FORM XI

FORM OF APPLICATION FOR COMPLIANCE REPORT OF FIRE SAFETY MEASURES SUGGESTIONS

To,
The Director,
Fire & Emergency Services,Assam
Panbazar, Guwahati-1

Sir,
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Para wise compliance report is enclosed.

You are requested kindly to take necessary action for grant of N.O.C. for the above premises/building.

Contact Details
1. Name in Full.
2. Telephone No.:
3. Mobile No.

Signature of the Applicant

Received By :

1. Name & Designation:
2. Date & Time



