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(5) Every authorised agent shall be llable for departmental action or
prosecution, or both, as the case may be, for the contravention of the
provisions of the Order and the Regulations made thereunder or of any
instructions, directions or Orders issued under any such provisions or
condition of the authorisation issued to him,

(6) Every authorised agent intending to stop the work of
distribution ol rationed foodgrains shall not resort to sudden closure
ol his business or activities, but shall give 90 days previous notice to
the Controller of Rationing to enable him to make alternate

arrangements for supplying rationed foodgrains to the ration shops
and establishments.@

*18. Fees for ration cards and other documents supplied by
Government —

Fees shall be charged at the following rates.—

Rs.
t(0 (@) Household ration card (Permanent) 2.00
(b) Renewal of further validation of Household 1.00
ration card (Permanent)
(¢) Household ration card (Temporary) Nil
(d) Heavy Manual Labourer ration card 0.60+
(i) Establishment Ration card 1.00

(it Duplicate in place of lost/stolen/torn or defaced 3.00
Household ration card (Permanent or temporary)/
Heavy Manual Labourer Ralion card.

(iv) Duplicate in place of lost/stolen/torn/or defaced 10.00
Establishment Ration Card,

(1) Authorisation 5.00
(v) Renewal ol authorisation 2.00
(vi) Duplicate authorisation ' 10.00*

*—* Substituted vide G. O. No, ECA. 2271/11201-F, dated 24.7.1971.
t—t Substituted vide G. O. No, ECA, 2276/220/XX111. dated 20th March 1976,



* Note :

t Provided that, no such fees shall be charged for the issue of any
duplicate ration card, if the Rationing Officer is satisfied that the
original ration card was lost, torn or defaced on account of fire, flood
or other natural calamity or is required to be produced in a Court or for
purposes of evidence before any person holding an inquiry or is
required to be retained for official correspondence or the duplicate
ration card is required to be issued on account of some mistake on the
part of the issuing Office.f

*—*Note deleted vide G. O. No. ECA. 2273/22002/F, dated 14.9.1973.
t—t Proviso added vide G. O. No. ECA. 2269/F, dated 12.11.1969.

FORM—I
Serial No.
Area : tRationing Area Code NO.« .55 vaiavien & wss
SOOI X v wopris iy wiver- s | Registrati.on NO: i itoits sV 6 sl @ wia
CORCT . vaiv wiose simis & weiis oo

APPLICATION FOR HOUSEHOLD RATION CARD
(To be filled in by the Head of Household)

" Waming: 1. Any false statement made and known to be such
would be punishable.
2. The card is liable to be cancelled if any information
given in the application is found to be incorrect.
3, If full details are not furnished in the form it will not
be accepted.

I Abpllcant's nate bl cod ba s 56 w b FITT s s e
(in block capital letters and beginning with surname).

${—tHere mention the name of the rationing area.
#—#Word ‘Age’ deleted vide G. O. No. ECA-2268-F, dated 18th January 1869,
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|

Name (s) of the appll- Relationship Age Occu- Period Whether

cant and other person (s)* with the pation intend— Heavy
who normally re- applicant stay Manual
side (s) with the +(To be filled . in Labourer
applicant as in against Rationing
member (s) of the Serial No. 2 area

Household (excluding and onwards)t
domestic servant)

(1) (2) (3  (4) (5) (6)

(Attach list if necessary),

*—* Substituted vide G. O. No. ECA-2268/F. dated 18th January 1969,
t—t Inserted vide G, O. No. ECA-2268-F, dated 18th January 1969,
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I1I. Full address—

Nameof the Bullding(ifany), ......c.ocooviviiiiiiiiininn. Municipal
House No./ Plot No./Survey No. . ... ..ouv v Flat/Room No. . . ..
.......... Floor No. .. ....... Name of the Road/by-Road/by-Lane
........... VIBLL +:s «v cvovis © o» o POSBIDISEACE . ¢ 0ocs ovuce or0ie 220

IV. Applicant's occupation (in detail)}—

Whether Heavy Manual Labourer . ... ......... Category . . . . .
If Heavy Manual Labourer, the name and address of the employer . . .

-----------------------------------------------------

V. l1declare that 1 possess Household Foodgrains Distribution Card
bearing Serial Number . . . ............... WodeNo...........
sanctionedfor. .., .y ¢4 units, and that all the statements made
by me are true to the best of my knowledge and belief.

VI. 1shall allow enquiry to be made, with respect of the contents of
this application and with respect to the Card for which I have
applied. | know that such a Card is Government property and | shall
surrender it when demanded either by the Controller of Rationing or
any other Officer empowered by him.

No. of Authorised Ration Shop preferred . .. ... ........ ... ...

Signature/Thumb impression of
applicant.

Verified and found correct.

llllllllllllllllllllllllll
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FORM-I
Counterfoil
(Preserve this carefully, otherwise issue of Card
may be delayed)

AREA —*Rationing Area . . . ......... Verifiedon. ...........
Code NO: . L. ooii i o'd Name of theapplicant , . ..............
............ RegistrationNo. ...,........... tobe produced
2 | > SPUTS PRI sroy o SEATREIES N AT S § 058 yiain mi- % Favinie oin ts-als Ro-a's 5450 5760 809
Dt <R i 586 Ve 56 Jor Controller of Rationing *Inspector.

INSPECTOR'S VERIFICATION REMARKS : Correct Code No. .. ...
........ Verified all items Contacted Shri . . . ................
included in the application and also neighbour Shri.............
.................... holding CardNo. ..,.,........and found
correct. Employer contacted for verification as Heavy Manual
Labourer. Please Issue RationCardfor ................ adult(s)
.................. and............. children, Heavy Manual
Worker(s) . ............0nin. DAIR s i3 53 oieie B6d arahh o T

Rationing Inspector/Enumerator.

OrbERS OF THE RATIONING OFFICER/ ASSISTANT RATIONING OFFICER

ISSUERATIONCARDFOR. ... .....00uene, RV, 7.1 || SO —
Heavy Manual Labourer , ...,......... Children (Total Units
oo o wia s camilis 5 ) Permanent/Temporary (from . , . ..............
B i TN ks o v KRS A o ).

