To,

The Engineer-In-Charge, 

WPC Wing Regional Licencing Office,

Ministry of Communications & IT, 

Northern Regional Wireless Monitoring HQRS Campus,

Mehrauli Gurgaon Road, New Delhi – 110030
Subject: Grant of Dealer Possession licenses

Dear Sir,

We introduce our self as a ________________________________________________
Now, we need Dealer Possession license for stock and sale of wireless equipment. Application in prescribed format in enclosed herewith for your kind reference and record. You are requested to please go through the same and arrange to issue us the necessary license and oblige.

Demand Draft No.                   of State Bank of India dated                 for Rs. 60/-is enclosed herewith towards the lic. Fee.

We also hereby confirm that if any irregularity find at a latter date, you may cancel our license.

Thanking and awaiting for your prompt action.

Yours Sincerely

For 

Name & Designation 
*
Application for a licence to possess Wireless Receiving and or Transmitting Apparatus in India

(Under the Indian Wireless Telegraphy Act, 1933)

(To be submitted in quadruplicate: One copy on this form and three photostat copies)

Instructions:  The applicants should not acquire or start dealing in Wireless Receiving and/or Transmitting Apparatus before the possession licence is issued to them.

I/We,__________________ Director of ___________________________________Tel. No. ________________ & Fax No. ___________________ apply for a license to process in india, wireless receiving and transmitting apparatus manufactured  by __________________Quantity_
 Nos. at  ________________________________________________ (premises at which kept).

I hereby declare that :

I) I am not a dealer in or manufacturer of Wireless Telegraphy Apparatus ; or

II) I am a dealer in and/or manufacturer of Wireless Transmitting as well as Receiving Apparatus; or

III) I am a dealer in and/or manufacturer of Wireless Receiving Apparatus (radio and/or television) only and will neither stock or deal in any other wireless telegraphy Apparatus (Delete whichever is not applicable)

Date
:

Place
:








SIGNATURE *
Undertaking for Dealers only

I/we Undertake not to sell/ deliver any wireless equipment to any party who does not hold appropriate permission / licence form the wireless planning & coordination wing of the ministry of communications.











SIGNATURE *
______________________________________________________________________________

FORM II

(See Rule 7)

Issued under the Indian Wireless Telegraphy Act, 1933

POSSESSION LICENCE FOR WIRELESS RECEIVING AND/OR TRANSMITTING APPARATUS      NON-DEALER/DEALER

Registration No.

1. Name & address of licences :_______________________, Director ______________________________________________________________________

2. Location of apparatus at : 

3. Type of apparatus:. 

4. Office of Registration: 
Ministry of Communication, WPC Wing, Sanchar Bhawan, 20 Ashoka Road, New Delhi

Dated 
:


Office Stamp
:







Signature
ANNEXURE A

1. Name of applicant in full (in block letters)

: 

2. Address of Applicant 




: 

3. Purpose for which licence is applied


: DEMOSTRATION OF TRNS & 

  RECEIVING.

4. Place for the demonstration will take place 
 
: ALL OVER INDIA

5. Equipment proposed




: 

6. R.F. Power output




: 

7. Frequencies Desired




: ONE 

8. Type of Emission




: 

9. Proposed hours of operation 



: H-24

10. Particular of foreign, in any, who will operate the 
Wireless equipment
















*
ANNEXURE B

PERSONAL PARTICULARS OF OWNER/MANAGING DIRECTOR/EXECUTIVE DIRECTOR

1. Name in full



: 
2. Father’s name



: 

3. Designation



: DIRECTOR

4. Nationality




: INDIAN

5. Date of birth



: 

6. Place of birth



: 

7. Permanent address


: 
8. Present address



: Same as Above

Passport No., if any


           : NIL




            *
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	SIGNATURE*
	

	DATE:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PLACE:
	
	NAME……………………………


