
FORM-A-1 
APPLICATION FOR GRANT OF LIQUOR ACCESS PERMIT 

----------------------------------------------------------------------------------------------------------------------------- ----------
{See Government Notification, Home Department No.GHG/51/2025/VDR/102020/977/E.1, dated the 15th April, 
2025} 
 
To, 
Authorized Officer, 
GIFT City, 
Gandhinagar. 
 
I,…………………..……………………………………………………….working at………………………………………………………… 
GIFT City, hereby apply for the grant of Liquor Access Permit and furnish below particulars : 

Sr. No. Full Name Designation Employee Card 
Number* 

Age Mobile Number 

1.  
 

    

 
(*Attach the copy of Photo I-card issued by Company/Organization/Unit) 

i. I have verified the details furnished by me for grant of liquor access permit. 
ii. I hereby confirm that I have read all the Terms and Conditions relating to Liquor Access Permit. 
 
                                                                                                                                       Full name & designation 
 
 
 
                                                                                        Signature of employee      
                                                                                                                             

Mob. No.:___________________________________________ 
E-mail id: __________________________________________ 

 
Place: 
 
Date : 

 

 



-: Declaration for Liquor Access Permit :- 

 

I, …………………………….………………… undersigned hereby declare that I am an employee of 

………………………………………………………………….………… (Company/Organization/Unit 

name) in GIFT City. I hereby undertake to abide by the Terms and Conditions of Permit 

and provisions of Gujarat Prohibition Act, 1949. I know and understand that, 

1. This permit is not transferable. 

2. I am required to carry the Liquor Access Permit with me after consuming Liquor. I 

cannot take any liquor with me into F.L. – 3 area, and also cannot take any Liquor 

outside the F.L. – 3 area with me. 

3. I will get proper bill from the F.L. – 3 before leaving from the F.L. – 3 premises.  

4. I am required to return my Liquor Access Permit to the Authorized Officer, GIFTCL 

on the very next working day, in case my employment ceases. 

5. When I accompany the Temporary Permit holder(s) of my 

Company/Organization/Unit to the F.L.-3 premises, I would brief them about the 

rules & regulations pertaining to Temporary Pemit Holder. I will also ensure that 

they receive the digital copy of the bill from the F.L.-3. 

 

Date: 

Place:       Sign ……………………………….. 

Mobile No: 


