




Format 

APPLICATION FOR THE MOBILE VETERINARY UNIT, PARJANG, DIST- 

DHENKANAL 

1. Name of the owner: 

2. Full Address with mobile Number: 

3. Type, Make & Model of the Vehicle: 

4. Year of Purchase: 

5. Registration No (Enclose Copy of RC Book): 

6. Period of Insurance Coverage (Enclose copy of insurance papers): 

7. Duration of Fitness (Enclose Copy of fitness certificate): 

 

Certified that I am willing to install the GPS tracking device on the vehicle, stickering 

of the vehicle and will abide by the terms and conditions set out in the advertisement and 

guidelines issued by the Government from time to time. 

 

 

Full signature of the owner 

With date 

 


