Government of Karnataka — Department of Labour

Form (A) — Part “A”

Application for Registration under the “Karnataka Shops and Commercial establishments Act, 1961”.

TOPA BV WD) QWD

Name of the Establishment & Postal Address.

Tel:
Fax:
E-Mail

1A. | Beod, Be3ed 2gQ), 833 dvos
Name and Address of H.O., if Any,

Tel:
Fax:
E-Mail.

2. 300e83 /@0enwa08 /B,BF0° /BID, QoS (Fenwe08 So3/508x) 8NFY So0RIT oadnvsl Ln3HIHD)
Details of Proprietor / Managing Partner /Directors (in case of partnership or Regd. Co., necessary
documents shall be enclosed).

3,.30. &3 / Name &3 / Degn. DOVJYE AV BRTmES Boss; YT, (e

Sl.No. Residential Add. Tel. No. Fax / E-Mail

3. 3o§ojo dl)soééq’d | 8083 B&LeTT / JFe30° B3V ITTIRV.

Details of Head of Unit / Authorised Signatory / Manager
3,50 B3 / Name ®)53/Degn. TORYYS IV QeCees Sos; DT, [adecs
SI.No. (Working / Non Residential Add. Tel. No. Fax / E-Mail

Working)




4. VTR 0T B,0RB /
Nature of Business

S. ViR end ©98023 85208 /
Date of Commencement of Business
6. so§0b9 BOB JRDB BN F0TOR BT B B[00 /

Name of the Member’s of Employer’'s Family engaged in the establishment, indicate the
relationship with the employer.

Sl. Name Relationship
No.
7. S0FET ~oad fo. / Men

No. of Employees &o. / Women

88300, /Young Persons

ey, / Total
8. 20ed3 Te5dS
Declared Weekly Holiday
9. 230 FeB3 BT I3 Receipt No
Date

Particulars of Fee Remitted
Challan / Receipt No. & Date | | Amount

o B Do Fede30DYYTES0BT et 3VIDT WobdNW I, 3WIPBT o803 IZwoNTodo,
L3R SOVWHZD oD FDE, wYSRZeI0w) GreedDIe.

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, | /We would be
liable for legal consequences thereof.

3% / Place
@

Q003 /Date : F00e30 / 9038 BLWTT B
Signature of Employer /Authorised Signatory Designation & Seal




