
1FORM ‘A’ 

[See Rules 3, 3-A and 5] 

Combined Application for Registration/Renewal/Any change under Karnataka Shops and 
Commercial Establishments Act, 1961 and Rules thereunder 

PART A 

1. Name of the establishment and postal address 

Tel: Fax: E-mail 

   

1A.    Name of the Head Office, if any with postal address: 

Tel: Fax: E-mail 

   

2. Details of the Proprietor/Managing Partner/Director 

(In case of partnership or registered company necessary documents shall be enclosed) 

Sl. No. Name 

Desgn. 

(wkg. /Non-
wkg.) 

Residential 
Address 

Tel: 

[O][R] 

Fax/E-
mail 

(1) (2) (3) (4) (5) (6) 

      

3. Details of the Head of the unit/Authorised signatory/Manager 

Sl. No. Name Desgn. 
Residential 

Address 

Tel: 

[O][R] 

Fax/E-
mail 

(1) (2) (3) (4) (5) (6) 

      

4. Nature of Business     :          

5. Date of commencement of Business    :  

6. Name of member’s of employer’s  

family, employed in the establishment,  

indicate the relationship with the employer   : 

7. No. of employees    : 



Men Women Young person Total: 

    

8. Particulars of fees remitted 

Receipt/Chalan No. Date Amount: 

   

9. Notified weekly Holiday  : 

PART B 

In case of renewal, the following information shall be furnished in addition to the information in 
Part A 

Renewal for the years From: …………………. To: ………………….. 

Original Registration Certificate No. : 

Ward No. and Date of issue/Circle : 

PART C 

Original Registration Certificate No. : 

Ward No. and Date of issue/Circle : 

The following changes have taken place in respect of information furnished in Par A 

Sl. 
No. 

Sl. No. in 
Part A 

Present 
description 

Description after 
the change 

Reasons for change (Necessary 
documents shall be enclosed) 

(1) (2) (3) (4) (5) 

     

I/We hereby certify that the information furnished under Parts A, B and C of this Combined 
Application Form, are complete and true to the best of my/ our knowledge and in case any 
information proved to be false, I/We would be liable for legal consequences thereof. 

 

 

Date: 

Place:        Signature of Employer/ Authorised Signatory  

Designation and Seal.] 
                                                           
1 Forms A and AA substituted by Notification No. LD 104 LET 2004(I), dated 1-3-2006, w.e.f. 24-3-2006. 


