Document to be enclosed:

ANNEXURE-I

i) Information in the form of certificate from Nursing Home/Private Hospital, if born in Nursing Home/Private Hospital within 21 days in Form No. 1 & 3
ii)  Information to Registrar from sources other than Nursing Home and Private Hospital within 21 days in form No. 1

iii)  Approval of Local Revenue Authority not below the rank of Circle Officer, if applied after 30 days but within 6 months of birth.

iv)  Affidavit along with written permission of the prescribed authority for delayed information after six months and within one year.

v)  Order of a Magistrate of 1* Class if any birth has been has not been registered within one year for delayed registration.

FORM NO. 1 BIRTH REPORT
oA 72-5 (ST SAfSTEmE)
Legal Information
(Ffers ©2)
This part to be added to birth Register
(9% T1 AT T
FIF)

To be filled by the information/ ATt IZF ©Re’
e
Date of Birth/S¥ ©1f438
Sex : Male/[88  Female/Nf2eils
Name of the child/FR33 Fwe
Name of the father f\"l\;W BIRH
Name of the mother/NTHF WS
Place of birth/ST1g EIF38
1. Hospital/Institution
(BfroTesTern
Name/q1¥ :
2. House/: <93
Address/f5%13
7. Informant’s name:
(T HTSIF 1)
Address/a13

8. Address of the parents at the time of birth of the
child:

Frafba s s Pro-mes fear
9.  Permanent address of the parents
(Pro-res = oz
Signature or left thumb mark of the informant

Date/[ 188 31 q1ETeTT ot Smgfera fHorsar

S e o

To be filled by the Registrar
& iy 71%3)

Registration No. :
Registration Date :

AGR F22TT
Registration unit:
SR olis
Town/Village:
bR/AIME:
Remarks (if any)
T35 (@ )

AGT Sifras

District/fSwTrs

Name and Signature of the Registrar

AGTFT T I B

BIRTH REPORT (S99 &f5tawd)
Statistical Information
(SHfRARATIT LTI BU)
This part to be detached and sent for statistical processing
(9% 31 ftem T AP eI SEHFET FEC ASF)

To be filled by the informant/31¢31% wieT] ©fe $f37
10. Town or village of Residence of the mother:

(WIoF =iy 5118 AT b=as
(a) Name of Town/Village :
(579 1 SiiET 7

(b) Is it a Town or Village(Tick the appropriate entry below):
529 1 5118 ACHfbo TFe v i )
1. Town/b3d 2. Village/st13

© Name of District/R5eTg 7173

(d) Name of State/qTSTF F1He
11.Religion of the family (Tick the appropriate entry below) :

Afrers T enyfte Tve v o fwe):
1. Hindw/&~ 2. Muslim/J=e 4 3. Christian/ Qi

4. Any other religion (write name of religion)

TS (I 473 (F3F T ey FIF)

12.Father’s level of Education/f“’i@ liacRoLeH
13.Mother’s level of Education/¥Tod FrwiT wAve s
14.Father’s occupalionﬁm Sfsre

15.Mother’s occupation/¥Tod St

To be filled by the Registrar

Name/q1H8
District/Rsetrs

Tahsil
Town/Village/5Zd/51M3
Registration unit:

Code No.

In case of multiple birth, fill in separate form for each child and write
twin birth or “Triple Birth” etc. as the case may be in the remarks column

in the bon below. Left. (IR STHF ($A@W A{M WG ATSIPF Srig
R SF &-8@ 5o FI4T SAF TBIT 99w fa & I fa S
ottt Srard sf9)

16.Age of the mother at the time of marriage (in completed
years):

far=a sTre Wioa 7 a=T

1. Yes/2J 2. No/a5x

17.Age of the mother at the time of birth (in completed years):
QECBT ST TS od I (71 %)

18..Number of Children born alive to the mother so far including
this child/ 9% ST F151CS Tod Sifars Freg et

18.Type of attention at delivery (Tick the appropriate entry
below):

ETI SIS (T NSt (1t eryfes B V o

W):

1. Institutional-Government/5S%T<1
Private/Non-government

s/ @571
2. Doctor Nurse or Trained midwife
TS, % AT ARPFILS 41]
3. Traditional Birth Attendant
ATHATISNG ST HZIS] S5T

4. Relatives or other/S5IEY T STy
19.Method of delivery (Tick the appropriate entry below):
1. Natural/FTS1fIF 2. Caesarean

20.Birth weight (in kgs) STIE TS 3T ((F3Ho):

(% SICAIET AT 51T TGeTT SSTHTSS (BT P I297

SIqT?)

