Application for Fresh Registration of Plumbing License Under Urban Local Bodies

Name of the Applicant
Father's/Mother's Name

Date of Birth

Community Caste (SC/ST/OBC/Others)
Nationality

Qualification/Experience

Mobile Number

Applicants Photograph ( to be uploaded)
Email ID

Date from which working as Plumber

NouhsWwWwNRE

10. Whether license has been revoked/suspended earlier?
If yes, reasons thereof

11. Whether application for license has earlier been rejected?
If yes, indicate reasons

12. Whether applicant is retrenched personnel of Municipality/PHED/Other Government
Departments?
If yes, reasons thereof
If yes, date of retrenchment

13. Present Address

14. Town/Village

15. District

16. Pincode

17. Permanent Address

18. Town/Village

19. District

20. State

21. Pincode


https://investmeghalaya.gov.in/configure/renderApplicationForm.do?serviceId=12410001&UUID=95a49ef2-0e46-4970-8887-5e9e1afd23e2&OWASP_CSRFTOKEN=QD1Y-OMM2-JJE5-52K6-LT58-7YQ1-9X0P-750J&applLimitFlag=N

