FORM IX
{Application for renewal of License}

1. Name and Address of the Contractor : ……………………………………………………..
                	                                                          ………………………………………………………                   	                                                                      ……………………………………………………….
      2.No and Date of  the License                      ………………………………………………………
2. Date of expiry of the previous License  :……………………………………………………..                      
3. Whether the license of the Contractor :…………………………………………………….                          
 was suspended or revoked 
4. No and date of the crossed Demand Draft :………………………………………………….
Enclosed

Place  :     ………………………                                           Signature of the Applicant Date  :       :…………………..

Date of receipt of the application with crossed :…………………………………………
 Demand Draft and Date


                                                                        Signature of the Licensing Officer   

    
