
 

 

Application Form for Draw of Lots  

for grant of L-2/L-14A licenses  

for the year 2024-25  
 

Name of the Applicant  

Father’s Name  

Address of the Applicant  

PAN No.  

Date of Birth  

Name of the District for which applicant 

is applying 
 

Name of the Group/Zone for which 

applicant is applying 
 

Code of the Group/Zone for which 

applicant is applying 
 

Whether applicant is eligible as per  

The provisions of Excise Policy for 

The year 2024-25 

Please Tick    

Amount of Application Money for 

Group/Zone 
 

Mode of Payment Demand Draft/Cash 

Please Mention Details of Demand 

Draft/Cash  

Bank          

 

DD No /Challan No.              

 

Dated 

 

 

 

Signature  

Contact No: __________ 

Paste your 

recent 

photograph 

Yes  No 


