
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registration Apply State:                                                    

 Registration Types: Manufacturer            Trade/Retail  

Annual Turnover:  

 

 

Name of Applicant / Company: 

Designation:    Individual         Partner          Proprietor         Co-operative Society         Other(s) 

Kind of Business  

 

   

Address:                                                                               State: 

District/Region/Zone:                                                        Sub-Division/Station/Division  

                                                                                               (Railways):  

Village:                                                                                  Pin Code:  

 

 

 

Address:                                                                               State: 

District/Region/Zone:                                                        Sub-Division/Station/Division  

                                                                                               (Railways):  

Village:                                                                                  Pin Code:  

 

 

Tel Phone No:                                                                       Mobile No:  

Fax:                                                                                         Email-ID:  

[Note: In case the number(s) are a Private Party or common number(s), please specify the 

name of the contact person as well]   

Contact Person:                                                                        

Years you want to apply for 

No. of years you want to apply for:                                                          Years 

  

 

Aadhaar Card 

PAN Card 

Voter Card 

Any Business 

Proof 

Documents  

Services 

Charges: - 

699/-  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DOCUMENTS 

PDF UPLOAD 

 

 

Xx /Registration                                                                                    

 

APPLY NEW FSSAI REGISTRTION FROM                                                                                                                                      
Photo 

APPLICANT DETAILS 

Address of Premises where food business is located 

Is your Correspondence Address same as Address of Premises Yes          No 

Correspondence Address 

Contact Details 

 

RS-      



 

                                
 

  

In case of business – intended date of start: 

Source of Water Supply:        Public        Private         Other(s)         N/A 

Whether any electric power is used in manufacturing of food items:  Yes         No 

 

 

 

        I declare that what is stated above is true to the best my information 

and belief.   

 

Place:                                                      

 

Date:                                                                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other Details 

       /              / 

        /               /                                   

 

 

 

Applicants Signature   


