f P ‘ FORMN A
/ Application for Certificate of

Registration of establishareny
(and also periodic renewal thereor)

e
[See Rules BA)& 74!

The Inspector of Shops and Establishments

(here gpecify the ares and the address of the Inspector)

Sir,

bt

Lbep to apply 1oy lt‘,l;|'%fHIHHH(H‘II(‘\WII of repistintion of my establih-
mend for (e period of twelve mom |,

s om0 e
"y m,ulml under &30l 1 M}qlmwn.ﬂlmm nnd Patabllshments Act, 2o
and the rules linmed theveunder, )

The required particulars in

regard Lo the establishment are furnished
herein below in the form p

rescribed for the burpose in duplicate :
I. Name of [ist .
2,1

ablishment, if any

Jostal address and exact location of the Establishment

3. Situation of office, ‘store-room, ‘godown,‘
any, attached to the establishn

warchouse or workplace, if
from those of the establishment

went but situated in premises diflerent
1

4. No. and date of previous Certificnte

of Registration (certificate to be
surrendered

with the application for renewal)

5. Name of employer

6. Residential address ol employer

7. Name of the Mﬂnngcr/f‘\gcn!/

other person acting in the general
ment, if any, and his address

manage-
|

8. Mame of partners and their residentjal addresses (ir

it is o partnership
concern) ;
9. Name and residential ad

dresses of Directors (
company) -

ifitis a case of limited

p

I0.  Category of Establishment, 1. o,
ment, hotel, restaurant,
enlertainment

» whether n

shop, commercial establish- .
eating lhouse or

other place of amusement or

I'l. Nature of business

12, Dale of coemimencement of busjness

13. Names of wembers of

en . the employer's family employed in the establish-
ment and residing with and wholly dependent upon him

@
N




Serial Mame Relationship NMale or female Adult or Child
No,

(n (2 ' {(}) (N (5)

o Total number of employees

7:‘~'<:air1l“.- - Tame 7 . NMale n|- I"vn‘r:ll.h.'. . - .f\t-lllit m Child
Ny, ]
(" () ' ™ : ()

(Enter ‘not applicable” in case any item of information sought for is not
applicable to an cstablishiment).

1 testify that the informations furnished above are true to the best of my
kuowledge and belicl,

A copy ol the Challan dated oo depositing A sum of Ra..........
R e N o ot ) only at the Tresamy ate .. (name ol the place)

preseribed in Sehedule Tl the rules is attached Tor reference and needful.

Yours faithfully,

DA it ; ‘ Signature of Employer




