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FORM -1
(SeeRuleof (5)(1)

Form for verification of Antecedents of Applicant e

Thump Impression of the applicant : photograph
attested by

ignati class-|

Signature of the Applicant . . ... e 1) Ce

officer
FOR OFFICE USE ONLY-
For Number Name of the police Date

Station sent for Police verification

Fee Amount Rs. ..... .Cash/D.O

Nams of Bank . DD. No.

Date of Issue

Please read the instructions carefully befots filling ‘the form. Please fillin BLOCK LETTERS (CAUTION :
Please fumish correct information or suppression of any factual information in the form willrender the candicate.
unsutable for grantof icence)

1. Name of applicant (nitials not allowed)

Last name first name.

1f you have over checked your name, please indicate the
previois name (s) in full

Sex (Male/Female) ...

4. Date of 3irth,

Place of District State & Country....

€ Father's Full Name Legal guardian’s full Name (including Sumame; if any (Initials not allowed)

Mother's Full Name (including sumame), if any : (Iniials not allowed).

It marriec, Full Name if spouse (including surmame), if any (Initials  not aliowed.)
.. - Present Residential Address, including Street No./Police Station

Vilage and District (with PIN code)

© o~

Telephone No./Mobile NO...........ecerrre

10.  Please give date since residing at the above mentioned address :

DD MM YYYY.

1. Permanent address including Street No./Police Station, Village and
District (with PIN Code):

12 Ifyouhave notresided at the address given at GOLUMN (9) Continuously for the last five years
please funish the other address (addresses with duration (s) resided. You should furnish additional
photocopies of this form for each additional place of stay during the last five years. Forms may be
photocopied; but photograph and signature in original are required on each form
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From ... To. oo Form 4. To.

13, Incase of stay abroad particulars of all places where your have resided for more than one
year after atiaining the age of fwenty —one years.

14, -Other Details.

{2) ~Education Qualification:
(b) Previous position held f any along with name and address of employees:
(¢) Ransom for leaving last employment
(@) Visible Distinguishing Mark:

15. Didyour earlier operated any Private.

16, Ae youacitizen of India by: Descent/Registration/ Naturalization :If you have ever possessed
any other citizenship, please indicate previous citizensiip.

17. Have you at any time been convicted by 2 court in India for any criminal office and sentenced to
imprisonment/if so, give any of the court, cases number and offence (Attach copy of judgement).

18, Are any criminal proceedings pending againstyou before a court n India®If o, give name of court,
cases number and offence.

19 Seli-Declaration:

‘The information given by me in this from and enclosures is true and | am solely responsible for
acouracy.

(Signature /T. of applicant)

Date ...

Place...

17 Enclesures:

(Signature /T of applicant)
(Left Hand Thumb impression of Male and Right Hand Thumb Impression of Female)

FOR OFFICE USE ONLY.

File No

Date if issue of C & A Report.... ... e,

(Signature of Police Station Incharge)\.....

(Name of Palice Station...

Name of Police District ...

N.B. Gancel whether is not applicable.
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FORM-I|
(SeeRule of (2) (3) (5)
Form for verification of Character and antecedents for Security Guard and Supervisor

Thump Impression of the applicant

Sigrature of the Applicant

FOR OFFICE USE ONLY
Form Name of the police Date
Number Station sent for Police verification
Fee AmountRs....... o CasDIO

Name of Bank
Date of Issue .

5 DD. No.

Please read the instructions ca.emny before filing. Please fillin Block LETTERS Caution: Please
furnish correct information or suppression of any factual information in the form will render the candidate
unsuitable for employment/engagement n the Private Agency)
1. Name of applicant as should appears in the photo-identity card (Initials not allowed)
Last name . i st name <

_If you have ever changed your name, please indicate the previous name (s) infull.

3 Sex(Mz\e/Fema\e) 1400154, Date ot Birth

5. Place of Birth Village/Town
District ... . State & Country.

Father's Full Name /Legal guardian's full Name (including surname), f any (Initials ot aliowed)

Te]ephons No./Mobile No. 5
10. Please give the date since resmmg atthe above mentioned addressed DD/MM/YYYY

11 PermanentAddress mc\udmg Street No./Police Station, Village and district (with PIN CODE)

12, liyou have not resided at the address given at COLUMN (9)
Continuously for the last five years please fumish the other address (addresses with duration (s)
resided. You should furnish additional photocopies of this form for each additional place of stay
during the last five years. -Forms may be photocopies, but photograph and signature in original are
required 01 each form

From.........To.... ..Form .

o.

13, Incase of stay abroad particulars of all places where your have resided for more than one year after
attaining the age of twenty-one years.
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14,

15

16.

17.

1s.

Date
Place.

21,

Other Details.
(2) Education Qualiiication:

(©) Previous post held if any alongwith name and acdress of employer.

(@ Visible Distinguishing Mark...
(€) Height (cms). . 2 4
Are you working in Central Government/State Govt. PUS/Statutory Bodies Yes/No

Are youa citizen of India by: Birth/Descent /Registration Naturalization. If you have ever
possessed any other citizenship, Please indicate previous citizenship ...... =

Have you at any fime been convicted by a courtin India for any criminal offence & sentenced to
imprisonment 2 If so, give name of the court, ¢ase number and offence ( attach copy of judgement)

‘A any Griminals proceedings pending against you before a courtin India ? If o, give niame of court,
case number and offence.

Has any courtissued a warrant or summons for appearance or warrant for arrest or an order prohibiting
your departue from India/if so give name of court, case number and offence.

Seii-Deciaration:

The information given by me in this from and enclosures is true and | am solely responsible for
accuracy.

