
Form VI 
 

(See Rule 8) 
 

Chandigarh Administration 
 

Licence to engage in the business of Private Security Agency 
 

Serial No. ____________________ 

Date  ________________________ 

 

Shri/Ms. ___________________________________________(name of the Applicant), 

son/daughter/wife of ___________________________________________ 

R/o ________________________________________________________________ 

      ____________________________________________________(Full Address)                              

      __________________________ is granted the licence ___________________ 

      ___________________ to run the business of Private Security Agency in the                      

Union Territory, Chandigarh with office at __________________________________         

(address of the office). 

Place of Issue __________________________________ 

 

Date of Issue ___________________________________ 

This licence is valid up to __________________________ 

 
 

Signature  
Name of Controlling Authority 

Designation  
Official Address 

 



      RENEWAL  
 
    (See Rule 8) 
 
Date of Renewal       Date of expiry  
 
1. 

2. 

3. 

4. 
 

Signature  
Name of Controlling Authority 

Designation 
Official Address 

 


