e @ ®ICT UG Yol &1 ANl (F9T)

12 | 3MITH BT aYd AFE /BHTTS /e AMNE 97, I BT oW B ITHd
THV-U (Th | 3fdd mded s R gl @)

13 | BH /BT / ARIRIET BT RS I W97 I ¢

14 | BH TCRRY TS /BT HANTSH / ANR—ICT IS Bl BiciuiT 3ded gkl
B gad B |

15 | U ¥ 31t 3MIed 8 UR U JAGh D U H UASNGL Scalel UTe @R
forr T B

16 | MSH YT & UTAT 6 WIE H B Y (hdT AT el DI ol |

17 | TAFIPRON MG STATIF DI JEIT Ay FAG A 45 a9 g fbar ©

18 | 3MUG® ERT UKIA GR&lT e ¥ T Sl Pl (g0 qyaR
(FrefRa gu=ar § $ifdad o uxga fpar s afvart 21)

JMdeIdhdl P BN Saddl ® BdER
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