
                                                            Form (A) – Part “A”                            

                    Government of Karnataka – Department of Labour 
         Application for Registration under the “Karnataka Shops and Commercial establishments Act, 1961”. 

                                                                   
1. 

సంಸె�య ಹెసరు  మతు� ಳాస 

Name of the Establishment & Postal Address. 
Tel: 
Fax: 
E-Mail 

 
 
 
 
 
 
 

1A. ಕెౕంద� కಛెౕ� ఇద���, ఆదర ಳాస 

Name and Address of H.O., if Any, 
Tel: 
Fax: 
E-Mail. 
 

 

 

2. ಮా�ౕకర /ಪాలుದారర /ಡైರెక#$ /ಹెసరు, ಳాస (ಪాలుದా�ಕె సంಸె�/కంప& ఆ'ద��� సంబం)*ద ದాఖಲెగళను0 లగ1�సువುదు) 
Details of Proprietor / Managing Partner /Directors (in case of partnership or Regd. Co., necessary 
documents shall be enclosed). 

క�.సం. 
Sl.No. 

ಹెసరు / Name 
 

హుದె� / Degn. 
 

ವాసస6ళద ಳాస 

Residential Add. 

దూరವా8 సంಖె: 
Tel. No. 

   ಫా:<= /ఇ>ౕ? 

Fax / E-Mail 

 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 

   

3. సంಸె�య ముఖ:స6ర / ఆ)క�త స@ದారర / >ನెౕజ$ రవర వరగళು.          
     Details of Head of Unit / Authorised Signatory / Manager 

క�.సం. 
Sl.No. 

ಹెసరు / Name 
 

        హుದె�/Degn.      
(Working / Non 
Working) 

ವాసస6ళద ಳాస 

Residential Add. 

దూరವా8 సంಖె: 
Tel. No. 

   ಫా:<= /ఇ>ౕ? 

Fax / E-Mail 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

    



 
 

 
 
 

4. ఉದెూ:ౕగద సEరూప / 
Nature of Business 

 

5. 
 

ఉದెూ:ౕగద ಪా�రంభ Gನాంక / 
Date of Commencement of Business 

 

6. సంಸ �ెయ�� ಕెలస ಮాడువ ಮా�ౕకన సంಸారద జనర ಹెసరు సంబంధ /  
Name of the Member’s of Employer’s Family engaged in the establishment, indicate the 
relationship with the employer. 

Sl. 
No. 

Name Relationship 

   
   
7. ಕాJKకర సంಖె: 

No. of Employees 

గం. / Men  

ಹెం. / Women  

ఆರెవయసL /Young Persons  

ఒటు# / Total  
 

8. OూౕPత రಜాGన 

Declared Weekly Holiday 

 

9. జಮా ಮాRద శులLద వర 

Particulars of Fee Remitted 
Challan / Receipt No. & Date 

Receipt No  
Date  
Amount  

 

ನాను ఈ మూలక ప�ಮా8ౕక�సువುದెౕನెందರె >ౕಲె 1U*రువ ಮా@1గళು నన0 1ళುవUಕెಗె బందంತె సత:ವా'ದెXందు, 
ಮా@1గళು స�ఇల�Gద��� ಕానూను క�మಕెL ఒళపడుತ �ెౕನెందు OూౕPసుತెౕನె. 
I/We hereby certify the information furnished under Form (A)-Part “A” of this application form is complete 

and true to the best of my /our knowledge and in case any information proved to be false, I /We would be 

liable for legal consequences thereof. 

స�ళ / Place    : 
Gನాంక /Date :                                                                     ಮా�ౕకర / అ)క�త స@ದారర స@ 

                                                                Signature of Employer /Authorised Signatory Designation & Seal 

 


