U & P, WP

SUB - REGIONAL OFFICE BARRACKPUR

. by o R BT WH-3/ Form-3 (Org.)
§ EMPLOYESS' STATE INSURANCE CORPORATION
11 CESIO) & v g fEwof

-
4 RETURN OF DECLARATION FORMS
(RAffam-14) (Regulation-14)

BRET T WY1 B
M a T

Name and Address of the
Factory or Establishment
fravors A 3o .

Employer's Code Number

% gwd W Prefafaa sdtaRal & awomes ¥ @ §) § voe grn a8 awon awan § 5 Rews L o Rufy &
TR wHard won & P, 1948 A a1 2(9) B SPER wEd B WU A g§ FREEn @ @ ¥ fgs wwe af,
R mRve aR%fE 10,000 & sRTE W e 8 &, 70 A ¥ wfwfer v & (daw SER @ Brear R B
gga Frm @ A9 o g3 B))

| send herewith the Declaration Forms in respect of the employees mentioned below, | hereby that every person employed as an
employee within the meaning of section 2 (9) of the Employee's State Insurance.Act, 1948 an . in this factory or
establishment and in receipt of a remuneration not exceeding Rs. 10,000 per month has been inciuded in this list (exepting only
those in respect of whom declarations have been sent to the Corporation in the past)

W | Place TWIER | Signature
fe=iT® | Date g+ | Designation

aror® 9y & srEterd gr amfea | S a3 wraterd gr
af B @ ko

o | smdfen . afe | A 9 (U deha wraferm A a{r&féﬂmmﬁﬂ(anu\-aﬂu
Serial | & aﬁi& z)ﬁmmwﬂ!m’-m munneoN:Tuotodbz
L o Distinguising No. |  Father's or Husband's Name the Reglonal office
‘mployer if any (to be entered at the
mn:eu-;ployu = : 4 (tomnu::s;:“:::)sub
1 2 3 4 5

HeW® BNV /encloser : 1 Declaration Forms—__ §WIIER/Signature.
U WY HSW BTN/ Continuation Sheet UZTH/Designation.