Rationing Officer/
Assistant Rationing Officer.
PR viome wioke amzess w4 sndd: G

*Here mention the name of the rationing area.
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Serial Number of Household Ration Cardissued . . ... .........
UNIS SANCHONEd ... oo« 555 5650 2006 sara 8 v4 5 viwis sieis snsa binne s oin
Received the above Ration Card on ., . . . . A & AT A G VS TR
“Signature of the Applicant.
Fhereby authoriSe SRI < o ivvin versesmnsione e s s e included

in the application to receive the Card on my behall.

llllllllllllllllllllllll

DIREES  vivis avsrs s wse @rme Signature of the Applicant.
FORM I-A
APPLICATION FOR HEAVY MANUAL LABOURER
INDIVIDUAL RATION CARD
Rationing Area : .. .... .. 0ttt ttsnnrannnnes
Application Serlal NO. . . . .t i v enovsvsncsnecsnne

Parncurars RecarninGg HousievoLn RAnoN CARD ErTHER IN THE NAME OF THE
WORKER OR IN WHICH THE NAME OF THE WORKER 1S INCLUDED

Application NO. . .. (vs domwosmnimpossoiss
Sr.No.ofHouseholdCard . . ................

------------------------------------------------------

Relationship of the worker with the head of Household . . ... ... ...

Sigrature or left hand thumb impression of the Head of House-
DN 5 3170 B ver BER s B s B
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PARTICULARS FOR THE HEAVY MANUAL LABOURER INDIVIDUAL RaTION CARD

Name of the Heavy Manual Labourer. . .. ...... o vvevn v
................. A
FONNE0RER 1% cin aders 4% diam ass s Guets b5orh Bas e TA0G 0N B s
Nature of heavy manual work done (occupation) . . .............
Name of the EMIPIONEE « o« c5e« vo0s anaie sisis siois w0 o009 0.0/0 588 7503
Address of the Erhploycr ........ B S0 Wav UAie s D 3R R e
Name of the Registered Trade Union and its Registration No. . . ...
...................... of which the worker is a member, if any
( 1 PR P 7w eaeTo SR R Mea A3l Bele BYe Itves
“Sgnatureorioh hapl thumb
impression of the Worker.
DAat® .. 5 o Fast iy s
" Signature of the Employer
or his representative
over his designation rubber stamp.
DAL ,.oo oog vv v b Fa g vine

Name and Address of the Authorised Autho- Reference Date of
Ration shop where the Household rised®  No. Regis-
Ration Card either standing in the  Ration tration

name of the worker or in which Shop No.
the name of the worker Is _
included, is registered

(1) (2) (3) (4)
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Name and Address of the Authorised Autho- Reference Date of

Ration shop where the Heavy rised No. Regis-
Manual Labourer Individual Ration tration
Ration card is registered Shop No.
(1) (2) (3) (4)

N. B.—The information in the last two columns to be filled in
afterwards.

Counterfoil

(Preserve this carefully, otherwise issue of Card
may be delayed)

AREA.—‘Rann'ing AV o oo acaiies Veried on .. oo 550 5260 o
Cole NO: s 555 65 oo ons Name of theapplicant . . . .............
............ RegistrationNo. ............... tobe produced
ORYs o vy d o5/ 9% DN Tall G40 TR etk INBPCCROL o 7' 4ivie Giais oo
EVAURB. ovocs wta it a0 & 55 5 N @ gp B QS KO0 Jor Controller of Rationing .-

................ Rationing Area
FORM-II
APPLICATION FOR ESTABLISHMENT RATION CARD
SEHIAING, :v ot vios e e ot s Bas Ke's Sa Fo0 Gions siois Sivie ware s
ESIADUSHIENE  © (o soaees ol 58 s Wi o iy Code NG, » viox s b
Area : *Rationing Area........ RegistrationNo. . . ............

(To be filled in by the Manager or owner or person-in-charge
of Establishment)

* Here menton the name of the rationing area.
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I. Wamnings: 1. Any false statement made and known to be
such would be punishable.

2, The permil is liable Lo be cancelled if any information
given in the application is found to be incorrect.

3. If full details are not furnished in the form it will not

be accepted.
Applicansfullname . ........ccvvevve vun A T
(In block capital letters and beginning with surname.)
........... oA v AT el sadoni BB L TR RIS 5
IL. (a) Nameoftheestablishment.....,.....coo0everieenn.
(b) Descriptionofl ......... ey Ol RS A

Establishment, i. e., Eating House, Bhatyarkhana Rice Plate Shop,
Restaurant, Idli Dosa Shop. Puri Parotha Shop, Tea Shap, Residential
Eslablishment, School/College Hostel, Mess, Orphanage, Residential
Hotel, Running/Restaurant, General Hospital, Maternity Home,
Industrial Canteen Serving Meals and/or Snacks, etc.

(Strike oflf whatever are nol applicable.)
III. Full Address.—

Name of the bullding (ffany) ......... ... oiiivnn... s 5
Municipal House No./Plot No./Survey No. . ............. s
Flat/RaomiNo. ...y ccnneyenan FIOON NGB i3 wiatamiais saié srars o
Name of the Road/by-Road/by-Lane . .............c0.., e
VAIBEE: s e ticecn s Postal District ........ e Seoue sk
IV. Name and address of person-in-charge.. .. ........... “Stasn &

V. Name and No. of the licences held.—

TR e s e e e L N R oo MU e e D
()TN, 1oy sivin sionssis At IRy B (ANt AT ss 35 o
(3) Shops and Establishment Licence . . . .................

V1. (a) Number of permanent residents in the Establishment
(excludingservants) . . .. ... .. ottt s i e
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(b) Average No. of servants for last three months (including
Bharwalas) . ... ......co0vvuenecanrans

(c) Numberofcasual viSllors . . . .. . v v et i it i vn s nn o

VII. Namesof preparations normally available in the Establishment
made of Rationed articles itemwise list attached . . . . ............

VIII. Monthly average of rationed articles purchased during last
three MONthes HeMWISE. ..v o v o v oo vo v vinm welnmas v sids yiass slorg os

IX. Nameand address of wholesaler or retail dealer from whom
or mill or manufacturing Establishment from which supplies of
foodgrains were OBtaINed . o« c.os a0 55 0 vis vina veme wee e e @ e

X. Quantity of each rationed article required for the
Establishment for lour weeks.—

[In Quintals and Kilograms (not including rations for servants,]

1) BI85 s s &0 () = Toan o osasan e g
(2) Wheat . ......... B @ 000F e i R
[3) SURAT <o susvsie s B 00 soun s paeo

XI. | declare that | do not possess an establishment Ration card
nor have | separately applied for it and that none of the persons in
VI (a) and (b) above has been Included in any application [or any
Household Ration Card or for any Establishment Ration Card and
that all the above statements are to the best of my knowledge and
belief, correct.

XII. | shall allow enquiry to be made with respect to the contents
of this application and with respect to the Card for which | have
applied. | know that such aCard is Government property and |
shall surrender it when demanded by the Controller of Rationing or
any other Officer empowered by him.

----------------------

Signature of applicant.
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FORM 1I1.
(Counterfoil)

Serial No.
(Preserve this carefully otherwise issue of Card may be delayed.)