21.Duration of Pregnancy (in weeks)/ &9 STHY (TBIRS):
A ofE Ff)

3. Forceps/Vacuum

Registration Date:

Registration No./ #&=F 72 AT I3
Date of Birth/ST4 SIfq2s
Sex/ ferst 1. Male/s[¥
2. Female/Nf%a1t
Place of Birth/ &9 éﬂ?

1.  Hospital/f& PO
2. Institution/>TSE
3. House/IT

Name and Signature of the Registrar

AGRIFT W ST 52



Document to be enclosed:

i)Information in the form of certificate from Nursing Home/Private Hospital, if born in Nursing Home/Private Hospital within 21 days

in Form No. 1 & 3

ANNEXURE-II

ii)Information to Registrar from sources other than Nursing Home and Private Hospital within 21 days in form No. 1

iii)Approval of Local Revenue Authority not below the rank of Circle Officer, if applied after 30 days but within 6 months of birth.
iv)Affidavit along with written permission of the prescribed authority for delayed information after six months and within one year.
v)Order of a Magistrate of 1* Class if any birth has been has not been registered within one year for delayed registration.

FORM NO. 1 BIRTH REPORT
AT T (ST AfScame)
Legal Information
(RS )
This part to be added to birth Register
(9% T AT
ST FIP)

To be filled by the information/J et JRE o
feq
1.Date of Birth/ST g Sifs

2.Sex : Male/7[#58 Female/Nf&eTrs

3.Name of the child/FR33 F1w8

4.Name of the fatherw BINH

5.Name of the mother/¥T9F 18

6.Place of birth/ST g I8
1.Hospital/Institution
(fFesTrerm/sTern
Name/qT¥ :
2.House/:<98
Address/f5aTe

7.Informant’s name:

[CGISIERAIC I

Address/f5%T3

8.Address of the parents at the time of birth of
the child:

Frasfba srme siws Pro-wres fear
9.Permanent address of the parents
(Pro-Tres wdt f5em

Signature or left thumb mark Of the informant

Date/fe1e3 FISA WTSIF BT
3T &I ot ST fBosRy

To be filled by the Registrar
“EE ofe sfa)

Registration No. :
Registration Date :

G s
Registration unit:
G oMb
Town/Village:
bRAAINE:
Remarks (if any)
BT (0 AT
Name and Signature of the Registrar

AGTFT T I B

AGITT BIfrAs

District/fSwTrg

BIRTH REPORT (&9 &f67aw)
Statistical Information
(RIS SHeFIBIT B2UT)
This part to be detached and sent for statistical processing
(9 B12 e Y A1 SIS AT Srace!

H2ATGTF)

To be filled by the informant/>13IT@ et} of afaq
10.Town or village of Residence of the mother:
(T 1T o118 a1 52as
(e) Name of Town/Village :
(531 T sMET 71m)
[(3) Is it a Town or Village(Tick the appropriate
entry below):

524 a1 118 e g v fiw
ﬁ«?l?ﬁ):
2. Town/B5d 2. Village/si3
(g  Name of District/RseTIg F13
(h)  Name of State/JTSTq FIH8

11.Religion of the family (Tick the appropriate entry
below) :

s afs enifvs =me v o fas):

1. Hindw/f%™] 2. Muslim/J=e™1q 3. Christian/Q B
4. Any other religion (write name of religion)

BT (T 4= (43T T STy FIF)

12.Father’s level of Education/rﬁ\‘W FrgiE wAwe
13.Mother’s level of Education/Tod IRRaERCLICH
14.Father’s occupalion/fm Sfste

15.Mother’s occupation/JTod Sfste

To be filled by the Registrar

Name/S1H38

No.

