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lkoZtfud uksfVl/ Public Notice 

fo"k; ¼Subject½: ,uMhih,l fu;e] 1985 dss fu;e 65 ds rgr lhch,u iathdj.k çek.ki= ¼lhvkjlh½ 

HkkSfrd :i es tkjh djukA (Issuance of CBN Registration Certificate (CRC) Physical Form under 

Rule 65 of the NDPS Rules, 1985) 

,uMhih,l fu;e] 1985 dss fu;e 65 ds vuqlkj] euksjksxh inkFkksaZ ds çR;sd fuekZrk dks dsaæh; eknd inkFkZ C;wjks 

¼lhch,u½ ds eknd inkFkZ vk;qä ds ikl iathdj.k djkuk vfuok;Z gSA çR;sd iath—r daiuh dks ,d fof'k"V LFkk;h lhch,u 

iathdj.k la[;k vkoafVr dh tkrh gSA 

In accordance with Rule 65 of the Narcotic Drugs and Psychotropic Substances (NDPS) Rules, 
1985, every manufacturer of psychotropic substances is required to register withthe Narcotics 
Commissioner, Central Bureau of Narcotics (CBN). Each registered company is allotted a unique Permanent 
CBN Registration Number. 

2. vkSipkfjd çek.ki= ds vHkko esa daifu;ksa dks gksus okyh dfBukb;ksa dks nwj djus ds fy,] dsaæh; ukjdksfVDl C;wjks 

us mUur lqj{kk lqfo/kkvksa ds lkFk HkkSfrd :i esa lhch,u iathdj.k çek.ki= ¼lhvkjlh½ tkjh djuk 'kq: dj fn;k gSA 

To address the difficulties faced by companies due to the absence of a formal certificate, the Central 
Bureau of Narcotics has commenced issuance of the CBN Registration Certificate (CRC) in physical form 
with enhanced security features. 

3. vkosnu çfØ;k/Application Process: 

✓ daifu;ka fu/kkZfjr çi= esa bZesy ¼supdt-online@cbn-nic-in½ ;k fdlh vU; ek/;e ls vkosnu dj ldrh gSaA 

Companies may apply in the prescribed form by Email (supdt-online@cbn.nic.in) or by any other 
means  

✓ vkosnu i=ksa dh xgu tkap dh tk,xh vkSj mlds ckn çek.k i= tkjh fd, tk,axsA 

Applications will be scrutinized, and certificates issued thereafter. 
 

✓ daifu;ksa dks ;g lqfuf'pr djuk gksxk fd nsjh ls cpus ds fy, lHkh fooj.k vkSj nLrkost lgh <ax ls Hkjs vkSj 

layXu fd, x, gksaA 

Companies must ensure all details and documents are correctly filled and attached to avoid delays. 

4. ;g lwpuk lHkh iath—r daifu;ksa vkSj fgr/kkjdksa dh tkudkjh ds fy, tkjh dh xbZ gSA 

This notice is issued for the information of all registered companies and stakeholders. 
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APPLICATION FORM 
For Issuance of CBN Registration Certificate (CRC) 

(To be sent to the CBN through mail – supdt-online@cbn.nic.in or post or by any other mean) 

A. Details of the applicant company 

1. Name of the Company/Firm: 

2. CBN Registration Number: 

3. Type of Registration: 

☐ Manufacturer 

☐ Importer 

☐ Exporter 

☐ Dealer 

☐ Others (Please specify): 

 

4. Complete Address of the Registered/ Corporate Office: 

__________________________________________________________________________ 

__________________________________________________________________________ 

City: ________________ State: _____________________PIN:___________________________ 

5. Corporate Identification Number (CIN): 

6. GST Number of Corporate Office: 

B. Details of the Authorized Signatory 
6. Name of Authorized Signatory/ Designation: 

7. Contact Number: 

Mobile 

Email: 

C.Declarations 

I/We hereby declare that: 

1. The information provided in this application form is true, correct and complete to the best of 

my/our knowledge and belief. 

2. The company is currently registered with the Central Bureau of Narcotics, Gwalior and holds a 

valid CBN Registration Certificate. 

3. I/We understand that any false or misleading information may result in rejection of this 

application and/or cancellation of the CBN Registration. 

4. I/We authorize the Central Bureau of Narcotics to verify the information provided in this 

application. 

Place: 

Date: 

Name and Signature of Authorized Signatory: 

Seal/ Stamp of the Company 


