
APPLICATION FOR LABEL REGISTRATION AND MONO-CARTON REGISTRATION OF 
IMFL/BEER/WINE/BIO, ETC. UNDER ML(PC) ACT & RULES, 2014 

To, 

The Commissioner of Excise & Narcotics, 

Mizoram, Aizawl. 
 

Subj : Application for Label Registration and Mono-carton Registration of Indian Made 
Foreign Liquor/Beer/Wine/BIO, etc. for the year _____________________ 

Sir, 

  I have the honour to apply for Label Registration and Mono-carton 

Registration of Indian Made Foreign Liquor/Beer/Wine/BIO etc. for the year 

______________________________ for the following:- 
 

Sl. 
No. 

Brand Name Qnty 
in a bottle 

Label 
Registration 
( Put √  mark 
if applicable) 

Mono-
Carton 

( Put   √  mark 
if applicable) 

     

     

     

     

     

     

     

     

     

     

     

     

     
 

Sourcing/Source of Liquor: ________________________________________________________ 

(Complete address of  ________________________________________________________ 

source of Liquor)   ________________________________________________________ 

Separate form may be used in case of different source. 
 

UNDERTAKING/DECLARATION 
 

I, the undersigned/applicant, on behalf of M/s ___________________________________ 

______________________________________________[name of company] hereby declare and undertake 

to comply with and abide by the  terms and condition set forth in the Mizoram Liquor 

(Prohibition & Control) Act, 2014 and the Rules, Orders and Instructions made therein. 

In the event of any breach or violation of the terms and condition the registration shall 

be liable to be cancelled, suspended or fine imposed. 
 

Enclosed:  Sample(s) of the above Label and Mono-carton 
 

Date:___________________ 
      Signature:__________________________________________________ 

      Name of the Applicant:____________________________________ 

      Designation: _______________________________________________ 

      Full Address:_______________________________________________  

      ______________________________________________________________ 