District/f&@TTs

Tahsil
Town/VillageW/sﬂ\’w% :
Registration unit:

AT (51153

Code

In case of multiple birth, fill in separate form for each child and write twin birth or
“Triple Birth” etc. as the case may be in the remarks column in the bon below. Left.

(@2 SR CF@S AW ASIE ATo3 S AN 7F I-2a@ off FIq S
TR G996 fa o A1 fg o Senfi Sy wf39)

16.Age of the mother at the time of marriage (in completed years):
RAT RIS Wies 7> I8
2. Yes/2T 2. No/a=x
17.Age of the mother at the time of birth (in completed years):
QZCBT ST STHTS oS 1T (T>71f I23)
18.Number of Children born alive to the mother so far including this
child/9% ST 9IS Mo S Freg st
19.Type of attention at delivery (Tick the appropriate entry below):
#PIRT TS (STIRT WAt @t enyfee g v oz fe):
1.Institutional-Government/5S %118
Private/Non-government
TEsre/@-5a1aT
2.Doctor Nurse or Trained midwife

TS, A% T ARTFIS 417
3.Traditional Birth Attendant
ATHAFISNG ST ZTS! SIHbT
4.Relatives or other/ST>1ERT AT SF5IY
20.Method of delivery (Tick the appropriate entry below):
1.Natural/FTSIf4&F 2. Caesarean 3. Forceps/Vacuum

21 Birth weight (in kgs) SIS ShTT® ST (F3To):
(@fit SITATET T ATer TEeTT TSTHSG (S0P [FNT I%IT 7q1?)
22.Duration of Pregnancy (in weeks)/ &9 ST (TFRS):

& S ofd ??ﬁ?l) Registration Date:
Registration No./ A& 72 AGT SIS
Date of Birth/ST g Sifas
Sex/ fevsr 1. Male/5[®3

2. Female/?ff'\ﬁﬂ‘
Place of Birth/ SIF 513

4.  Hospital/ BJRICNIGR
5. Institution/STSE
6. House/<

Name and Signature of the Registrar

AGTTFT T 1 B2



Document to be enclosed:

ANNEXURE-IIT

i)Information in the form of certificate from Nursing Home/Private Hospital, if expired in Nursing Home/Private Hospital within 21

days in Form No. 2, 4 & 4A

ii)Information to Registrar from sources other than Nursing Home and Private Hospital within 21 days in form No. 2, 4 & 4A
iii)Approval of Local Revenue Authority not below the rank of Circle Officer, if applied after 30 days but within 6 months of death.
iv)Affidavit along with written permission of the prescribed authority for delayed information after six months and within one year.
v)Order of a Magistrate of 1* Class if any death has been has not been registered within one year for delayed registration. Order of a
Magistrate of 1* Class if any death has not been registered within one year for delayed registration.

FORM NO. 2 DEATH REPORT
o9 -} (TR ARSEwA)
Legal Information
(s B2)
This part to be added to Death Register
(9% oo gy AT
KGRk

To be filled by the information/AT&T JREE ofd
@

1.Date of Death/J@id ©If{%8

2.Name of the deceased/ JoF< FIH3

3.Sex of the deceased/Jo3q f&12518

4.Age of the deceased/ JoFT I3
5.Place of death (Tick the appropriate place):

T3 = Crfee 7 v o )

1.Hospital/Institution
(FEfrestrerarsiern)
Name/qT¥ :
2.House/: <198

Address/f53Tg
3.0ther place/31y 5133

6.Informant’s name:
(1M wfelF 91W)
7.Town or village of Residence of the deceased:
Toq [T 5118 3T 5238
a)Name of Town/Village:
523 1 58T Fwe
foware
Signature or left thumb mark

[QIERH
Aol 5]

Of the informant/>18IM

T IR ot Smefers fBorsar

To be filled by the Registrar
EréTe ofe 3 Q)

Registration No. :
Registration Date :

ST 72518
Registration unit:
AFET (NG
Town/Village:
BEA/5ME:
Remarks (if any)
T3 (T HAMCR)
Name and Signature of the Registrar

