
 

 

 

 

 

         Registration Number allotted 
                   (for official use only) 
  
  

 

i. Name of Establishment …………………………………………………………………… 

ii. Employer’s name  …………………………………………………………………… 

iii. Address of Establishment…………………………………………………………………… 

iv. Nature of business  …………………………………………………………………… 

v. Total Number of Employees …………………………………………….(List enclosed) 

vi. No. of Eligible Employees…………………………………………………………………… 

vii. Contact No.    …………………………………………………………………… 

viii. E Mail Address   …………………………………………………………………… 

Signature of employer: ……………………….. 
                    
 
Date: ……………………………………………………. 
 
 

            Stamp of Establishment 
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