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'ROURKELA MUNICIPAL CORPORATION, ROURKELA

Application Form For Allotment of Space/Shop in the Vending Zone

10.

11.

12.

13.

Name of the Street Vendor:

Father Name:

Current Residence Address:

At

Via:

Dist.:

Landmark:
Mobile No. of the Street Vendor: (a)

PO: PASTE YOUR
PASSPORT SIZE
PS: PHOTO HERE
Pin:
(b)

Vending Location with Landmark (as per Certificate of Vending):

Applied for which Vending Zone: Near Garden Bar Near Raghunathpalli Post Office

Except Street Vending, You are involved in which livelihood activity? :

Street Vendor Registration No:

Selling Item/Commodity Name:

Street Vendor Type (as per Certificate of Vending) : Stationary Vendor Mobile Vendor

Street Vendor of Special Category (Put v mark):

Cancer patient Destitute

Senior citizen (deserted by the family)

Distress women (single mother/widow)

Family Members Involved In the Same Vending Activity:

Si. No.

Name of the Family Member

Relation with the Street Vendor

Documents to be attached:

Document Name

Status (Yes/No)

Photocopy of Voter ID Card:

Photocopy of Aadhaar Card:

Photocopy of Street Vendor ID Card and Certificate of Vending issued by RMC

Photocopy of Food License (In case of Street Food Vendor)

Supporting Document related to the Point No-11 (If Any)

Photocopy of NFSA/SFSA Ration Card

14. Declaration: | declare that to the best of my knowledge the information given is true and correct. |

understand that inaccurate, misleading, or untrue statements may result in rejection of the

application.

Date:

Signature of the Street Vendor