COAEING.. v o sora ¥ vane 3505 3 2314 &
Area : * Rationing Area. Registration No.

Name of theapplicant........................... ..
To be produced on.................. for the Establishment
Ration Card,

DU i ool 8o00d 3B ow B s v iy B3 B s mns som b

For Controller of Rationing.

InspicTOR'S VERIFICATION REMARKS,—Verified all items, checked

Code list as per item VI (a), seen Muster Roll Account Books and
all Licences,

----------------------------------------

lllllllllllllllllllll

Rationing Inspector,

*Here mention the name of the rationing area.
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ORDERS OF THE RATIONING OFFICERS \—

Issue establishment Ration Card for—

Units
(1) Permanent Residents
(2) Casual Residents
Total Units
DREE .o civia o oliio B vk sied A sws R AR AQAS SUSEE ST y
Rationing Officer.
Serial No. of Establishment Ration Card ISsu€ . .........o..n
Units sanctioned . . .. .......+.
Received the above Cardon ...... o000

..........................

ADDIMONS AND ALTERATIONS |

| hereby authorise Shri....... Lo U o o e R SESR Wias ALK sHEGE R

Signature or left hand thumb
impression of applicant.

e D

-

e .

o d—

a4 . ‘:‘

—

st PO Y

s p—



-
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FORM IlI
HOUSEHOLD RATION CARD

GOVERNMENT OF MAHARASHTRA

CONTROLLER OF RATIONING
*RATIONING AREA

*Here mention the name of the Rationing Area.



456

' HOUSEHOLD RATION CARD ¢
*RATIONING AREA

Application No. . ..... St et wrale W e e Sr.No..........
COAC N « iavesipin v vaw s ave .
HeadofHousehold .............. .o VIR Sl B R

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

. Signature or left hand thumb fmpression ....................
of the Head of Household ........ o iie s wad wn s whe s S W e e Vg

No. of units Signature of the | No. of | Signature of the
Rationing officer | units | Rationing Officer

Dateof Issue .. .........0unii.

Signature of the Rationing Officer Controller of Rationing
*Rationing Area.

By order and in the name of the Governor of Maharashtra.
M. N. HEBLE,

Secretary to the Government of Maharashtra,
Food and Civil Supplies Department.

*Here mention the name of the rationing area.

4

—



Year

Month

January

February

June

Fortnight

Rice

Wheat

Levy Sugar

Edible Oils

Jowar

Year

1986

Month

July

August

September

October

November

December

Fortnight

Rice

Wheat

Levy Sugar

Edible Olls

Jowar

*—* Substituted vide G, O. No. SAVIVYA 1086/232/CR 4698/XXVI1Il, dt. 10,9.86.
.
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Year

1987

Morith

January

l
February

April

June

Fortnight

Rice

Wheat

Levy Sugar

Edible Oils

Jowar

Year

Month

July

August

Fortnight

Wheat

Levy Sugar

Edible Olls

Jowar
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Year

1988

Month

January

February

April

June

Fortnight

Levy Sugar

Edible Olls

Jowar

Year

Month

July

+ August

September

November

December

Fortnight

Rice

Wheat

Levy Sugar

Edible Olls

Jowar
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Year

1989

Month

January

February

April

June

Fortnight

Rice

Wheat

Levy Sugar

Edible Oils

Jowar

Year

1989

Month

July

' August

September

Novemher

December

Fortnight

Rice

Wheat

Levy Sugar

Edible Oils

Jowar
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RENEWAL/VERIFICATION

Dale Name and designation Signature
of the Officer
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Name and address of
Authorised Ration Shop

(1)

Authorised
R. S. No.

(2)

No.
(3)

Date of
Registration
(4)

Signature
of A.R. S. K.

(5)

NAMES OF THE PERSONS INCLUDED IN THIS CARD

Sr. Name Age Relation- Addl. Initial
No. ship quota of R. O.
If any

1

2

3

4

5
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NAMES OF THE PERSONS INCLUDED IN THIS CARD—contd.

Name

Age

Relation-
ship

Addl.

quota
if any

Initial
of R. O.

10
11
12
13
14

15
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NAMES OF THE PERSONS INCLUDED IN THIS CARD—conid.

Sr.
No.

Name

Age

Relation-
ship

Addl.

quota
If any

Initial
of R. O.

10

11

12

13

14

15

16

17

18

19

20

-

)
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-
GOVERNMENT OF MAHARASHTRA
TEMPORARY HOUSEHOLD RATION CARD

Serial No. of applicationn ., ... .ovovvcvnn D R R R

COBENO: «+ + seisiiviiinsis o voniibien o AT NN | | S SR—— RS ey AT [y
Head of Household : . ... ...... e i R P PPy ST LSS T R 57

------------------------------------------------------------------

Signature or thumb

-------------------------------------------

fmpression of Cardholder

No. of units Signature of the No. of Signature of the
Rationing officer units Rationing OfMcer

Date ol ISR L oo v v s vins s it ohw Ty oo 444 >
* Rationing Officer Controller of Rationing
*Rationing Area.

By order and in the name of the Governor of Maharashtra,

M. N. HEBLE,
Secretary to Government of Maharashtra,
Food and Civil Supplies Department.

*Here mention the name of the Rationing Area.
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* FORTNIGHTS *

Year

1986

Month

January

February

March

April

June

Fortnight

Rice

Wheat

‘Levy Sugar

Edible O1l

Jowar

Year

1986

Month

July

August

September

November

December

Fortnight

Rice

Wheat

Levy Sugar

Edible Ol

Jowar

*

*—* Substituted vide G. O. No. SAVIVYA 1086/232/CR 4698 /XXVIIL, dt. 10.9.86,
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Year

1987

Month

February

June

Forh_'ught

Rice

Wheat

Levy Sugar

Edible Ol

Jowar

Year

Month

July

August

November

December

Fortnight

Levy Sugar

Edible O1l

Jowar




Year

1988

Month

January

February

June

Fortnight

Rice

Wheat

Levy Sugar

Edible Ofl

Jowar

Year

1988 .

Month

July

August

September

October

Novfmber

December

Fortnight

1 2

1

2

Rice

Wheat

Levy Sugar

Edible Oil

Jowar
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Year

1980

Maonth

March

June

Fortnight

Rice

Wheat

Levy Sugar

Edible O

Jowar

Year

1989

Month

July

August

September

October

November

December

Fortnight

l 2

Levy Sugar

Edible Ol

Jowar




470

NAMES OF THE PERSONS INCLUDED IN THIS CARD

Sr.
No.

