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ORDERS BY THE GOVERNOR \{5
NOTIFICATION

Dated Shillong the 14™ July, 2015.

No. Labour 132/82/Pt/226 - In exercise of the powers conferred in sub-section (1) of Section 30 of the
MeghalayseShops and Establishments Act, 2003 (Act No. 4 of 2004), the Governor of Meghalaya is
pleased to make the following rules to amend the Meghalaya Shops and Establishments Rules, 2004,

namely :-

1. Short title and commencement :- (1) These Rules may be called the Meghalaya Shops and

Establishment (Amendment) Rules, 2014.

(2) They shall come into force from the date of publication in the Official Gazette.

7. Amendment of Rule 3 - In Rule 3 of the principal Rules after the words “Schedule-1.”
the following shall be added, namely.-

“The contents of Form ‘A’ shall contain, inter-alia. the details of the
employer and the employees,”

3. Amendment of Form A - For the existing Form A appended t© the principal Rules, the new Form
< A shall be substituted as follows :

FORM - A
Application for certificate of Registration of Establishment
(And also periodic renewal thereof)
[See Rule 3, 5 & 7]

The Inspector of Shops and Establishments,

-------------------------------------------------------------------------------------

(Here specify the area and the address of the Inspector).

SIt,
I beg to apply for registration Jrenewal of registration of my establishment for the period of

el ve MIOMINS IO ..y qrrmersarniseses sope ETa U as required, ander Sec 3 of the

Meghalaya Shops and Establishment Act, 2004 and the rules framed there under.

The required particulars in regard to the establishment are furnished below in the form

prescribed for the purpose in Triplicate.

. ,Cb’b/



1. NAME OF ESTABLISHMENT, if any.
(in block letters)

2. Postal Address and exact location of the Establishment.

3. Situation of Office, Store, Room, Godown, Warehouse, or Workplace, if attached to
the establishment but situated in premises different from those of the establishment.

4. No. and date of previous Certificate of Registration (Certificate to be surrender with the
application for renewal).

3 (a) Name of Employer/Proprietor.
(b) Community

6. (a) Residential address of employer/proprietor
(b) Contact No.
(Attach copy of EPIC/ Ration card / Birth Certificate from the State of origin.)

7. Name of the Manager/Agent/other person acting in the gemeral management, if any, and his
address.

8. Name of partners and their residential address (if it 2 partnership concem).

. Name and residential address of Directors (if it is a case of limited company). .

10. Category of Establishment ie. whether a Shop, Commercial Establishment, Hotel,
Restaurant,  Eating house or other place of Amusement or Entertainment.

11.  Nature of business.

12, Date of commencement of business establishment.

13. Name of members of the employer’s family employed in the establishment and residing with
and wholly dependent upon him.

;l(; Name (in Block Letters) Sex Age |Relationship Community Full Address

1 3 4 5 6 7




14 Total Number of Employees Lonsrsisinssogilinginst No.)

| SL . .| Present Permanent
No. \ Name (in Block Letters) Sex Age |Community |4 y4recs in Full | Address in Full
L2 3 4 5 6 7
=

(Attach copy of EPIC/ Ration card / Birth Certificate from the State of origin.)
(Entry not applicable in case of any item of information sought for is not applicable to an establishment).

“ [ testify that the information furnished above are irue 10 the best of my knowledge and belief”".

A copy of the Challan 1 T e L dated ..o R Depositing a sum of
S e TN N (RABEES -1 oseuumininismoronnn e geiiogmpeionss vvmimmsesimin B8 L0 ) only at the
TRORGUEY 8F 0. ivcouursuineanssues uiuassasssssbtons dmaRl L E (name of the place) prescribed in

Schedule 1 of the Rules is attached for reference and needful.
Reference and needful

Enclosed : (1) 3 copies recent passport size Photo
(2) Attested copy of EPIC.
(3) Attested copy of Trade License
(4) Original & Xerox copy of Challan for fees duly paid.

BHICE: ... TSR e Yours faithfully,

Signature of Employer/Proprietor

Sd/-
Shri M.S. Rao, IAS,
Principal Secretary 10 the Govt. of Meghalaya,
Labour Department.

Memo. No. Labour. 132/82/Pt/226-A
Copy to :-

1. P.S. to Chief Minister for favour of information of Chief Minister.

9 P.S. to Minister incharge Labour for favour of information of Minister.
3 P.S. to Chief Secretary for favour of information of Chief Secretary.
4

. The Director Printing & Stationery, Meghalaya, Shillong or publication in the next issue of the

Meghalaya Gazette. |

5. Cabinet Affairs Department.

6. Law (B) Department. -

7. All Deputy Commissioners

8 e Labour Commissioner, Meghalaya, Shillong.

9 The Deputy Labour Commissioner, Shillong/Jowai/l/c, Khliehriat/Nongstoin/I/c,
Mawkyrwat/N ongpoh/Tura/l/c. Ampati/W illiamnagar/l/c. Resubelpara/Baghmara.

Dated Shillong, the 14" July, 2015.

By Order etc.,
ST



