_FORM B
Application for the grant/amendment of a licence to import cylinders

Replies to be given in this column
1. Applicant’s name

Applicant’s age
Applicant’s calling

Applicant’s address

2. Particulars of storage licence held by:

() Number and date of storage licence issued by

the Chief Controller of Explosives
(i) Renewed/valid up to

(iii) Capacity of storage as per above licence
3. Description of the cylinders to be imported:

() Number of cylinders

(i) Specification of cylinders

(iii) Manufactured by

(iv)  Inspected and tested by
(v) Specification of the valves fitted to the

cylinders

(vi) *Filled with (True chemical name of the gas)
(vii)  *Filling pressure at 15°C if filled with permanent

gas or dissolved acetylene

(viii)  *Filling ratio, if filled with a liquefiable gas
(ix) Date of last hydraulic stretch test

(x) Rotation numbers of cylinders

4, Cylinders proposed to be stored at
5. Remarks
Date of application Signature of applicant
Postal address of the applicant
Note:-

1. Particulars marked with * are not required to be furnished if empty cylinders are desired to be
imported.

2. Manufacturers test and inspection certificates complete in all respects pertaining to each lot of
cylinders and valve shall accompany this application.

3. In case cylinders are desired to be imported duly filled with gas, filler certificates in respect of items
3(vi), (vii) and (ix) shall be furnished.