(1)

Name

(2)

Age

(3

Relation-
ship

(4)

Addl.
quota

if any
(5)

Initial
of. R. O,

(6)

w

® ® N 2 ¢ *

11
12.
13.
14.
15.

-

T — e —
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Nayne and address of Authorised | Reference Date of Signature
Authorised Ration Shop R. 8. No. No. Registration | of A. R. 8. K.
(h (2) &) (4) (5)
Signature of Ratlo
Authority
* Validfram...................... . B SN 5 0Ve 9% e wen-e o'olagg v o ei's

2,

3.

4.

5.

6.

7.

8

5 .
10.

Y-563—751



Ration Card for Heavy Manual Labsurerin .. .« . . Rationing Area

©MNDOE BN

- —
- O
A -

12.
13.
14.

15.

472

FORM IV-A

wom
GOVERNMENT OF MAHARASHTRA

Heavy Manual Labourer Application No. .....c.ovvvvne e
Heavy Manual Labourer Card Seral No. .........o0o0enen
CodeNO. . ... v nvnnanosssans

Nature of 0CCUPALION . . v s it vn vt oo rs oo,
Household Ration Card NO. ... ... v iviinninearann

----------------------------

Relationshop of Heavy Manual Labourer with head of
Household .........ves 0000

Authorised Ration Shop No. of Household Card
Reference No. of Household Card

---------

---------------------

Signature or thumb impression of Lhe Holder, i. e.
Heavy Manual Labourer.

Employer (a) Name

------------------------------

(b) Address

-----------------------------

Signature of Employer
or his Representative
over his designation

Thber stamp.

-

=
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January  February

March April May June

1986

1987

1988

1989

1860

199]

July

August

September  October  November December

1986

1987

1988

1990

106
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Stx monthly certificate by the Employer that the Heavy Manual
Labourer is in service.

Signature of the Employer with
date and Rubber Stamp.

Sl ORI .. irus 30 sians wars S wine wow g w o G0 SEE B0 e

Jan. 1986 ....... .00 s g sk i ate s e i B NAH yiSoT

Renewal/ Verification

Date Name and designation of the Officer Signature and date
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Name and Address of Authorised Reference  Dateof  Signature of the
Authorised Ration Shop  Ratlon Shop No. Registration  Authorised
where the Heavy No. of the Heavy Shopkeeper
Manual Labourer Card Manual Labourer
is Registered “ Card
{1 (2) (3) (4) . (5)

...............................

ooooooooooooooooooooooooooo

..................... Rationing Area.

By order and in the name of the Governor of Maharashtra.

M. N. HEBLE,

Secretary to the Government of Maharashtra,
Food and Civil Supplies Department.
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GOVERNMENT OF MAHARASHTRA

CONTROLLER OF RATIONING
*RATIONING AREA

*Here mention name of the rationing area.
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ESTABLISHMENT RATION CARD

Sr. No.

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

-----------------------------------------------------

-----------------------------------------------------

-----------------------------------------------------

-----------------------------------------------------

Signature of Rationing Officer. Controller of Rationing
*Rationing Area

By Order and in the name of the Governor of Maharashtra

M. N. HEBLE,
Secretary to the Government of Maharashtra,
Food and Civil Supplies Department.

*Here mention name ol the ratloning area.
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* FORTNIGHTS *

Year

1986

Month

Jmlllﬂl‘)"

February

March April

May

June '

Fortnight

Rice

Wheat

Levy Sugar

Edible Olls

Jowar

Year

1986

Month

July

August

September | October

Nnvcml;er

December

Fortnigin

1 2 1 2

Rice

Wheat

Levy Sugar

Edible Oils

Jowar

*—* Substituted vide G. O. No. SAVIVYA 108(/232/CR 4698 /XXVIII, dt, 10.9.886.



479

Year

1987

Month

January

February

March

May

June

Fortnight

Rice

Wheat

Levy Sugar

Exlible Oils

Jowar

Year

1987

Month

July

Augusl

September

Oclober

November

December

Fortnight

Rice

Wheat

Levy Sugar

Edible Ofls

Jowsar
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Year

1988

Month

January

February

April

June

Fortnight

Rice

Wheal

Levy Sugar

Edible Olls

Jowar

Year

1988

Month

July

August

September

October

November

December

Fortnight

1 2

Levy Sugar

Edible Olls

Jowar
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Year

1989

Month

January

February

April

June

Fortnight

Levy Sugar

Edible Oil

Jowar

Year

1989

Month

July

August

September

December

Fortnight

Levy Sugar

Edible Oll

Jowar
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Year

1990

Month

January

February

April

June

Fartuight

Rice

Wheat

Levy Sugar

Edible Oil

Jowar

Year

1990

Month

July

August

September

November

Fortnight

Rice

Wheat

Levy Sugar

Edible Oil

Jowar
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Year

1991

Month

| January

February

May

June

Fortnight

Rice

Year

1991

Month

July

August

September

November

December

Fortnigin

Rice

Levy Sugar

Edible Ol

Jowar
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RENEWAL/VERIFICATION

Date Name and designation Signature
of the Officer




- - - —

485

Name of the A. R. S. Reference Date of Signature of
and No. No. Registration |the A, R. S. K.
UNITS SANCTIONED
Permanent No. of | Casual | Total Signature
Resident Boarders |[Servants| Visitors | Units of R. O,
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UNITS SANCTIONED

Permanent
Resident Boarders

No. of
Servants

Casual
Visitors

Total
Units

Signature
of R, O.




————

. 487

FORM VI
RATION AUTHORITY
Valid for one week from the date of issue
(For Office)
L R R LI TR e | S I, Galh §H% B
DREE o . ol Balbdion wi var g Ot e Fe g0l T oavedaang.
DIBIYIR- oo giihe Svavials 7.3 $9008 S0 SITRS pumie wnie vom o ud"s B wrose 4 bt
...................... v oo UNRBVINDL oos aios siore Govingione w%% o
is authorised (b purchase :—
Quintals Kgs
Wheat .
Rice '
Millet .
Sugar
Controller of Rationing, ¢ Rationing Area
Rationing Officer
Assistant Rationing Officer

i'l-k:m menton the nan® of the mtioning area.
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FORM VI
RATION AUTHORITY

Valid for one week from the date of issue
| For the ARS/Wholesaler/Inspector/Godown-keeper/Regional
Director (Food), Bombay |

