
FSSAI APPLICATION FORM

Name of Person

Email Id

Contact Number

Name of Business/ Company (Mention the Name of Business Entity ( ex.Company/Firm Name

Name Of the Nominees Entity (Mention the name of the person responsible for talking the necessary stapes on behalf of business.

Choose Of Business Entity

○Public Limited Company

○ Partnership

○ Proprietorship

○Private Limited

○ Other

Address of Business / Unit (Mention the address of business where food activity is carried out)

Scoured Your Water Supply

○Public Supply

○ Private Supply

○ Other Supply

In how many state do you have offices / units carrying out of business activity

○1

○ 2

○ 3 

○4

○5

○ or more

Food Product Category

○Dairy Product 

○Fats & oils

○Edibles ices

○ including ice creams

○ Fruits & Vegetables

○ nuts and seeds



○Confectionery 

○Cereals and cereal products& pulses

○Bakery products

○ Meat and meat products

○ including poultry

○Fish and Fish Products

○ Eggs and egg products

○Sweeteners including honey

○ Salts

○ spices

○ soups

○ salads and protean products

○Foodstuffs intended for particular nutritional uses

○Beverages excluding dairy products

○Ready to eat services

○ Prepared foods

○Substances added to food Other

○ (not covered under above categories)

Please select your business activity

○Dhaba/Canteen/Food Stall/Hawker

○Restaurant

○Hotel

○Supplier /Wholesaler /Retailer /Marketer

○Food Importer/Exporter

○Food processing (re-label/re-packing)

○Vegetable oil

○Meat processing

○Storage

○Caterer

Annual turnover (Mention the turnover of your business per year)

○Less than 20 Crore

○More than 20 Crore

○Less then 12 lac



○ More then 12 lac

○
Will you operate/supply at central government agencies/airports/seaports

○Yes.No

Do you want to increase validity of license

○1 year

○2 yrs

○3 yrs4

○ yrs

○5 yrs

Pan card Attach Documents

Aadhaar Card Attach Documents

Photo of Person Attach Documents

Gst Registration Number Attach Documents

Rent Agreement/ ownership Document Attach Documents

Food Safety Management System plan or certificate Attach Documents

Electricity/ Water bill (Business Place) Attach Documents

Copy of Aadhaar Card/ Voter identity card of Proprietor/ Partners/ Director Attach Documents

Declaration form Attach Documents

Form IX: Nomination of Persons by a Company along with the Board Resolution Attach Documents

Affidavit Attach Documents