AGITST T S BRY

AGET Sifas

District/fsetrs

DEATH REPORT ([95F &T&tawd)

Statistical Information

(T LTI ©2U7)

This part to be detached and sent for statistical processing
(9% 1t fJftom ST AP FFS AERAT FIAC AMSF)

To be filled by the informant333IT% G613 B
T

b)Is it a Town or Village (Tick the
appropriate entry below):

] 553 A1 oM18 =7 rffos 74 V fow
W):

1.Town/B29

2.Village/stt3

¢)Name of District/fSeTIg Tm8
d)Name of State/ITSTF TN
8.Address of the deceased at the time of Death:

(39 SIS JoFd ﬁ)?a_fm

9.Permanent Address of the deceased:

(roa =R 5T

10.Religion (Tick the appropriate entry below):
= enyfve = e v b fws):

1. Hindw/&~] 2. Muslim/{Ze™i 3.
Christian/QfERT

4. Any other religion (write name of religion)
BT (I 43 (T T S FIF)
11.0ccupation of the deceased/JoFq Sifare

12.Type of medical attention received before
death

(Tick the appropriate entry below)/{%d 315t
CTIRT WCATCRTS! 1Y (rgfs we V5w
frars)

1. Institutional/5TET8

2. Medical attention other than institution/57REI
JxE  foeooTer s

3. No Medical attention/f55 STeTy

BCRIRIECH
To be filled by the Registrar

Name/q1H8

Code No.
District/[&e1r8

Tahsil
Town/Village/BR/51T 8 .
Registration unit:

AGI (51153

(18T o8 faa)
Registration No./ #{&F 72

13.Was the cause of death medically certified?

(BfFeTieTT =Rl Toiq FIIT SIS ?)
1.Yes/2¥

14.Name of disease or actual cause of Death:

(AT W T 739 JToeT FIET)

15.In case this is a female death did the death occure while pregnant at the time

of delivery or within 6 weeks after the end of pregnancy):
(Tick the appropriate entry below)

(i Jos Nl 2, (S0 QT s STSqS! IEIo, A s T
STSHITT ST Piwe (=2f%eE)
CHfts 7S v o fras)

1. Yes/2T

2. No/a=x

2. No/a=x

16.If used to habitually smoke for how many years?

@ #51TS ETA SSToTS (B3 T T7aCeT 9R Seshi)

17.1f used to habitually chew tobacco in any form for how many years?

@ 4916 CIRA | AT o3y ST (508 o0ia =9 ?)

18.1f used to habitually chew areanut in any form (including panmasala) for
how many years?

(a7 SICAIET AT 51T ABeTT SSTHTSS (ST [FNIF I27T ~1?)
19.If used to habitually drink alcohol for how many years? (ZTﬁ? AR
WSTANG (STF NI I%39 #1471 ?)

Registration Date:

AGET Sifas

Date of Death/ {959 © ERH

Age/ I
999 WIx o 9t
Place of Death/ §23d ®1fa

7.
8.
9.

10.

years/months/days/hours
1. Male/[#¥

2. Female/fXett
Hospital/fSfEestery
Institution/>SE!
House/<q
Other/37§

Name and Signature of the Registrar

AGIFT T ST 5

Place/5T3




Document to be enclosed:

ANNEXURE-IV

1.Information in the form of certificate from Nursing Home/Private Hospital, if expired in Nursing Home/Private Hospital within 21 days in Form No. 2,

4 & 4A

2.Information to Registrar from sources other than Nursing Home and Private Hospital within 21 days in form No. 2, 4 & 4A

3.Approval of Local Revenue Authority not below the rank of Circle Officer, if applied after 30 days but within 6 months of death.

4.Affidavit along with written permission of the prescribed authority for delayed information after six months and within one year.

5.0rder of a Magistrate of 1* Class if any death has been has not been registered within one year for delayed registration. Order of a Magistrate of 1*
Class if any death has not been registered within one year for delayed registration.