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

is authorised to purchase :(—

Quintals Kgs.
Wheat
Rice
Millet

Sugar

Controller of Ralioning, v Rationing Area

Rationing Officer

Assistant Rationing Officer

*Here mention the name of the mtioning area.
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FORM VI
RATION AUTHORITY
Valid for one week from the date of issue
{For the Party)
INAERE N0, TET & vis o 50670 av:7 Dereraverberaanis soin o oo euy p e e
57 ( TS PRI e Mot (TR (e a Soale s SR a NG VAV i
UL S e—— Joapap— & EW AR SR SR RS RS0
......................... ARSNO, . o i v svew s o eiie wvcs o)

iIs authorised Lo purchase \—

Quintals Kgs.
Wheal
Rice
Millet

Sugar

Controller of Rationing * .Rationing Area

Rationing Officer

Assistant Rationing Officer

*Here mention the name of the mtioning area.
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FORM V1I

=

GOVERNMENT OF MAHARASHTRA
AUTHORISATION ISSUED UNDER THE MAHARASHTRA

FOODGRAINS RATIONING (SECOND) ORDER, 1966

(Under clause 3 of the Order)

| (Liable to be cancelled, if transferred)
FOR RETAILERS

Orrice oF THE CONTROLLER OF RATIONING,
GOVERNMENT OF MAHARASHTRA

*RATIONING AREA
Dame
Authorisation :—
A RS NG o o e visie sren nusis orese acsietors. soste sveie Suie siv s 6ars
NRIRE ORISR B B o0 it 5. 05006 MR RO W AT s e, LAY #
ACAYeaS Ol ARG A RiB, oo i vovive it sta s @ B sip e idte BEE Vo 4
Name of thedealerincharge ... ... ..o it eranssn,

Name/Names of the owner or partners or Secretary or Manager (in
case of Firm, Co-operative Society or Company or Employer's shop) :—

(1). Shri
(2) Shri

............................................
............................................
............................................
.................................

ooooooooooooooooooooooooooooooooooooooooooo

Address of the premises, if any, where the dealer is permitted to stock
S-BIOTe INEIONSE RTVICIEE « ;. 7 5570 2155 Bive w06 W5 B.i1% susie weid 53s 5o o

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

The said retailer is hereby approved as an Authorised Ration Shop-
keeper for the purpose of purchase, distribution and sale of Rationed
Articles, which Government intends to supply or supplies, to the public
at the controlled price.

*Here mention the name of the rationing area.
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2. The authorisation is valid up to the 31st December of the year
of issue and Its validity may be extended from time to time.

3. The authorisation may be amended, *suspended, withdrawn or
cancelled *during the period its validity in accordance with the
provision of the order or any regulations made thereunder.

4. This authorisation should be displayed in a prominent place of
the shop and produced for inspectionwhen sorequired by an authorised
officer of Government,

8. The authorisation is valid for the period specified on it. The
holder of the authorisation should get it extended in due time by the
Controller of Rationing, before the expiry of the validity period. tNo
authorised retailer shall carry on business in any Rationed Articles
after the expiry of the validity period of the authorisation. Where any
authorised retailer carried on such business after the expiry of the
validity period of, his authorisation, he shall be deemed to have
contravened the conditions of the Maharashtra Foodgrains Rationing
(Second) Order, 1966 and shall be liable for departmental action,
prosecution or both.t

6. This authorisation is not transferable.

7 If the authorisation is or is to be in the name of a firm, the firm
name, the place or places of business of the firm and the name and
residential address of each partner shall be furnished to the controller
of Rationing, and whenever there is any change in the firm name ,
place of business or address of a partner, written intimation thereol
shall be given to the Controller within seven days from the date on
which such charge take place. $Ifitis intendedto admit a new partner
or if any of the partners desire to relire, previous notice thereof shall
be given to the Controller. If any new partner is admitted or if any of
the partners dies or is expelled or otheriwse ceases to be a partner,
notice thereof also shall be given to the Controller, within seven days
from the date on which the new partner is admitted or any existing
partner cease¢s Lo be a partner. On receipt of any such notice or suo-
moto alter making such inquiry as may be deemed necessary, it shall

»*Words. " Suspended, withdrawn or eancelled ™ substituted vide G. O. No. ECA-
2275-D-XXIII, dated 24-12-1975,

t—1Added vide Govt. Regulations No. ECA-2275-D-XXII1, dated 20th June 1976.
t+—4$Substituted vide G. O. No. ECA-2268-26679-F. dated 2-7-1970.
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be lawful for the State Government or the Controller or Rationing either
o continue the Authorisation or, after giving an opportunity to be
heard, (o discontinue the same forthwith, if in its or his opinion, with
the change in the constitution of the firm, the firm is not suitable to hold
the authorisation.

8. |If the concern in respect of which this Authorisation has been
issued is to be transferred, sub-let or contracted to be run by any other
person, the holder of the Authorisation shall apply to the Controller of
Rationing for *getting* the Authorisation transferred to such other
person. The Controller of Rationing is not bound to tranfer the
Authorisation to such person,

9. The said retailers shall comply with any direction that may be
given to him by the controller in regard Lo purchase, sale or storage for
sale of Rationed Articles and in regard to the maintenance of accounts,
keeping of the registers, returns and issue of receipts tand the
language in which they shall be writtent and such other matters,

10. The holder of this authorisation shall be liable for departmental

action, prosecution, or both as the case may be for any contravention
of the provisions of the Order or any regulation made thereunder or any
insructions, directives or Orders issued under any such provisions,

#11. The said retailer, his partner, agent, servant and any other
Person acting on his behalf who is allowed to work in the shop, when
in contract with the public general and the card-holders of his shop in
particular, shall be courtes, polite and shall dispaly a high sense of
Co-operation and service of the customers.$

Controller of Rationing,
Government of Maharashtra,

. *Rationing Area.
11 O A — _
Date Signature Date Signature
Extended to (1) (4)
(2) (5)
(3) (6)

*—*Here mention the name of the rationing area.

t—tinserted vide G. O, No. ECA-2273-17566-F, dated 20-1 1-1973.

t—tAdded vide Gowt. Regulations No. ECA-2276-877-{422)-D-XXIil. dated 28th
February 1077.

s

‘-T
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*FORM VII-A

Rl
GOVERNMENT OF MAHARASHTRA

AUTHORISATION ISSUED UNDER THE MAHARASHTRA
FOODGRAINS RATIONING (SECOND) ORDER, 1966

(Under clause 3 of the Order)
(Liable to be cancelled, if transferred)

FOR AUTHORISED AGENTS

OrFce oF E CONTROLLER OF RanoninG,
GOVERNMENT OF MAHARASHTRA
RATIONING AREA

Authorisation :—

-----------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Name (s) and address of the owner or partners or Secretary or
Manager (in case of Firm, Company, Co-operative Society etc.) . —

UE LT (T SO ) (address). ...............

BN Y 7505 o 5 tie o 40 s vim e (Address) . . .o v iiee viis vin
(BB ok cae i i sk s (address). ., .............

