Cancellation Application for Shop & Establishment
APPLICATION FORM/ arst

U.T.N./gaTa.
Status / feafa

Registration Number / @ieofr shamm

Date / fe=m0

To/ufa,

Establishment Name / 3m&amoa=t A1

Establishment Address / 3TET0a<T OdT

Subject / TawT

CANCELLATION OF REGISTRATION / 3= Aigolt I& 0 0T arerd

Details / #ASOI

With reference to the above subject, we need to cancel the Registration

Following are my details of Registration
Name of the Establishment :
Establishment code / Registration Number :

Kindly do the needful.
Yours Sincerely

For Office Use Only / Wacd STATAATEAT 3R ATS
Division / TI#maT District / fore=r

Taluka / dTeI0 T Ward / g&TaT

Communication will be send on / T9% ATl ATS

Mobile No. / $3ToTed=AT Email Address /

ShATO -l TS