FORM NO. 2 DEATH REPORT
oot -3 (7957 afsr@ma)
Legal Information
(RfEsrrs o2v)

This part to be added to Death Register

DEATH REPORT ({5 #f5tame)

Statistical Information
(CIfRTAT AT IRIT B2U)

This part to be detached and sent for statistical processing

(9% Tt [ftew I AT FLFIS AT FECT AAMSF)

(9% T [ ARFIRAS T2 F9F)

To be filled by the information/aT&T IR ofie
g

1.Date of Death/;[< [QIERH

2.Name of the deceased/ JoFF TN

3.Sex of the deceased/Jo3q f&12518

4.Age of the deceased/JOFI T8

5.Place of death (Tick the appropriate place):

T I (Tfve 7T Vo ).
1.Hospital/Institution
(fSfreotrerasissn)
Name/qT¥ :
2.House/: <98
Address/f5%T8
3.0ther place/3y BIEH

5.Informant’s name:

(1™ wielF 91W)

6.Town or village of Residence of the
deceased:

FoPd T oS 4t bras

a)Name of Town/Village:

B2 T 58T Ae
foeate
Signature or left thumb mark
G)IEKH Of the
informant/3183TW 7IG1 b‘%

T 8T ot ST B

To be filled by the Registrar
(g i 7149)

Registration No. :
Registration Date :

AG AT AT Sifgas
Registration unit:

SR ColBs Districyf&eTrs
Town/Village:

BZA/5ME:

Remarks (if any)

T35 (Tf ICR)

ame and Signature of the Registrar

AT T S 5

To be filled by the informant/518ITq nrel} e sf37

b)Is it a Town or Village (Tick the appropriate entry below):

2527 31 918 A (e 7F v 5 fwe):

1.Town/523 2.Village/st3

c)Name of District/f&@Tg w1378
d)Name of State/JTSTF WS
7.Address of the deceased at the time of Death:
(T TS FoF f5T)
8.Permanent Address of the deceased:

(FoFT FIT f5T)

9.Religion (Tick the appropriate entry below):

=t emfoe Fe v i fwe):

1. Hindw/] 2. Muslim/J=eT™1F 3. Christian/ QBT
4. Any other religion (write name of religion)

IS (BT 4=f (4 T Srerd FIF)
10.Occupation of the deceased/ToFS Sifaets

11.Type of medical attention received before death
(Tick the appropriate entry below)/ 5 S50 (ST NCATCTST

& erfte Ts v b i)

1. Institutional /STETS

2. Medical attention other than institution/5TeE1S IEE
ToRsesTIer weaTerst

3. No Medical attention/f5F STrer Wﬂﬁ%ﬂg

To be filled by the Registrar

Name/q1q38 Code No.
District/f5wTrs

Tahsil

Town/Village/5Za/5MM3

Registration unit:

AGRT (1153

12.Was the cause of death medically certified?

(fofFesTeT =11 [o3T F1ET ST ?)

3. Yes/3J 2. No/=x

13.Name of disease or actual cause of Death:

((@AN1FF 9 T §IF HATbeT FIT)

14.In case this is a female death did the death occure while
pregnant at the time of delivery or within 6 weeks after the end of

pregnancy):
(Tick the appropriate entry below)

@ yow WEl 2, (603 G Jgi STES! FHS, SRR
SRS T STOHFNT © TG Prgs (=2feeo)
CHES TS V b )

1. Yes/2T 2. No/azx

15.If used to habitually smoke for how many years?

@ft 4TS CTIT TSITSG (BB fFNIT IR R SSyHT)
16.If used to habitually chew tobacco in any form for how many
years?

@ 491s T §fR ATt ISIRT BMCR (o0 v I3 ?)
17.If used to habitually chew areeanut in any form (including
panmasala) for how many years?

(@t SIS T 511 WEAT TSTTSG (BB [FNIT T2 #191?)
18.If used to habitually drink alcohol for how many years? @t
T AT SIS (603 N 299 7117 ?)

("T@W ©hg m Registration Date:
Registration No./ SI&F 72 AGT SIS
Date of Death/Jg5d SI128

Age/ 1 years/months/days/hours

g Wz @ 9B 1 Male/s[@w
Place of Death/ 959 oifs 2.
Female/v{&aTT

11.
12.

