FORM |
[See Rule 3(1)]
APPLICATION FOR REGISTRATION OF ESTABLISHMENT EMPLOYING
MIGRANT WORKMEN

Name and Location of the Establishment -

Postal Address of the Establishment -

Full Name & Address of the Principal Employer -
(Furnish Father’s/Husband’s Name in case of

individuals)

Name & Address of the Director/particular partners -
(in case of Companies and Firms)

Full Name & Address of the Manager or person -
responsible for the supervision and control of the
establishment.

Nature of works carried on in the Establishment -

(1) Whether the Principal Employer holds a trading
business license granted by the District Council (this
does not apply to Principal Employer referred to in
sub-clause (1) of clause (2) of sub-section (3) of section
2 of the Act,
(2) If the answer to (1) is in the affirmative furnish
following particulars
(@) Name of District Council granted the license
(b) No. & date of the License
(c) Period of validity of the license
(3) If the answer to (1) is in the negative furnish
reasons thereof.

Particulars of the Contractors of migrant workmen -

(@) Name & Address of the Contractor

(b) Nature of work for which migrant workmen are to
be recruited are employed

(c) Maximum number of Migrant Workmen to be
employed on any day through each contractor

Particular on Treasury Challan (original Treasury Receipt to be enclosed)
Enclosed (Name of the Treasury/Account/Number & Date)

I hereby declare that the particulars given above are true to the best

Place: Principal Employer
Seal & Sign
Date: Office of the Registering Officer
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