GUJARAT GOVERNMENT GAZETTE, EX. 03-10-2018

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI
Form - A
{ See Rule -3 )

APPLICATION FOR REGISTRATION

1 | Name of establishment

q | M"lef SiM

Paostal address and situation of the
establishment

2UlEd HRetly waA el usitell udlelldl

Date of commencement of Business Vics |
| CRLCHLEL 813 gallel el dlu

Nature of Business |5
| Htltell Ysi2 !

noed dal ow o] oA

Address of the office, storeroom, go down, | .
where house or work place, if any, other than
the above address.

{ Should ke filled anly when office, showroom,
| etc. is not separalely registered under the Act,

| U fﬁuils-ﬂ el Reta AR, Wea,
| ollstBel, ClRslGY wacl s U,

sl 5 sl dl.

{ s5cl w3, gl3n, adld siael s vl

afitinaled of Slal 2ll? % eRcl &l *ﬁﬁ‘ﬂ )

| 6 | Name of employer.
S

Al 2Avetiae oM

Residential address of the Employer, -

7
8 | ollsAB 2Aellzeoll Ue] UeUY

' Status / Designation

wlldl s &l

Mobile No. and e-mail id

ol e oin? wel 8 - Aa w5l

Adhaar card No. ( upload copy) {
| optional )

wilkgl2 815 o, ( MRl )

-B“ En Category of Establishment |
i { Shop / Eslablishment )
. el Beadl

{ £5lat / 38U )

|
[Type of organization ( i.e. Proprictor, | « |
Partnership, LLP Company / Trust / Co - |
operative Sociely / Boards. ‘
|
i
|
|

| dolsetall Usl? ( BWed 3 uluzser, ewalledd],
Actdlendl suddl £ 222 2 Assdl wesidl Hsm
| s oll§ ]




Details of the Partner / Director / Trustee [ | :-
Board and Society Members

5 dletadlon uodlell [Qatdl

Uéetz s Bysez s g#l / ollf A :
i

10

| Government resolution Mo, in case of Board [ | -

Corporation (upload copy) =

s 4 Bloen [Braudi azstdl 2Ucl ol
(sucls sl

11

In case of Company or LLP, certificate of
incorporation  or partnership registration
certificate ol appropriate authority{iupioad

copy)

suell wael dedletdlal [Brusi, a2l
sl Asteio] uHieius wadl safleidl
slitiefle] YrRUA (A5t UUALS 521

12

In case odf Co-operative Society or Trust the
certificate of registration of appropriate
authoritylupload copy) |

EREA uasdl Hsoll vl gieel @}HL‘-LLI
dloar sl eluels WA
fuucdls 5321 )

13

Reserve Bank of India / Security and
Exchange Board of india / |Insurance
Regulatory and Development Authority etc.

Registration No. or any such
registration number  Which is mandatory
pefore  starting such business as banking /
Sher [/ Mutual fund / insurance / finance |
leading institute etc.{ Upload copy]

Rad ds 2y sEa s [wR Aes
Asudeyr old s vBu s By
2o2ycledl Aot Saciuies 2UREL adl?.
altell sl warel vl Sl oAlupll siwz?
2 st » A s ua 55 s dbu
glisetlodt waell deat adl? Bol clduy A3
secl udell s2@ald B (Sl wucls sl

Name of the members of employers family
employed in the establishment.

!_\,‘

wideltdi  stelzd AwouREldl  ulFenzeu
Holall ollH.

Name of the other persons occupying position | -
of “management or workers engaged in
confidential capacity.

| AAedozell (AR uAdAdl e cEl

Manpower / Workers Details -

aalal el S dtHl ASEAL SHERL] =i,

HistdalEa # sLHERL] (2ol

" Persons Waorking in Managerial / Supervisory |
! confidential

Aawileeel 7 Yuausnd / :[J,"-«'LHL :au-L|

82cll ca(Eail




Mo, of workers other than above
Guz @.CI.LEJ. Wl HHELRLAl Mvaul

No. of apprentices under the Apprentice |
Act 1861(52 of 1861}

Ay @lse, 1961 (1961 el 52) dswl
DUeyall dual,

‘No. ofcontract labor
5212 Hoalell dual,

Mo. of part lime Workers

Ulg ateH siHellell Mua,

Total
| 5o ; '
17 | Name and residential address of authorized !
person. wlHsd calds s we  [Aorl |
TEL TETR .
a) Mame and Eesidential Address of Manager
| wl) calelp@iluse] ot el Blall wreuy.
18 |A) Is the Place of Business Conducted in I Yes [ No
Owned premises? |
W) claddlde] wWiel @Sl ol sl /ol
allwrcl i el &
| WSS
If yes, details of the place of business as per | Name of the owner -
agreement. ! ?-I.lﬂ"ﬂﬁﬂj_ wllH -
i | Address of the premises : -
{ |
. ol &L, dl 52 WOl caucUlAell WiLeiol] W10ie] Ul -
(ol
Plot Mo:-
e ol -

Gala / Shop NO -

AL / ESlet of, -

City Survey No :-

dldl ud ol -

MName of the Building / Saciety:-
olleslol / Azl eis -
Name of the road -

Hidle] Ui, -

Lacality, District, Taluka, Village:-
[dreutz, [RBedl, s, ouH: -

Pin No -
Ulet =i, -

| If the place of business is located in self owned premises, documents mentioned at serial number [4}!

| of part-A of the Schedules should be uploaded along with the application.

| %l cacilele] et e HUASlol uRuHL RAd @, dl eyt eldl- ol Wldlue ddur (4) uR

GeAllld exciidw]l ANAksiel W wudls s ASE.




