1[COMBINED APPLICATION FORM
( See proviso to Rule 3)
FOR OBTAINING REQUIRED CLEARANCE FROM DEPTS. / 
AUTHORITIES CONCEREND
PART – A (General Particulars)
Registered / Corporate Office :
1. NAME OF THE FIRM / COMPANY

AND FULL POSTAL ADDRESS   

:









Tel. :


Fax:









E-mail :









2) Local Office :

Tel. :


Fax:









E-mail :

2. FULL ADDRESS OF THE FACTORY        
:

Tel. :


Fax:









E-mail :

3. DETAILS OF THE PROMOTERS/PARTNERS/PROPRIETOR/DIRECTORS :

	Sl.

No.
	Name
	Desgn(Wkg/
Non-Wkg)
	Residential Address
	Tel: (O)

(R)
	Fax/E-mail

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


4. DETAILS OF THE HEAD OF THE UNIT/APPLICATION/AUTHORISED SIGNATORY :

	Sl.

No.
	Name
	Desgn.
	Residential Address
	Tel: (O)

(R)
	Fax/E-mail

	1
	
	
	
	
	


5. CONSTITUTION OF THE FIRM/COMPANY :
Proprietorship/Partnership/Pvt. Limited/

Public Limited/Others, if any :

6. SCALE/SIZE OF BUSINESS
:


SSI/Medium/Large
7. NAME OF THE PRODUCTS PROPOSED TO BE MFD./SERVICES OFFERED :

	Sl.

No.
	Products/By Products/ Services
	Installed Capacity (Per Annum)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


8. PROPOSED INVESTMENT :  Land  
Bldg     P&M
WKg
 Capital Margin
     Total (Rs. In Lakhs)
9. EXTENT OF LAND :

Own – Agricultural . . . . . . . . . . . . 

Sq Mtrs/Fit

Industrially Converted . . . . . . . . .

Sq Mtrs/Fit

KIADB Applied . . . . . . . . . . . . . . . 

Sq Mtrs/Fit

  Allotted  . . . . . . . . . . . . . .

Sq Mtrs/Fit

   Rented  . . . . . . . . . . . . . . .

Sq Mtrs/Fit

10. EXPECTED DATE OF COMMENCEMENT OF PRODUCTION/BUSINESS :

11. POWER REQUIREMENT   :
KPTCL
        Captive Generation          Other if any         Total
12. PROPOSED EMPLOYMENT :

13. EXPECTED ANNUAL TURN OVER :

14. PARTICULARS OF PRC/PMT/IEM/LI/IL ( Copy to be enclosed )  :

	No/Date
	Issuing Authority
	Validity Period

	1
	
	



We hereby certify that the information furnished under part A of this CAF, are complete and true to the best of our knowledge and in case any information proved to be incomplete and untrue we would be liable for legal consequences thereof.
For . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








Design : Mg Dr/Chief Exe./









Authorized Signatory/Occupier/Manager
Date :






(Strikeout Whichever is not applicable)

Place :






Name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  Note :-  1. INSERTION OF A NEW FORM: With effect from 19-10-2002, a NEW FORM, called “COMBINED APPLICATION FORM” is inserted after existing FORM-1, under proviso to Rule 3, by the Karnataka Factories (Amendment) Rules, 2002 ; NOTIFICATION -1, No. LD 16 KABANI 2001, dated: 6-7-2002, published in the Karnataka Gazette (Extraordinary) (Part-IVA), dated: 19-10-2002. 
Note : Before filling the “COMBINED APPLICATION FORM”, Please refer COMBINED APPLICATION FORM (Instructions) printed in this Guide at the end of this COMBINED APPLICATION FORM, on Pages 284 and 285