(4) Shrt ., ...t L0 I ol e e
Address of the premises, where the authorised agent is permitted to
stock or store Rationed articles . . .. ............ T L A

The said agent is hereby approved as an authorised agent for the
purpose of purchase, storage and delivery of rationed articles, which
Government intends (o supply or supplied, to his constitutent ration
shops and establishments at controlled price.

*Form VII-A inscerted vide G. O. No, ECA-2268:F, dated 17th June 1968,
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e2. The authorisation is valid for a period of two years from the
dateof issue, L.e. Upto. ......cocvvraunns and its validity may be
extended from time to time by endorsement.*

3. The authorisation may be amended, tsuspended, withdrawn or
cancelled tduring the period of its validity in accordance with the
provisions of the Order or any Regulations made thereunder.

4. This authorisation should be displayed in a prominent place in
the office of the authorised agent and produced for inspection when so
required by an authorised officer of Government.

8. This authorisation is valid for the period specified in it. The
authorised agent should get it extended in due lime by the Controller
of Rationing before the expiry of the validity period. $No authorised
agent shall carry on business in any rationed article after the expiry of
the validity period of his authorisation. Where any authorised agent
carries on such business after the expiry of the validity period of his
authorisation, he shall be deemed (o have contravened this order and
shall be liable for departmental action, prosecution or both.

6. This authorisation is not transferrable.

7. If the authorisation is or is to be in the name of firm, company,
co-operative society or association of persons, the name of the firm,
company, co-operative society or association, its place or places of
business, the names and residential address of the pariners or office
bearers in charge of the conduct of Its business or affairs shall be
furnished to the Controller of Rationing and whenever there is any
change irt information furnished to the Controller written intimation
thereof shall be given to the Controller within seven days from the date
on which such change takes place.

8. The authorised agent shall comply with any direction that may
be given to him by the Controller of Rationing in regard to purchase,
storage or supply of rationed articles, in respect of which he is an
authorised agent and in regard to the maintenance of accounts,
registers, submission of returns, issue of receipts and such other
matters.

*—*Paragraph 2 substituted vide G. O. No. ECA-2209-36406-F, dated 18th August
1970.

t—+Words "suspended, withdrawn or cancelled “substituted vide G. O, No. ECA-2275-
D-XXIII, dated 24th December 1975.

$—4 Added vide G, O. No, ECA-2275/D-XXII1. dated 29th June 1976.
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8. The authorised agent shall be liable for departmental action
prosecution, or both, as the case may be, for any contravention of the
provisions of the Order or any regulations made thereunder or of any
instructions, directions or orders issued under any such provisions.

KRR s 5o by pcove o PRI
Controller of Rationing,
Government of Maharashtra,
EToRl Wy . . Rationing Area.
Date Signature Date Signature
Extended to (1) (4)
(2) (5)

(3)

* Here mention the name of the rationing area.

t FORM VII-B

Appointment of Agent'
(See clause 10A)

To,

The Controller of Rationing.

.
'. oooooooooooooooooooooooooooooooooooooooooooooooo

styleof . . ............. B ¢ v viv nais Sleze bin 4 Vel mieniraerd NiE Seietech s

WV e ol b oor e poden o wubioe o a7 bl iae e, 0% carrying on business
in partnership as a dealer/an establishment in the firm name and style
B o ame o b dbie mraid s, e i ang R i wisik At e 5 ke v s
WD 275 00i3%0 35 Dine o Ratie il Al e b BV R EV oIS T E AR AT a Co-operalive

Society registered or deemed to be registered under the Maharashtra
Co-operative Societies Act, 1960, and having its registered office-
BE < Sovinnr v A P oris e and running an Authorised Ration Shop/*

t—t Form VII-B inserted vide G. O. No. ECA 2268/F, dated 17-6-69.




EOtEBHRAINEOL O (oo oh 1w o o o v o el B ooy veie vieis aiein o ms o
UNder AUthorISaHON'NG: < ov aviai o wo svmn s2eie Vare o) 098 €0 owie #w
ERREONL "\ 5 ate sl i Wi AR SO £ et W IBSRERL0 oo cvve 2i woi v do
hereby (* jointly and each of us severally) nominate, constitute and
SADDOIRL: i S5 o6 A0 Wil siainle as the agent on my/our behalf to

$ execute and perform the following acts,$ deeds, malters and things
under the provisions of the Maharash(ra Foodgrains Rationing (Second)
Order, 1966 :— -

(1) To prepare on my/our behall indents for foodgrains, sugar and
othercommoditieswhich the Controller of Rationing decides to distribute
from time to time to the Authorised Ration Shops Establishments.

(2) On receipts of delivery/release order issued by Government to
promptly take delivery after making payment therefor, on my/our
behall, and deliver the same (o me/us.

(3) To demand, collect, recover and receive [rom Government, the
amount due to me/us in respect of excess money, il any, paid for Lhe
price of the foodgrains, sugar and other commodities and/or the
reimbursement by Government of any amount/s due to me/us from
time Lo time in respect of my /our said indent for foodgrains, sugar and
other commodities submitted by me/us or on my/our behalf to the
Controller of Rationing as aforesaid and to give effectual receipts and
discharges (herefor on my/our behall.

(4) To negotiate and settle [or any amount whatsoever all my/our
claims in respect of the foadgrains, sugar and other commodities
supplied Lo me/us [rom time Lo Lime.

(5) Generally to do all other acts deeds things and matters as may be
convenient for oblaining foodgrains, sugar and other commodities on
my /our behall and delivering the same to me/us.

Note.— *Wonls in brackels to be retalned only in case of parinership firms.
§—8 Substituted vide G. O, No. ECA 2269/36406G-F. dated 18-8-1970.
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I/We hereby accept appointment as agent on the terms and
conditions mentioned above,

DBISERE L. cios s ahiie Brois §7ics STENE 5 OV 20 B2 7 a5 ik Aas T

in the presence of :

$ FORM VII-C $

Revocation of appointment of Agent
(See clause 10A)

To,

The Controller of Rationing,
........................ Rationing Area. .

[ S Y B L I R o 4 ST T e s carrying on business

as a dealer/an establishment in the name and styleof . . ... ......
Plx s i55ma 300 @« drgeeiloes »ove 2ase b SWB, 150 BT T B iy Bimee b ae
carrying on business in partnership as a dealer/an establishment the
firm, name and styleof . . ............... U &5l Dace v /We,
........................ a Co-operative Society registered or
deemed Lo be reglstcred under the Maharashtra Co-operative Societies
Act, 1960, and having its registered officeat . .. .............., and
running an Authorised Ration Shop/Establishment No, . .........
AL oo o it b o e under Authorisation No. . . . ..o v vvvnnn
dated the, ....... % o HIAEAL0 - 3 4 i v e do hereby revoke
theappointmentof, .........coovveees as my/our agenl for the purposes
of the Maharashira Foodgrains Rationing (Second) Order, 1966.

