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The Bombay Shops and Establishment Act 13483

A 1eve Y uddl g A A RABRAL L44H Yory
The Gujarat Shops ani Estaslisnmsnt Rule 1953
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W@W&W A Statement under Section 7 1) (SCG Rule 5
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(! w~ame of th: Establisament it any

HAg AaH R d

(2, Postal address and situation of the
establishment,
¥ evldg Uiy’ A3 Al (anq

£3, Sitution of office storeroom godown
ware — house or, work<hop if any

attached to a Shep but situated in
pramises differsnt from those of the
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(4) Name of the employer

Wy A

) Residental address of the emplcyer

U (fpdl eyl NG WAy

6) mame of tha Manage: if any and his
residental address

o1 314 A S4RUMEG A ) Aedl 3R89 AL
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7, Catagory if the establishment ie
wheth¢r a shop Commercial

establishment residental hotel
restauract estingheus theatre of
eatertainment
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8, Ivature «f Busiess
slustovdl 3R

9 Date of commencement of susigess
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('0) Name of members of employer’s family
employed in the establishment
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Adults young Persons Total
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Mewn/ysi

Wemen/zAl301
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(11) Mame of the other persons occupying
position »f management of employee

engaged in cenfidential capacity
(indic aww ¢ex and age in case of
yeung persen)
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(12) Total number of employees Yud qudl avd Al Qg e
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Men/ussit

Women/®13:
Total 3a
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Date/d! {1 Signature of Employer
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Notes : (1) Th; Statemznt hal! bas sent to the In p-ctor of lecal are concemed
with such fees are prescribed in schedule I.

{2y ltem 3 should be filled only when the office. stoterooms. etc is Not

seperately registered under the Act im respect o such officee store-
rooms. seperately In this statement

(31 if the number of employer is more than éne rames asd residential

address of all employer shall be given item 4 & 5 respectively
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