
 

 

FORM S.M. 7 

    

(INSTRUCTIONS 16) 

 Application for grant of a permit for supply for treasury opium or medicinal opium from a treasury to a licensed 

opium shop under State-management. 

To, 

 

                                              *District Excise Officer,  

      The__________________________________ 

     

         Excise Inspector 

              __________________________________        

                  __________________________________       

 

Sir, 

 Kindly issue a permit for the supply of ___________________seer of *Treasury opium/Medicinal opium from 

the treasury at__________________ to the____________________________________________________ 

*Opium/Medicinal opium ________________shop. 

 The stock in hand at the shop at the close of yesterday’s transactions was _____________seer_____________ 

Chatacks ___________Tolas of *opium/medicinal opium. 

 Dated__________________ 

 

         Signature of the licensed 

salesman 

_________________________________________________________________________________________________ 

 *Strike out whichever is inapplicable. 

 

 

 

 

                          


