
 

Application Form UCC-BD/FVE/13/004 

APPLICATION FOR LICENCE FOR EXHIBITION PREMISES 
 

1. Location(s)/Address of Premises: ……………………................................................................................... 
 

2. Owner(s) of the Premises:................................................................................................................................. 
 

3. Category of Exhibition Premises: .................................................................................................................. 
 

4. If Cinema, indicate category and number of halls: ................................................................................ 
 

5. Sitting Capacity of each hall:.....................................................................................................................…… 
 

6. Conditions for Issuance of Licence 
 
The Licence for Exhibition Premises is subject to the submission of the following: 

a) Fire Service Certificate 
b) Evidence of payment 
c) Proof of ownership of the premises or a copy of the agreement with the owner of the 

premises if rented  
 
I/We confirm that the premises comply with the provisions of the law in all material particulars 
and I/we attached herewith the certificate of the National Fire Service confirming compliance 
with safety requirements for such premises, having regard to the audience and capacity 
indicated herein.  
 
Name of Applicant: ………………………………………… Signature: ………....................……….................................. 
Designation/Title: ...……………………………………………………………….................…………….................................. 
 
Date: ………………………………………………….................................................................................................................... 
 
FOR OFFICIAL USE ONLY: ******************************************************************** 
 
Indicate the category of exhibition premises  
CINEMA 
Category A    Category B   Category C 
VIDEO VIEWING CENTRE 
OTHERS   (State briefly): ………………………………………………………...................................... 
NUMBER OF HALLS: ………………...............……… Capacity: ........................................................……………… 
     
Name/signature of Inspection officer:………………………..........................................………………................  
 
Approved/rejected………………………............................................................................................................................ 
 
If rejected, give reasons for rejection………………………..………………………………............................................ 
 
Name/signature of Approving officer…………………………………........................................................................... 
Date: ……….............................................................................................................................................................................. 


