FORM 'L’

GOVERNMENT OF MANIPUR
APPLICATION FOR ISSUE OF HALF-YEARLY WORKING INNER LINE PERMIT
(EXTENDABLE UPTO MAXIMUM 360 DAYS IN TOTAL)

(Three passport size photographs of applicant and sponsor to be enclosed. One to be pasted
in the space)

Passport size Passport size
photograph of photograph of

‘ applicant ‘ Sponsor

Name of the Applicant :
Father /Mother "s NamMe: .. e
Address: Village .................................... HON

Email id (optional ):

W N =

Date of birth / Age:
PUrpose  Of Visits e e
Period Of Stay: ... ( Maximum: 180 days).
Place of Stay in Manipur:

8. FUIl AdRESS: oo i e e e e e e

AN A

Name of the Company/ firmy/INstitULE L. e e e
Desigrnation Of the SPONSOT ........iiiiiiiiee e e e
Address: Village ... H. NO

Tehsil DisStrict oo

P WN =

S AAadhar NUM DI e
6 Mobile Contact NMUMIDEr 1 e
7 O EMI@H T e

I agree to the following terms and conditions:
a) Ishall be responsible for the good conduct of the permit holder during his
stay in the state of Manipur;
b) I shall be responsible for deportation of the permit holder if the authorities direct;
¢) Ishall produce the permit holder or furnish his whereabouts if called upon;
d) Inthe event of any default on my part, I shall be liable for prosecution by
competent court.
Place:
Date: :
Signature of Sponsor
Note: Filling up in all fields is mandatory. No Column shall be left blank.



