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APPLICATION FORM FOR THE APPOINTMENT OF
AUTHORIZED TRAVEL AGENCY OF GMV¥N
{A Govt. of Uttaranchal Undertaking)
(A} REGISTRATION

{1) Name & Style of Firm/Travel Apeney —  comememmmeme e

(2) Date of Registration/Incorporation L T R S T ST R

{3) Location of Registered Office
with Telephone/Fax nos & ¢-mail
Address e e

{4) Address of any other office from e e s
wherc Travel Trade activities are e e O B T L A S e
being carried out by the applicant ™~ oo
glong with Tel/Fax nos and e-maill =~ = & oo
address. if any

(B) OWNERSHIP

{3 Whether the firm is-:

{a) Individually Owned T

(b) PartnershipFim e T LT

(c) Private .id. Firm ————

(d) Limited:Public Firm ————— ) —

(6) Namc's of owner/Partners/DIreclors = =scectcmecacmmmocmccccnse-cemscnasemmanas
of the Firm, theiv addresses; qualifications —e— i i ol sl
and experience in the relevant field. ™ oo e e -
(Attach separate sheet, if requested.) T

(C)  FINANCIAL

(7} Name and Address of Banker's e e
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(8)

(9)

(10)
(11)

(12)

(13)

(14)

(15)

(16)

Turnover achieved by the firm, in
respect of Travel Trade Business during . - i sz
the lasthresyegrs, =00 ssssasscsoosapgpesigoiosee

Inceme Tax Clearance from the Income —mmee S -
Tax Department. (Attach Xerox copy) s - -- -
Agency Sought for the Area of e -
Do vou have any objection to having -- - S
vour premises inspected by officials of ~ -=---
GMVN prior to entering into an Areement  =--—sesemmmme s cs e e
for Authorized Travel Agency

Do vou Presently provide air/rail/surface -
Transport reservation facility to vour clients  -- - e e

Are vou a member of LATO/TAAIY - " .
LATA or any other such Organizations. e e e
Name of experience of personnel = seeeececcscsssce e e e e e
employed by you for carrying out. = eeseecome e
ravel Trade activities’business. -—-- e —
(Pleasc attach separate sheet, if requires.)  —--- - PSR
Are you registered with the State Tourism  ---- e —
Depti. of vour State.
Are vou working as GSA/PSA authorized  =--—-—m e
Travel Agency of any State TOUfiST = seeese—merersemcccercmsemercame o
Development Corporations,  ceeeees E——

The above details provided herein are true and correct to the best of my
knowledge information & belief.

Date:
Place:
{EIGNATURE & HA %I.E OF AUTRORIZED
SIGNATORY FOR & ON BEHALF OF APPLICANT)

SEAL OF THE COMPANY