Signalure.

$—8 Form VII-C inserted vide G, O. No. ECA-22G8/F. dated 17th June. 1969,
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FORM V1II
RATIONING AREA
Area *
Application for permanent increase in the units on
Household Ration Card
EODENO...ic o % ooxiive e s BEEIALING, . cu cxvase o

Wamings.— Any [alse stalement made in this application and known
to be such would be punishable.

PBBMIINE AR . o s V- oooa wroniniond ik be oy ienitel b oA 0 o Ra%h o B AN Bke 4BN6 aple b
(Flat/Rom No.) (Name of Bulilding) (Municipal House No.) (Road),
(Municipal Ward No.)

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

(Postal District)

apply for :(—

1, Inclusion of the following names in my Ration Card No. . ... ...
registeredat ShopNo, .. ............ (ReferenceNo. ......... ) i—
Name Relationship Age  Occupa- Date of Probable period

with the tion arrival  of further stay
applicant
(a) (b) (c) (d) (e) N

(1)

(2)

(3)

(4)

* Here mention the name of the rationing area.
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II. Additional units onmy RationCard No. ...............
registered al ShOPNO, « .o vivviviiinnniinsesiansioeess (Ref. Register
R O A R L Y OO R R E ). as the following children
have attained the age of six years :—

L]

Name Relationship with the Birth date
applicant,
(a) (b) (c)
(1)
(2)
(3)
(4)
. Additional units/rations of my RationCardNo, . ..........
Registered in Ration ShopNo. .......... ..ot ~ (Reference No.

................ ) as the following person (s) of my Household have
become entitled for extra units/rations by reasons of his/her/their
employment in the H. M. Work.

Name Relationship ' Category of Name and
H. M. Work address of
Employer

(a) - (b) (c) ' (d)

IV. None of the persons mentioned above is included in any
application for Household Ration Card or in any Household Ration
Card or in any application for Establishment Ration Card, or in any
Establishment Ration Card, except that child/children in paragraph I
above has/have been included in my Ration Card.
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V. 1 declare that all the above statements are, to the best of my
knowledge and beliel, correct.

Date ........... Signature or thumb impression
- of the applicant,

FORM V1l
COUNTERFOIL
(Preserve this carefully ; if lost issue of Card will be delayed)
Area :* Rationing Area:
CODE N68: -icav a0 arona sas 05 8 SERIAL NB. ... s o' v0s « 45
To be producedon . ......... Received Ration Card No., . .. .. ..

‘(Strike out il not required)

For Controller of Rationing,
SR AT 2B e Rationing Area.

* Here mention the name of the Rationing Area.

RATIONING  INSPECTOR'S REPORT :—

(1) Visited Lhe premiseson............. at

aaaaaaaaaaa

(2) Correctness or otherwise of the information in the application
form.

ORDERS OF ASSISTANT RATIONING OrrFcER/RATIONING OFFICER :—

Inclusionof,......... adultlsand . ........ chlldre.n allowed,

Increase Number of units from . ., . .. ..., .. c i Y, due
to children reaching age six/H. M. Work.

Total increase of units from ., . ,.......... 8O o0: 4% 3% e allowed.

Received RationCard No. . . ............. 2 R
DAL e o o

...........................

Signature of the Applicant.
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FORM [X

APPLICATION FOR PERMANENT REDUCTION IN THE UNITS ON
Housenornp Ranon CArD

MBI, L v ereice srove ot i3 SERIAL NO: .« svv o v e v v e s

Wamings :—(1) Any false statement made and known to be
such would be punishable,

(2) The card is liable to be cancalled if any information given
in the application is found to be incorrect.

(3) Household Ration Card should be .produced while
submilting this form.

Lict Bt $a stvamiion 0l e maiesctioe oo Tr T <o T
(Name beginning with surname)
PROMUEIR A by o 1iv o ooin pince avos 550 w6 Sey 0 bs SRA B S5 SE0 Vovne arone
(Flat/Room No.) (Name ol'Bldg ) (Municipal House No ) (Road) (Plot and
Survey No.)

................................ " ... apply for exclusion of
(Municipal Ward No.) (Postal District)

the lollowing persons from my Ration Card No. . . . . ... oo ... ..
registered at SHOP NO. &, o0 v v i vie vt vome oiein e o (Reference Register

N o o Tkl % 555 S4A Tore ocere | ):

Name Relationship Age Occupa- Date of In cases

with the tion departure departure
applicant or death place
(a) (b} (c) (d) (e) ()
§ R W T T et
JRMENC Y04l e R 5 TR s AT ol RTINS s g o 8 -
BB e PR o s o e U e e AT B

* Here mention the niume of the rationing area.
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I
Name Relationship Name and Category of Date of
with the address of H. M. Work ceasing to be
applicant Employer in which H.M. L.
engaged '
(@) () fe) (d) (e) Y
(1) comscmaesen andenewysesss o meadawins el s elelstaiedtete i
(B)  cevvermmess st ssaAsSesEass  sesesdseeeas  albaeiae s

IIO. |, declare that all the above statements are, to the best of my
knowledge and belief, correct.

ooooooooooooooooooo

(Signature of applicant)
Reductionof ............. adultsand.......... Children allowed.
Decrease Number of unitsfrom ........... to

ooooooooooooo

Rationing Officer/Asstt. Rationing Officer.

FORM IX
Counterfoil

ARBRY seow gionh avs s Rationing Area . . ...... CodeNO/...s 5o

Sartal NO: o5 st B0 98500 & Registration No. . ... .....
Nameld o™ 1 ... o nios s %6 v vl s @5 S wvbre

BPoY 5. o omis ¥ ] E— Units :

-----------

Signature of Rationing Officer/
Assistant Rationing Officer.

Note.—This counterfoil should be produced for new Ration Card in
another Rationing Area of the State or for introduction of
) names in old Houselold Card or for issue of new card.

*Here mention the name of the rationing area.
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FORM X

. Registration No. . .....ovvvannn

Fbmq[applmumforimmofnaﬂmedrbodgmmforbomﬁde
household consumptions

Name of applicant . . o'
Applicanl’s profession or occupation
Applicant's full residential address
Rationing Ward : (i) Ration Card No.
(ii) Ration Shop No. where card Is
registered.

5. Number of members in the family
residing with the applicant (Adults
denoting HML if any, and children
{to be shown separately.)

1 6. quantity of variety/varieties of Food-
granis to be imported and the Place
District, State from which (o be
imported.

