
FORM I.D. 26 
 

Permit for possession and transport of Ganja for smoking in Uttar Pradesh 
 

(In Triplicate) 
1. Serial number in the register of Ganja addicts ________________________________________________________ 
2. Name religion nationality and profession of the addict __________________________________________________ 
3. Age __________________________________________________________________________________________ 
4. Name of father or of husband (if addict is married woman ) -_______________________________________________ 
___________________________________________________________________________________________________ 
5. Permanent address ________________________________________________________________________________ 
6. Marks of identification (if any) _________________________________________________________________________ 
7. Quota of Ganja allowed for one week ____________________________________________________________________ 
8. Name of licensed shop whence Ganja shall be purchased ___________________________________________________ 
9. Fee deposited for the permit ______________________________________________________________________ 
 
          Collector. 

Subsequent changes (if any) in the address of the Addict. 
 

 
1. ________________________________________________________________________________________________ 
2. ________________________________________________________________________________________________ 
3. ________________________________________________________________________________________________ 
4. ________________________________________________________________________________________________ 
5. ________________________________________________________________________________________________ 
6. ________________________________________________________________________________________________ 

 
This permit is being granted subject to conditions enumerated below and is liable to cancellation at any time by the Collector without any reason being assigned. 
 

CONDITIONS 

 
1. This permit is non transferable and is granted only for personal use of the permit-holder. Transfer of Ganja received on this permit either on sale or as free 

gift is totally prohibited. 
2. The holder of this permit shall not keep in his possession Ganja in any quantity greater than that fixed as his weekly quota. 
3. The permit-holder shall purchase Ganja from the licensed shop mentioned in the permit either personally or through an agent duty authorized in writing. 
4. Ganja purchased on this permit shall be taken by the permit-holder to his residence without delay and by the shortest route . The permit-holder is not 

authorized to tamper with the seal of the Ganja packer while in transit. 
5. The permit-holder is not bound to present this permit to the licensed vendor every time he purchases Ganja for endorsement on the permit of the quantity 

of ganja purchase each time. 
6. The permit-holder is authorized to take purchased Gaja up to the quantity fixed in his permit, in addition to his permanent residence, to any place within 

Uttar Pradesh, where he temporarily  fixes up his residence. 
7. In case the permit-holder desires any change in his permanent address, he shall immediately communicate the same to the Collector of his district. 
8. The currency of a permit shall be one year or part there of, which shall all cases terminate on Mach 31, following. 
9. The permit-holder shall be bound to present this permit for inspection on demand by officers of the Excise Department not below the rank of an Excise 

Inspector or of the Police Department not below in rank to a Sub-Inspector of Police. 
 
This permit is liable to cancellation on infringement of any of the conditions mentioned above and the permit-holder liable to prosecution under the Excise 
or any other Act or Acts. 
 
District __________________________________ 
Date ____________________________________ 

       Collector. 
 
 
 
 
 
 
 



 
Name of licensed shop Date of sale Quantity of Ganja sold Signature of the licensed 

vendor 
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Name of licensed shop Date of sale Quantity of Ganja sold Signature of the licensed 
vendor 
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