To,








Date
      Officer

      Shop & Establishment License Dept.

      MCGM _______ Ward

      Mumbai 

Subject: No Objection Certificate

Sir, 

  This is to certify that                                                      Proprietor of                 (Applicant) my                     , and I have Permitted him  my Premises addressed at 
 (Address of premises)

Further I have no objection for him applying for a Shop & Establishment Act License, (Gumasta License) on the above mentioned address.

Thanking you

Sign of Owner
Name of Owner
