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I- The Payment of Wages Act, 1935
2- The Minimum Wapes Act, 1948
Y The Factorjes Act 1048

4 The Worldng Journalisty and other Newspaper Employees (Conditons of Beriined ang
Miscellanegus Provisions Act, 1955

3~ The Motor Transport Workers Act,1961

G- The Payment of Bonus Agt, 1965

- The Beedi and Clgar Waoriers (Canditions uf.k’.‘-npluymulrﬂ Act, 1965

8- The Contract Labour (Regulation yng Abolition; Act, 1970

8- The Sales FPromotion Employees (Conditions of Service) Acr, 1975

0= The Equal Rem uneration Act, 1974

Il- The Inter-Staie Migrant workmen (Regulativa of Employment ang Conditions of
Service) Act, 1979

12- The Caild Labgyy (Prohibition ung Regulution) 4ct 1986

13- The Building and other Construetion Workers {Regulation of Emploviment sug
Conditions of Service) Act, 1995

14- The Maternity Benefit Act, 1941

13- The Payment of Gratuity Acy, 1972

16- The Erzplovpes Compensaiing Act, 1033

17- Industrinl Employment (Standing Orders) Act, 1945

18- Industrial Establishmens iMational Holidays) Ac,1961

19- Uttar Pradesh Labour Welfare Fund Act,1955

20- Uttar Pradesh Dookan apr Vanijya Adhisthan Aqd hiniyam| 1942
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", : ANNUAL RETURN Ll
FORM. [ -
{ Ending 31 of December —. .. j

| Name of Estapljs! MENT, its postal address telephonz no. fix o e-mail

5 . address nng foention wig,
addressg of regisuwred "J:md office, i ANy O ) e =
2. Name and postal adidress of the E!nr}lu].-'ver.- Do ———e . i -

- S T R

il with aumbe- -.f-;_-_-_u-urg.;:.r emplovedy-co ... TEL

4. Name of the manager responsibie for BUPErvVIsion ard B0 | S e

{a} Name of business, industry, trade or gec UpAlion chrrjed an by the employer-..-..

T e e — L S ] s

(b} Date of Semmencement of business, industry, trade o VCCUPaLion

------------ B e L1 T—

3. Employers name ynder ESVEPF/Welfare Fund/Pay, No-/Tan No. if atty-weee-._. ;

e —————— e e e

&, Ma:ﬂmum number of workers employed an any day during the year to which'thiz return relgtes o

|_ gﬂ | ngh!v S}:JJlErI e S_kllh:d _| _E__E‘L_ﬂd___ " ___-ﬁﬁkl.ﬁ!éu'?_ j|
Ma!-e

Female _—I___'___|'_—" o _--—!— —— . —-—I- —

!——Mum———mf NN T o e
ot S o e A

—

1. Average number of worker emploved during the vear
8. Totel number ol mandays warked during the yvear

8. Number of warker during the vear:

{a) Retrenched:

(b} Resigned:

() Terminated: e | :

10. Retrenchment compensation and terming| benefits paid {Provide infosmatjon completeiy i
respect of each worker-- — S A

11 Mandays lpst during the year on aceaynt ) e —

{a) Strike:

(b} Lockou:

{c) Fatal aceidants:

(d) Non fatal aceidents:

{e) Any other reas0m:

1Z. Reasons for strike or lock o

13. Total wages paid {Wages and overtime to be SOWIL L eparately)—- e S

14. Total amount of deductions from witges made: 3

i



e

' - ‘3. Number of Bccidents during the years

Corporation | Compensation

————\_—— e

L?ﬁni@_?___—jl':_____: e T T

{a) Fnta) acgidenty:

{h) MNen fag) accidents

15{a). Percentage of bonus paid under the Payvinent of Bonus Age, 1945.
(B} Number of emplovees eligible fior bonus as per Acr-

(e) Wumber of employees wha are paid bons:

{d) Amaount Payable as bonus:

(e} Total amount of bonus actually raid and the dute of Payinent:

() Amount of set ondSet of T 1ill the accouniing vear:

18, Number of employvees who worked on Mational Halidays:

{a) Independence day (15% of August):

(b} Gandhi Tayant (2™ of Octaber):

