
 

 
OFFICE OF THE MUNICIPAL COUNCIL, BHAWANIAPATNA MUNICIPALITY 

APPLICATION FORM FOR TRADE LICENSE 
(Fill the Form in capital letter) 

Sir, 

I Smt./Miss/Sri/Mr. _____________________________________ apply for Trade License 

certificate under Bhawanipatna Municipality. Here the details are in below. 

1. Name of the Trader/Person: _______________________________________ Contact No _________________ 

2.  Residential Address: At________________________________PO ___________________________________ 

PS_______________________Ward No _____________________Dist: Klahanie, Pin: 766001, State: ODISHA 

3. Name of the Trade/Shop: ____________________________________________________________________ 

4. Address of the Trade/Shop: At________________________________________ PO _____________________ 

PS_______________________Ward No.____________________ Dist: Kalahandi, Pin: 766001, State: ODISHA 

Trade Detail 

5. Name of the trade :___________________________  Propose of the license :__________________________ 

6. Holding No: (Yes/No). if Yes provide the Holding No______________________ &  Ward no _______________  

7. Number of Workers: ______________________    Plinth Area (L*W) Square Foot: ___________________ 

8. Work Hour From (24 hours) _______________  Work Hour to (24 hours): _______________________ 

9. Email Id: ______________________________  Mobile No : __________________________________ 

Enclose Document 

1. Addhar Card photocopy.  

2. Shop Details/Agreement Photo copy. 

3. Electricity Bill Photo copy 

Signature of the applicant: ____________________________    Date: ___________________  

_______________________________________________________________________________________________________________________________________ 

OFFICIAL USE 

Receive amount: ___________________  Date: __________________   Money Receipt No: ______________ 

 Online Application No:  __________________________ Online Trade License No: ________________________                                                     

  

 Date:         Name and Signature: 

 