*7. Whether the applicant has got cultl-

“vable land in his own name or on the
name of any member of his family.

8. Total area under cultivation :—
(a) Exact place where situated
(b) Survey Number(s) Sy
(c) Total production during the year
of import.*
9, Whether the applicant wants to
import foodgrains by Rail/Road/Sea.

e BIRERC cie 8 Nk v s male SRR R . Signature or thumb

Impression of the Applicant.
**Not applicable in case of wheat.**

uht,\)l.\)—

o«

+_* [tems 7 and 8 substituted vide G. 0. No. ECA-2270-18308-F, dated 7th December
1970. . _
se_» [nserted vide G, O. No. ECA-2270-19308-F, dated 7th December 1970,
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FORM X

Counterfoil
(Preserve this,otherwise issue of import permit may be delayed)

Area ; CodeNo...........
OETIELNG <« oxi0is 5w o5, 5 5is o2 Registration No. . ......,.
Name of the Applicant . . . . ............ ViYL Al RIS RS 56
Tobe produeed om ... ..o « i o 0% ies &

D (s naje 5 9% 2 Swvere L For Rationing Officer.

INSPECTORS VERIFICATION REMARKS !

R T L T Signature of Inspector.

OrbDER OF RATONING OFFICER :

Import permit asked for may/may not be granted.

Beon 5o = 5. B Signature of Rationing Officer
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FORM XI

COOBND: i 36 s avevynsssss
Registration No. . . . . ... .. Finoa

ImporT PERMIT AcainsT CanceamoN Or Courons

Shrt/Set. . oo oo comyoinns Lo Doy S0 AN AL e D 8 /v atennte
Authorised to import (quantity) of Rice®@/Jowar/Bajra/Maize/Milo in
ERBE 0 shis svwia wt aigis sPate Svais Rationing Area (Place) from .. .......
.................. DIEEICE . <\ (b B o0 oo SRORE, P*Where

the foodgrains are (o be imported from another State, this permit is
subject to the further condition that the permit holder secures the
requisite export permit from that State.**

2. This permit is valid for imports by Rail/ Road/Sea for a period of
three months from the date of issue.

8. This permit should be produced to the fRationing Officert along
with the Ration Card immediately after foodgrains are actually imported
in the Rationing Area.

Signature of the Officer concerned,
*(Area)

$FORM XI-A $

Regulations, 1966]

Shri/Smt. ........ Ll L3 A AL o is authorised to import
...... viievvsien o (quantity of wheatinthe® ..............
... Rationing Area (Place) from ... ..... .. ovuvurnenarsenns
DSt | oon v 0i0 po0 vpn e Slate.

—@& Word “wheat” deleted vide G, O. No. ECA-2270-19308-F, dated 7th December
1970,

ss_snserted vide G. O. No. ECA-2260-F, dated 22nd May 1970,

t—4Word “Rationing Officer” substituted for word ‘issuing authority’ vide G, O.
NO., BECA-2271-1330-F, dated 13th July 1971.

*—*Here mention the name of the rationing arca.

#—# Form XI-A inserted vide G. O. No. ECA-2270- 19308-F, dated 7th December 1970.
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2. This permit Is valid for imports by Rail/ Road/Sea for a period of
one month from the date of issue.

3. This permit should be surrendered to the issuing authority
immediately after the foodgrains are imported in the Rationing Area.

FORM XII

RegistrationNo. . . ..........
IMPORT PERMIT

[Under clause 15 of the Maharashtra Foodgrains Rationing (Second)
Regulations, 1966]

SIS 2 0 00 S 7503 5wt e pmeers +aice etaen . 1s hereby
authorised to import (quantity) of Rice/Wheat/Jowar/Bajra/Maize/
L DIStrict: ..v:i ¢ o i o
..... State on Government account.

2. This permit is valid for imports by Rail/ Road/Sea routes for a
period of three months from the date of Issue.

3. This permit should be surrendered to the issuing authority
immediately after the foodgrains are imported. The export permit

issued by competent authority should also be surrendered for
cancellation.

4. The stocks ol foodgrains imported should be disposed of in such
4 manner as may be directed by the controller of Rationing (Area).

Controller of Rationing.

Dateoflssue ,....................
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FORM XIII
CodeNO. ..cavoetnoenyssos
Registration NO, . . .« oo eves
Export PERMIT
[Under clause lﬁqfﬂwna}msrmrbodammmmg (Second)
Regulations, 1966]

T R O L IULY 1 | = S b K Bl is hereby
authorised to export (quantity) of Rice/Wheat/Jowar/Bajra/Maize/
MUO FIDME o o - oo vy 787 o/sia o avens s bigns District . . . .cv 000
..... State on Government account

2., This permit is valid for Export by Rail/ Road/Sea routes for a
period of three months from the date of issue.

3. This permit should be surrenderedto®. . ... . o caaa e the
after the foodgrains are exported under intimation to the authority
which issued It

Controller of Rationing.

*To be filled In



APPLICATION ForR CHANGES [ OTHER ThHAN IN Unrrs) ON Ramon Carp

(Incase of change of address to be presented to the Rationing Officer
In whose jurisdiction old address is and after taking counterfoil, the
Ration Card should be presented to the Rationing Officer of the new
area. Card isliable Lo be cancelled in case incorrect address is given).

Wamings :—(1) Any false statement made and known to be such
would be punishable, |

(2) The Card is liable to be cancelled if any Information
given in the application s found to be incorrect.

(Name beginning with surname)
ARL..-; oo woi B et o R
(Flat/Room No.) (Name of Bldg.) (Municipal House No.) (Road)

Plot No./Survey No.

.....................................................

apply for the following changes in my Ration Card No. ...... registered
(Municipal Ward No.) (Postal District)
LT, (Reference Register No. , , . . .
............... ) :
Present position Desired change Reasons
(a) (b) (e

*Here mention the name of the rationing area,



509

I, declare that all the above statements are, to the best of my
knowledge and bellel, correct.

Signature of applicant

“ Change of address/Change of Head of family/ Change of Shop/
Correction in name " allowed.

New address/New head of Family/ New Shop No./Correct name iIsas
follows :—

Rationing Officer/Asstt. Ratloning Officer.

FORM XIV
Counterfoil
Areg:®......0.. Rationing Area SerialNo, . ... ..
(in case of change of address only)
Code No, . ... , G s Gines Rationing Office . . . .........
Name of Head of the family: .......covvveverannnanevnnren
This counterfoll is presented to the Rationing Office of new area (o

jssuecardfor, ......ccoe0va adults/children . ...... . ... Units

Signature of Rationing om;:cr/
Asstt. Rationing Officer.

*Here mention the name of the rationing area.



