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Application Form for Ownership Change

The Chairman

Entertainment Licensing Committee

The Dzongkhag Administration, Paro

Personal Details

Particulars of the applicant:

NaAME: ..o Citizenship ILD: ...,
Village: ......coovveviiiiiiit. Gewog: ..ooviiiiii Dzongkhag: ...................o
Thram No: ..o, HOUSE NO: ...
Name of the Spouse: .........cooviiiiiiiiiiiiiie, Citizenship LD ...
Phone No: (Fixed) ..................... (Mobile): ........coeeenn.. Email: .................
Present AdAIessS: ... ...
Details of the Previous Licensee:

N A e Citizenship ILD: ...,
Details of the License:

Name of the Establishment: ... e
Type of LiCense: .....ouvvnuiiniiii e Date of Issue: ........ccccevnvinnnnnn.

Validity 0f the LICENSE: .. ...uitiiti i
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Reasons for ownership change (tick as appropriate):
1. Bought: ( ) 2. Inheritance: ( ) 3. Others: ()
Proposed name of the establishment: ... e

Declaration and undertaking

| hereby declare that the statements and information given above are true and complete. | shall
inform the Bhutan InfoComm and Media Authority/Dzongkhag/Dungkhag/Thromde
immediately if there arises any change to the information given above.

| also undertake to abide by all the applicable Laws, Regulations and Rules of Bhutan as well as
all the requirements and conditions specified by the Authority in relation to the license.

I am enclosing the following herewith [tick as appropriate]:

(@ Feeof Nu.................... by Cash/Cheque/Demand Draft No. .............. Date..............
(b) Sale deed/Inheritance document

(c) Receipt copy of the payment made for sale deed

(d) CID copy

(e) Valid Online Security Clearance

(f) 2 Passport size photograph

(9) Legal stamp (3 nos)

Affix Legal Stamp Affix Legal Stamp
Signature of the Applicant (Buyer): Signature of the Applicant (Seller):
Date: covveiiiiiiiiiiiiiiiiiiiiiiienaae, Date:.cciieiiiiiiiiiiiiieiiiiiiiiiennen,

Application is reviewed and recommended/ not recommended
Name of the Dealing Official

Approved/Not Approved

Chairman, ELC

Telephone : Fax # 08-271476 ~ PABX # 08-271242