13.

14.

Hospital/fbfFestrery

Institution/ET Name and
Signature of the Registrar

House/<9

AGTFT T I B3
Other/&93

Place/?ﬂ'i



FORM NO. 4
(See Rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital in-patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

The HOSPItAl .. ...eeeieeneet e e hereby C
the Hospital in Ward No. ............ OM cenineneieneneeenennes | SRR AM./PM.
NAME OF For use of Statistical Office
DECEASED
Sex

If 1 year or more, age  If less than 1 year, agein  If less than 1 month,

in years Months age in Days
1. Male
2. Female
CAUSED OF DEATH
I
Immediate cause (Q) veneeeeeee e
State the disease, injury or complication due to(or as a consequences of)

which caused death, not the mode of
dying such as heart failure, asthenia etc.

Antecedent cause ()t
Morrid conditions, if any, giving rise to due to (or as a consequences of)

he above Cause, stating underlying

condition last

1L

Other significant conditions contributing to the
death but not related to the disease or
conditions causing it

How did the injury occur ?
Year of death

1. Natural 2. Accident 3. Sucide 4. Homicide
pending investigation.

If deceased was a female was pregnancy the death associated with ? 1. Yes 2. No

If yes, was there a delivery ? 1. Yes 2. No

Age at Death

If less than one day, age in
Hours

Interval between on set &
death approx.

Name and Signature of the Medical Practitioner certifying the cause of death

Date of certification

SEE REVERSE FOR INSTRUCTIONS

(To be detached and handed over to the relative of the deceased)

Certify that Shri/Smt./Kum.........c..coeiiiiiiiiniiiiniiinneeans S/W/D of Shri ...c.ovneviiiiniiiiiiiee

(Medical Suptd...........ceevnenenenie

name

of Hospital )



FORM NO. 4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt./Kum.............ccoveiiiiiineninnen Son of / Wife of / Daughter of ...........c.ccocoeiiiiiiiiiiiin resident

Of e was under my treatment from .................ceeeuenee L1 IO and he/she died on ...........c.coveviiiiiiinnnn.. at
AM./PM

NAME OF For use of Statistical Office

DECEASE

D

Sex Age at Death

Age in completed years If less than 1 year, agein  If less than 1 month, age If less than one day, age
Months in Days in Hours
1. Male
2. Female
CAUSED OF DEATH Interval between on set
L & death approx.
Immediate cause (Q) -enenenee e
State the disease, injury or complication due to (or as a consequences of)

which caused death, not the mode of
dying such as heart failure, asthenia etc.

Antecedent cause (D) e
Morrid conditions, if any, giving rise to due to (or as a consequences of)

the above Cause, stating underlying
condition last

II.

Other significant conditions contributing to the
death but not related to the disease or
conditions causing it

If deceased was a female was pregnancy the death associated with ? 1. Yes 2. No

If yes, was there a delivery ? 1. Yes 2. No

Name and Signature of the Medical Practitioner certifying the cause of death

Date of CertifiCation ...........o.vuiririiiiii e

SEE RESERVE FOR INSTRUCTIONS

(To be detached and handed over to the relative of the deceased)

Certify that Shri/Smt./Kum............coooviiniiiiininiiiiineeans S/W/D of Shri ...c.vniniiiininiiiiiee

Signature and address of Medical Practitioner/
Medical Attendant with Registration No.



ANNEXURE-V
APPLICATION FORM TO ERECT, RE-ERECT OR TO MAKE MATERIAL
ALTERNATION IN A BUILDING

(Submitted under Section 328 of GMC Act 1971 and Cl. 5 f Building Byelaws for Guwahati)

To,

Commissioner,

Guwahati Municipal Corporation,

Panbazar, Guwabhati.
Sir,

| / We hereby give notice that | intend to erect / re-erect or to make alternation in the House No. ...............cc....... Situated at Road
............................................................................. Of v @rea of Ward No. ... inDag NoO. e Patta
NO. e of Revenue Village ........ccoooviiiiiiiiiiiii Mouza .......coiiii and in accordance with the Building
Byelaws of Guwahati and | forward herewith, the following plans and specifications duly signed by me and .................coooiiiiiiii i, (name in block
letters) of the Registered Technical Personal, Registration NO. GMC/..............iiiiiiiiiii e e e who have prepared the plans, statements.