() Republic Day (26 th of lanuary):

19 Amount of unpaid wages of two (2} previous ACCOUNTINgG vears:

2iKa), NumberafEmp!n}-Eca who were pajd Grutuity:

() Number of employees who were eligible hut not paig Crratuity, with reasns-
21{a). Number of claims received upder the Matemity Beneit Act,195]

{b) Number of claims sertled as per the provision of Maternity Renefit AcL 196

T Number of claims denied with reasons-

(d} Has any créche besy provided:

Signaturz of the principal employeriemployer
Authorised reprezentative of prinzipal
emplayer‘employer
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| Reporied 1o the Reported to Emplovess | Roparted to the | Others
_ Inspector of factories | Etate Insurance Enmployees
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Location‘address T pesietii e LS
Mame g address of the ﬂlhp]u}*ﬂr.-"l::l:-n:l‘mt-:‘:lr TR S O e e
[. Name of the - - e S
2, Name of e L e
I Address:
S ———— i SO
e e
(4} Name and address of the nominee for the Purpose of all Labour Actgee-—u—..__._____ R f
(3} Designation/Cate - e ————— e e R
s R
- {7) Educational s e R m—————
(8) Date of S pa—— e
(21 10 no/ESVEPF/LWF no. of the worker-————e ... - e
(1 If the worker js Adolescent, Whether the age cortificate is maingain e s
(11)  Sex {mare.-‘fcmuie) S— s e R R i
{12} Mationality-- - o L e
(13)  Date of terminating of employment with reson-e....________ L SRR
{14) Signature/Thymh impreasion uF'l.'l.'UTkel.'.-'1:|an|_‘:-_'g':|: .......................... B S A L
(15} Signature of employer/autharised officer with designution-—ee—_______ P SRR o
Signature of

Cﬂr|lra|:|u.|'.-'Em'r‘.u'l_:-_'."u_‘-r-"
Authorised Representative
af the Principal
Emp:ui‘u_r'cr-'j_-mpic:-}--.-r
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Mame of establishments, addresy,

MUSTER ROL

FORM -J11

---- —— i ———

L-CUM-Wacy REGISTER

teleplione numbers, Foyx Namber and ¢-mail add; CEE—-

IIF-
Looation/address of thie establishmentg—..__..__________ i S G ot el o N
Mame and address of the EI!'I'.'I.p|1:I:p‘t|r.l'cunl:ru|:t|:m'gc:|_.|,|p|ﬁr .................................................... 3
| Sk-Ne. ™ TName of T Gesigmaion endines T Lowvedie T Laive s — T oo
| the u.rmh_:r Category/ (dates of the fearn leqvp availed Wi o ullowances
' (D No., if | |Nature | manil § 0 213 | snd other (Epeeifil | caieinay e R hcley;
anv) and of wark wimd of | or piece | sy
name ‘performed ! rdmiszible | ratefaages | Allowareg |
“of the | | leave) | per umnit | e o T
Futher | | | rent |
‘Hushand | | | allowance |
: | | | | £ Night |
| allowenggs
| | | (ddisplace |
| | | meat
| . ; i llowance |
| I | e lontwand |
| | | | fonmey |
| i allowanee
| I | ; i -.."'.!11.'_'
e e | ko e |
] 2 3 | 4 I 5 T i R R
; | = s g nt!
[ | {
|. !
. R TS __l e R
Cvertime | Rate and Amountof | Total/pross Deduction | he| | Signature’ | Kemark,
worked amount of | advance and earnings i Emaunt | Receipt of |
e, af overtime purpose of ta)Pravident | payvahle | wagesdalla !
hoursin | wage advance Fund | (12-13} | wanees | [
the io)Advance far i !
maonth “Employees | column | .
: State ! i ha, 14 : '
nsurance I
(di0nher _ i
amount i _l_ R e e I |
9 L 11 12 | 13 14 15 __|___ SR
| | | | |
! ; | i
|_ | LR S T i s el
Signature of contractorfem ployer
Certificate by the principal empioyer if 1he smployer is contrceor _
This is to certify that the contractar has paid WREES to workinen employed by him as shown ju e
Pewister in my presenca, iy _
e - Bigrature of the Principa’ emnploneary
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