FORM-G

{See Rule 16}

Notice Of Weekly Closure

(To be displayed in a conspicuous place in the Shop/Establishment)

1. NAME OF SHOP

Do

ADDRESS

3. NAME OF EMPLOYER/
PROPRIETOR

4. REGISTRATION NO.:

5. VALID UP TO

Until further notice this shop shall
remain entirvely closed for one day in each
week as specified below following the date
of this notice.

EVERY Or THE WELK
Place : Signature of the employer/manager /
Dated : agent or any other authorized person

acting in the general management.

Countersignature of
The Inspector of Shops & Establishments
Seal :




