FORM A
[See Sub Rule (1) of Rule 3]
Notice of opening

1. | Name & Address of the Establishment

2 | Name & Designation of the Employer

3 | No. of person employed

4 | Maximum number of person employed on any day
during preceding 12 months

5 | No. of person covered by the Act

6 | Nature of Industry

7 | Whether seasonal

8 | Date of Opening

9 | Details of Head Office/Branches

[ verify that the information furnished above is true to the best of my knowledge and belief.

X

SIGNATURE OF EMPLOYER WITH NAME AND DESIGNATION.

Place :

Date :

M/s. ARP Consulting & Solutions www.arpconsulting.in