Documents (as applicable).

a)  Three copies of site plan and building plan as required by building bye laws, GMC, and drawn by Technical Personal registered in G.M.C.
b)  Photostat Copy of land document (Such as land deed, Mutation order or Patta). The photocopy is to be self attested.

c¢)  Structural Certificate (as per building bye laws of 2006) issued by Technical Personal / Group Agency Registered in G.M.C.

d)  Service Plan for building when it is above 12.00 m high.

e)  For boundary wall permission; an undertaking through affidavit will be required particularly for road side wall.

f) Key plan of the location.

g)  Soil test report (Geo-Technical Report) in case of building above 12.00 m high.

h)  Trace map.

i) Receipt copy of up-to-date property tax.

The schedule of land is also given below:

vi) Total Plot @rea: ......vvneveieis e
vii) Name of owners of adjoining land
NOIN: Lo s

viii) Is there any future provision for
(@) Vertical Extension
(ii) Horizontal Extension

| request that the construction may be approved and permission accorded to me to execute the work.

| hereby also declare that contents of the above application and the enclosures are true and correct to my / our knowledge. No part of it is false and nothing
has been concealed there from.

Signature of the Applicant:

Name of the Applicant (in block letters):

Father / Husband Name:

Mother Name:

Postal Address of Applicant:

Phone No. / Mobile No.:




FOR OFFICE USE

B.P. fees received Rs. (Rupees  SI. No.
Rt. No.
) only Date:
Rt. No. Book No. Date
(Cashier)
Processing fees to be paid Rs. (Rupees  Received Rs.
only. Rt. No. Book No.
) only Date
(Cashier)
Fees to be paid Rs.

only. for construction of RCC / Boundary Wall / AT building for

use.

Zonal Engineer

Note:
10. The site to be shown to the concern Zonal Engineer within 7 days

11.  You are to contact to office counter of the building permission branch within 30 (thirty) days from the date of submission for further information.

Signature of the Applicant

Documents to be enclosed
(I) Three copies of site plan and building bye laws, GMC, and drawn by Technical Person registered in G.M.C.
(ii)Photostate copy of land document (Such as land deed, Mutation order or Patta).The photocopy is to be self attested.
(iii) Structural Certificate( as per buillding bye laws of 2006) issued by Technical Person/Group Agency Registered in G.M.C.
iv) Service Plan for building when it is above 12.00m high.
v) For boundary wall permission ; an undertaking through affidavit will be required particularly for road side wall.
vi) Key plan of the location.
vii) Soil test report(Geo-Technical Report) in case of building above 12.00m high.
viii) Trace map.

ix) Receipt copy of up-to-date property tax.



ANNEXURE-VI

APPLICATION FORM FOR HOLDING CERTIFICATE

To,
The Commissioner
Guwahati Municipal Corporation
Panbazar, Guwahati

Sir,

The following property may be assessed and a Holding Certificate may be issued/or the following
property may be mutated in my favour by transfer on sale / inheritance accompanied by possession (please
strike out which is not applicable).

1) Name of Applicant:

2) Address:

3) Phone No. / Mobile No.:

4) Name of the Branch/Zone:

5) Nature of the Ward No./Road:

6) Details of the Property:

7) Documents enclosed:
A) Copy of Patta/Jamabandi
B) Copy of Sale deed
C) NOC from Seller
D) Death Certificate in case of inheritance
E) Copy of Sale Permission from DC
F) Copy of NOC from GMC / GMDA in case of purchase of flat
G) Copy of occupancy certificate from GMC / GMDA in case of purchase of flat

Signature of Applicant



ANNEXURE-VI

OFFICE OF THE GUWAHATI MUNICIPAL CORPORATION :: GUWAHATI

No. Date:

Holding Certificate

This is to certify that the Holding No- .................. of ward No............ at .......... ,
Guwabhati stands in the name of Sri /Smt ................... 3 SIO, WO e,
under zone ............... of Guwahati Municipal Corporation as per records.