(Signature /T of applicant)
( “LeftHand Thumb impression of Male and Right Hand
Thumb_ Impression of Female)

Particulars o person to be intimated in‘the event of death or
accident:Narne::
Agdress.....
Mobile/Tel. No.

Enclosures:

(Signature [T....8 of applicant)

FOR OFFICE USE ONLY

HiloNoSmsE s
Date ifissue of C & A Report...

(Signature of Police Station Incharge)
Name of Police Station.
Name of 120lice District ..............
N.B. Gancel whether is not applicable
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FORM-ll
(See Rule 6 (10)
CHARACTER AND ANTICEDENT CERTIFICATE

This is certify that Mr./Mrs
Son/Daughter of S

Whose particulars are given below has good nommal character and reputation and that the applicant has been
saying at the following address continuously for the last one year.

Date of Birth

Place of Birth
Educational Qualification
Profession
PresentAddress
Permanent Address

Issuing Authority
Signature
Name & Designation
Date of Issue Address/TelNo_.....
FORM-IV
(See Rule 7 (4)
Serial Number Training Certificate

Name of the Training Agency.
Address of the Training Agency
License No.

Certiicate.
Son/daughterof ... .
Residentof . : Z
Has completed the prescribed training for the engagement or employment as a Private Security Guard from
= dete ...
His signature s attested below.
Signature of the Ceriificate Holder

Signature of Issuing authority
Designations

Place of Issue
Date of Issue...

FORM-V
(See Rule 10 (1)
APPLICATION FOR NEW LICENCE/RENEWAL OF LICENCE TO ENGAGE

INTHE BUSINESS OF PRIVATE SECURITY AGENCY
T

The Controliing Authority

The undersignied hereby applies for obtaining a licence to run the business of operating service in the
area of Private SecurityAgencies-

1. Full Name of the Applicant
2. Nationality of application

3. Son/Wife/daughter of

4. Residential Address

5. Address whers the applicant desires to start his Agency
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10.

1

12,

13,
14,

Name of the Private Security Agency......

Name and address of Proprietor, Printer, Majority shareholder, Director and chairman of the Agency:
Name and extent of facilties available .
Cualification of staff, staff, engaged for imparting instruction,
Name
Age :
Designation - 400 .. %
Equipment which will be used for Security service.
(2) Door Framed Metal Detector (DFMD)
(5) Hand Held Metal Detector (HHMD)
() Mine Detector
(@ Other Detector

() Wireless Telephones.

(i) Alarms Devices.

(i) Armored Vehicles.

) Arms.

The particulars of the uniforms including colorin case the applicant intends to use'any uniform for the
Private Security Guard and Supervisor of the Agency.

Does the applicant intends to operate in more than one districtf so the name of the Districts.
iz il SR LB
Coes the applicant intend to operate in the entire state/

Does the applicant possesses the training faciliy in its own or will get ft on outsourcing basis 2 The
name and address of training facilities should be furnished.

Signature
Name of the application
Address of the application
Telephone number of the applicant
Date of application

Enclosures:

P

Gopy of current Income tax clearance cerificate.
Afiidavits as prescribed in Section-7 Sub-Section (2) of the Act.
ther enclosures.

FORM-VI
(SeeRule-12(1)
Licence to engage in the business of
Private Security Agency
Serial No,
Date......
Shii ...
S/O ...
RO

(Name of the applicant).

(Fulledress)

5 amtod ho fiancaby the Goniroling-Gffcbr for e Stata of
<.....To run the business of Private Security Agency in the District (s)/State of
{strike of the.appiicable words).

Ll % 2 with office at ¥ 4
{address of the office )
This ficence is valid upto .
Signature
Name of granting Authority
Designation

Oficials Address
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Date of Renewed

2

3

4.

An Appeal under section 14 of
Appelant
sio

Controling authorty.
The in.... .
(State Home Secreiany). .

dayof .

and against refusal of

RENEWAL
(SeeRule-14)

Date of Expiry

Signature
Name of granting Authority
Designation
Form -Vl
(SeeRule-15(1).

Form for Appeal

he Act

above named appeal to the

and sets forth the following grounds of objection to the order appeal from namely ..

PR

Enclosed lists of docyments

Date.
Place ..

. from the order of (Contralling Authority) dated:......
-ence to run Private Sacurity Agency.

Signature
Name of the applicant
Designation of the applicant

Form Viil
(SeeRule 10)
Register of Particulars
(Part ~| Managements details

SNo. Nameot  Parents  Present  Permanent Nationality Date of
person(s)  Fathers  address Address foiningleaving
managng  name  &phone the Agency

the agency No.
(Part Il Private Security Guards and Supervisor)

SiNo. " Nameof " Father's/ ~ Present Dateof  Permanent Photo- Badge Salary
Guard/Super- name  address joining/ address  graph No.  withdate

visor. &phone  leavingthe
No. Agency
1
2
(Partlll Customers)
SINo.  Nameofthe Addressof  Numberand Date of Date of
Customer & the place ranks of commencement: - - discontinuation
phoneNo.  whereSecurity  Security of services of services
is provided Guards

provided
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- Form- IX
(SeeRule-17(1)

Photo-identity card for Private Security Guard/Supervisor
(Name of the Private Security Agency)

Protograpn
the holder
iy atiested|
by the issuing|
authority

1. Name....

2. Cfficials Designation. ..

3. Icentification No.... > >

4. Dateofissue.

5. Validupto.. A G

6. Signature of the Card holder...

Signature of the
Issuing Authority

Office seal

Pubishen and printes by Jiecor, Direciorate of Printing Govi. of Arunachal Pradesh—318/2009-250+230-Corme (Home)-8-2008.




