9.

Form1
(See Rule 3)
STATEMENT UNDER SECTION 3(1)

Name of Shop/Establishment, if any

Door No. and name of the Street and exact
Location of the Shop/Establishment and
Postal address

Exact location of office, Store-room, godown,
Warehouse or work place if any attached to
Shop but situated in premises different from
Those of Shop/Establishment.

Full name of the Employer, if any including
his father’s name.

Residential address of the Employer

Fill name of Manager, if any including his
Father’s name and his residential address
Name of Partners, if any including his Father’s :
name and his residential address (if a partner-
Ship concerned)

Category of establishment i.e. whether a
Shop, Commercial Establishment, residential
Hotel, restaurant, eating house, theatre, Cinema,
or other place or public amusement of
entertainment etc.

Nature of Business

10. Date of commencement of business
11. Names of members of employer’s family

engaged in the Shop/Establishment.

Relationship Adults

Young Persons

Males

Females

Total

12. Name of other Employees :

Q) in a Managerial capacity
(i) as Sweeper, Caretaker & traveling Staff.

(i) As persons employed for loading & unloading of goods at godown.
13. Total numbers of employees :

Adults

Young Persons

Males

Females

Total

14. Details of remittances (enclose chalan obtained from Treasury/Bank)

Name of Treasury Challan No. and date. Amount of fees paid

| hereby declare that the above information is true to the best of my knowledge and belief.

Mobl. No.

Dated :

Signature of Employer