Deputy Commissioner
Zone ............
Guwahati Municipal Corporation
Guwabhati



ANNEXURE-VII

APPLICATION FORM FOR HOLDING MUTATION

To,
The Commissioner
Guwahati Municipal Corporation
Panbazar, Guwahati

Sir,

The following property may be assessed and a Holding Certificate may be issued/or the following
property may be mutated in my favour by transfer on sale / inheritance accompanied by possession (please
strike out which is not applicable).

1) Name of Applicant:

2) Address:

3) Phone No. / Mobile No.:

4) Name of the Branch/Zone:

5) Nature of the Ward No./Road:

6) Details of the Property:

7) Documents enclosed:
A) Copy of Patta/Jamabandi
B) Copy of Sale deed
C) NOC from Seller
D) Death Certificate in case of inheritance
E) Copy of Sale Permission from DC
F) Copy of NOC from GMC / GMDA in case of purchase of flat
G) Copy of occupancy certificate from GMC / GMDA in case of purchase of flat

Signature of Applicant



ANNEXURE-VII

APPLICATION FORM FOR SUPPLY OF CERTIFIED COPY

To,
The Commissioner
Guwahati Municipal Corporation
Panbazar, Guwahati

Sir,

The following Certified Copy may be supplied to me for which I shall bear the cost.

1) Name of Applicant:

2) Address:

3) Phone No. / Mobile No.:

4) Name of the Branch:

5) Nature of the Certified Copy:

Signature of Applicant



To

Sir,

)]

k)
)

m)
n)
0)
ix)
X)
xi)

p)

Q)
r)

s)
12.

t)

u)
v)
w)

X)

The Commissioner
Guwahati Municipal Corporation
Guwahati

APPLICATION FOR TRADE LICENCE

I / we request you to grant/renew trade licence as required under GMC Act for the year ............cocvvveiiviiniienininnnns
Corporation Area. My / our particulars on trade is detail below.

Trade or name of the shop :
Name of the Owner :
Name of father / husband :

Age:

Trade for which Licence is sought :

Place of the Trade :
House No.:
Road :

Ward No. :

Boundaries of the place of Trade :
(iii) East :

(>iv) West :
W) South :
(vi) North :

House Owners Name and Address :

In case of Existing Trade :

No. of the Trade Licence & Date :
In case of new Trade :

Date of Starting the Trade :

Rent of the House :

If the applicant is the owner step the approved rent :

If a Godown exists indicate the rent :

State the year for which Licence is sought :

Annual Income :
Income Tax paid :

Capital of the Trade :

Declaration

ANNEXURE-IX

Within Guwahati Municipal

do solemnly affirm and state that the above statement made by me / us is true to the best of my knowledge

and belief. I / we will abide by the rules / condition / order of Guwahati Municipal Corporation Act. I / we will not is take any claim on the lane or house in
which trade will be made if the trade licence is issued. I/we deposit prescribed fees as per rule.

Place:

Date:

Yours faithfully,

Signature of the Applicant



FOR OFFICE USE

Trade Licence issued subject to payment of total RS. ..........cccoeiviiiiiiiiiniiniinnins from 2012 t0 20 .....cceeienennnn. on yearly payment of Rs.
...................................... with fine of

RS, i

Accepted / Rejected Signature of the

Licence Officer

Commissioner
Guwahati Municipal Corporation
Guwahati

Total RS. vvenviieiiiiiieiieieeeee as mentioned above vide received NO. ........cccovvveiuenennnn.. Date ooveviiiiiiiieiianns is received.

Collector
Guwahati Municipal Corporation
Guwahati

Documents to be enclosed:

I) Registration Certificate /Date

1I) Rent agreement, if rented premises are used
1I0) Upto date property Tax paid receipt

V) Building Permission

V) Agreement with GWMCPL for waste disposal
Vi) Report of SP(SB)

VII) Report from SP Traffic

VIII) Report from SFSO
IX) Drug licence in case of pharmacy (Alopathic)






