
FORM B II

(See Rule 2C)

REGISTRATION CERTIFICATE

SH111160040968Registration Certificate No Fee Rs   394   

Registar No    

Registration Certificate under the Kerala Shops and Commercial Establishments Act, 1960(34 of 1960)
is hereby granted renewal to HARIKRISHNAN A P   in respect of the establishment described below .     
                                                     

This Registration Certificate shall remain in force till the  31st day of December 2025

Name of Establishment :    MELANDRA HOLIDAYS                  
Location of Establishment :     Kadalundy ,79K, PACHAT ARCADE, KOTTAKKADAVU, KADALUNDI P O,
KOZHIKODE, 673302        
Name of Employer:       HARIKRISHNAN A P  ,       
Number of Employees :   4              

Date: 11/06/2025 Signed & Issued by 

 SANTHOSH KUMAR CK ( ALO Feroke) on 11/06/2025

______________________________________________________________________________________________________________

Date of Renewal Amount Paid  Expiry Date Dated Sign & Signature
of Competent Authority

______________________________________________________________________________________________________________

(This certificate is digitally signed and does not require any
Seal/Signature in original)

Authenticity of this certificate can be verified at :-
http://lc.kerala.gov.in

For Renewal or Amendment please visit www.lc.kerala.gov.in
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AMENDMENT

_________________________________________________________________________________________________________________

Changes in respect of any if the particulars
mentioned in the application under Section
5A(1)

Additional Fee Signature of Competent Authority

_________________________________________________________________________________________________________________

Establishment name:MELANDRA HOLIDAYS

Address: 79K, PACHAT ARCADE, KOTTAKKADAVU,

KADALUNDI P O, KOZHIKODE, 673302

Name of Owner: HARIKRISHNAN A P

Address of Owner: ATHRAPULIKKAL HOUSE,

BALATHIRUTHI, KADALUNDI P O, MALAPPURAM,

673302 

No of male workers: 2 

No of female workers: 2

50

____________________________________________________________________________________________________________

TRANSFERS

____________________________________________________________________________________________________________

Name of the person to whom transferred Name of the establishment Signature of the Competent
Authority

___________________________________________________________________________________________________________

(This certificate is digitally signed and does not require any
Seal/Signature in original)

Authenticity of this certificate can be verified at :-
http://lc.kerala.gov.in

For Renewal or Amendment please visit www.lc.kerala.gov.in
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