
Annexure to G.O.Ms. No. 86 Revenue (Excise-II) Department, dated 01.08.2023 

DEPARTMENT OF PROHIBITION & EXCISE: GOVERNMET OF TELANGANA STATE 

GRANT OF LIQUOR RETAIL (A4) SHOP LICENSE FOR EXCISE YEAR 2023-2025 

APPLICTION FORM – A3 (A) (See Rule 12) 

 

 
A4 Shop Application Serial No. 
(as per office register for office use) 

 

Details of A4 Shop Applied for: 
 

 

1.   Gazette Serial No of A4 shop  

2.   Shop allotted to              SC     ST      Goud     Open 

3.   Location:  

4.   Excise Station:  

5.   Excise District:  

6.   Retail Excise Tax Slab per year (Rs.in Lakhs)  

APPLICANT’S DETAILS: 
7.  Name: Mr/Mrs/Ms.:_____________________________________________________________________ 

8.  Father/Husband Name:__________________________________________________________________ 

9a. Date of Birth:____________________________ 9b. Age on 01/08/2023__________________________ 

9c. Caste : _________________________________ 
APPLICANT ADDRESS: 
10a. House No.:_____________________________10b. Road/Street/Locality:________________________ 

10c. City/Town/Village:_______________________ 10d. Mandal/Municipality:________________________ 

10e. District:_______________________________ 10f. PIN Code: _________________________________ 

11a. Mobile 1:______________________________ 11b. Mobile 2: _________________________________ 

11c. Email ID:____________________________________________________________________________ 
IDENTIFICATION DETAILS: 

12a. PAN No.____________________________________  12b. Aadhar No.:________________________ 
ONLY FOR PARTNERSHIP FIRM/ COMPANY: 

13a. Name of the firm/company: _________________________ 13b. Registration No:________________ 

13c. Registration Date: ___________________ 13d. GSTIN of firm/ company (if any):________________ 

13e. PAN of firm/ company: ______________________________________________________________ 
DETAILS OF PERSON ATTENDING DRAWL OF LOTS: 
14a. Whether Applicant will attend drawl of lots in person :         Yes       No 
IF NO, DETAILS OF AUTHORIZED REPRESENTATIVE: 
14b. Name: ___________________________________________________________________________ 

14c. Father/ Husband Name ______________________________________________________________ 

14d. Date of Birth: __________________________________14e. Mobile No.:______________________ 
ENCLOSURES: 
15a. Self certified copy of (1) Pan Card (Yes / No) :___________ (2) Aadhar Card (Yes / No ) : _________ 

15b. Original Non-Refundable Application Fee (Rs.2 Lakhs) DD/Challan No.:__________ Dated:_________ 

15c. Self certified copy of Local Tribe Certificate (only in case Agency Area A4 shops) (Yes / No) : _________ 

15d. Community certificate of Goud/SC/ST (Yes/No): _________________________ 
DECLARATION: 

16. I/We hereby declare/ undertake that: 
  a. Particulars given above are true, if found false at later stage, I/We are liable for prosecution. 
  b. To be given available at the place of selection. In case on selection, if/we withdraw or refuse to take A4    
      shop licence and making default of terms and conditions agree to bind myself/ourselves to pay to the   
      Government the sum of Rs.5 Lakhs. 
  c. To abide by the provisions of the Telangana Excise Act, 1968 and Rules made there under. 
 

 

Date:     Place:      Applicant Signature: 

* In case an authorized person is attending the drawl of lots, his photo shall be pasted on the receipt & entry pass. 
 

 

 

 
RECENT COLOR 
PASS PORT SIZE 
PHOTOGRAPH 

OF THE 
APPLICANT 



DEPARTMENT OF PROHIBITION & EXCISE: GOVERNMET OF TELANGANA STATE 

GRANT OF LIQUOR RETAIL (A4) SHOP LICENSE FOR EXCISE YEAR 2023-2025 

OFFICE COPY: RECEIPT & ENTRY PASS 

Person attending drawl of lots:       Applicant         Authorized Representative 

 

To be filled by Applicant 

1.  Gazette Serial No.:_______________________________________________________ 

2. Location:________________________________________________________________ 

3. Excise Station:___________________________________________________________ 

4. Excise District:___________________________________________________________ 

5. Retail Shop Excise Tax:____________________________________________________ 

6. Name of person attending drawl of lots:__________________________________________________________ 

7. DD / Challan for Rs. _______________(N0.):____________________________ Date:____________________ 

8. Mobile 1:______________________________ Mobile 2:____________________________________________ 

 

        A4 shop Application Serial No. 
               (as per office register)   
Office Use only 
1.  Application is certified to be in order and details are correct (√ / X ) : 

2.  Enclosures are attached including original DD/ Challan for Rs.2 Lakhs__________________________________ 

Authorised Officer:______________________ Date:_____________________ 

 

Officer Designation:_____________________ Time:____________Officer Signature__________________ 

 

Received copy of Receipt & Entry Pass Date:____________________           Time: ________________________ 

Applicant Signature_______________________ 

                                                                                                                                  

 

 

 

 

 

 

 

 

 

A4 shop Application Serial No. 
               (as per office register)   
Office Use only 
1.  Application is certified to be in order and details are correct (√ / X ) : 

2.  Enclosures are attached including original DD/ Challan for Rs.2 Lakhs__________________________________ 

Authorised Officer:______________________ Date:_____________________ Time:_________________ 

Officer Designation:_____________________ Officer Signature__________________ 

 
AFIX RECENT COLOR  

PASS PORT SIZE 
PHOTOGRAPH  

OF THE APPLICANT/  
AUTHORIZED 

REPRESENTATIVE 
(Attested by officer) 

DEPARTMENT OF PROHIBITION & EXCISE: GOVERNMET OF TELANGANA STATE 

GRANT OF LIQUOR RETAIL (A4) SHOP LICENSE FOR EXCISE YEAR 2023-2025 

APPLICANT COPY: RECEIPT & ENTRY PASS 
 

Person attending drawl of lots:      Applicant      Authorized Representative 
 

1.  Gazette Serial No.:_______________________________________________________ 

2. Location:________________________________________________________________ 

3. Excise Station:___________________________________________________________ 

4. Excise District:___________________________________________________________ 

5. Retail Shop Excise Tax:____________________________________________________ 

6. Name of person attending drawl of lots:________________________________________________________ 

7. DD / Challan for Rs.: _____________________(N0.):________________________ Date:________________ 

8. Mobile 1:______________________________ Mobile 2:____________________________________________ 

 

AFIX RECENT COLOR  
PASS PORT SIZE 
PHOTOGRAPH  

OF THE APPLICANT/  
AUTHORIZED 

REPRESENTATIVE 
(Attested by officer) 

 