A ) Is place of business conducted in rental
premises ? ' ;

saaldl vud &7

If yes upload any one of the following
documents relating to the owner of the
premises.

ol &l Al ulaestt @sa cotdl oAt
slefuet exciels] viucls s2A

A) o claule] wiel eisiell ounl |

| City Survey No :-

Name of the owner:-
Hicllse otix -

Address of the premises : -
Blile] ¥eAlH -

Plot No:-
A2 ai.-
Gala { Shop NO
UL / ESlel o, -

&l ¥ . -

Mame of the Building / Sociely:-
ofleglot » Al olin -
MName of the road -

HIIle otlH -

Locality, District, Taluka, Village -
Qeciiz, Becl, dgsl, aum: -

Pin Na :-
Yot o, -

If the place of business is located in self owned premises, documents mentioned at serial number (5)
of part-A of the Schedual should be uploaded along with the application.

H caraalale] @ilet 2ol W@ uBuui @ B, Al uey@eu ewa-A ol Wlue dur (5) i
Gl eactlassl ARAB st Wi viucls sal wlg,

19

20

Conducted in the premises owned / rented by
any member of the family /relative?

YRdlzel  stfull et o deldl szl
w@dledl s eud Adadi il oMl
el &7

Yesino

If yes, NO objection letter for doing such
business in the premises of such owener

| shall be obtained and uploaded along with |

| documents mentioned in Colum Mo 18.

sl &L, Al Vel Elelloll Hulatdl wlol a2l

spcllul wiadl.

se|l Hi2 A etlaitl A, S ol 18 Hl |
Geelbla excildsl W8 uid el wucls |

society?

s caciale] @ A6 alBRb Auad
sde s WMEHes vl Weis Asadl
| YellelatHl wid 8.7

Is the place of business is conducted in a flat | :
{ appartment or residential unil in & housing |




If yes , obtain and upload a no objection | -
certificate from the sociely or any such
authority responsible for the maintenance of
the premises, along with documents
mentioned in column No.18.

o7l &L, ll Sletd oia M GeARA Exctl AR wdl.
daadl wucn d woanedl waael e |
waiolgtz Adl AP AR szl A o |
ait uHieus, Aned wa wudls 524, |

Self - Declaration

| | we hersby solemnly affirm and state that the business which l/we have started is not
banned or prohibited by any Act, Rules, Law or Order of any Court of Law or any compatent authority and the
premises where |/We are conducting the said business is free from violation of any Act, Rules, Order of any
Court of Law or any Competent Authority.

lfwe hereby declare that the information provided above is true and correct to the best of my
personal knowledge, information and belief. | am fully aware about the consequences of giving false
information. If the information is found to be false, | shall be liable for prosecution and punishment under the
Indian Penal Code (45 of 1860) and / or any other law applicable thereto.

liwe have obtained necessary licenses, permissions, permit for the conduct of this business
and the place of business fram appropriate authority.

Ifwe shall be responsible and liable for legal action if the business is conducted without proper
proper license, permission, and permit from the appropriate autharity.

liwe submit and declare that | / we will not undertake any illegal activity or any business.
prohibited in law in force in India.

liwe declare that the place of business is not located in any area wherein commencing/
running of such business is prohibited by any law or order of any Competent Autharity.

liwe hereby declare that the copies attested by me are true copies of original documents. | am
well aware of fact if the copies are found falsefforged, | shall be liable for prosecution and punishment under
the Indian Penal Code (45 of 1860} and/or any other law applicable therelo

liwe undertake to abide by the provisions of the Gujarat Shops and Establishments
(Regulation of Employment and Conditions of Service) Act, 2019 (and the Rules and orders passed there
under by any Authority.

& / ul Al wulilct 30 wHslot Wl Bl wa 53 § 3 B cacra A/ R A3 50D d
Bleuer steel, Eeodl, sl wadl SlElll S8 uBl WElddell g5 vl 58 Hatu WREE ua § /
wil ¥ URuzel Hauetet 53 260 § A w2l welBd wuc YRudlld sl yeue od b clauia sldual
slael, Pendl, SlPum BlEell slalelell §54 wul ATURL uaH Urtiell Gectustall ysd B,

& ¢ ui wdldll W32 598 A 3 Gue 2ulell WA 1Rl A calboid Me, Ml vl
Hiezietl q2 atell wal Qo B, wldl Wl siuaen uBendl @3 § dyd W ¢, % R AE Sed
Mol Aenl 203 AL & aurellal €5 ARl (1860 ol 45) el / vigal @l C19] sl Bl HlAEL §60L slAE]

wial Ul U2 WellOlELR Sl
ol ealcallzl Aloal Al clBMed, uclletdl wa o wEsHlell wratedll Qo Aarni

uildl el slojoll stalclgl M2 § / WA FAUUER el wllolER ATY,

A wd welBle 58 uad nde s ¥ § 7 uR euzdul staesl ylleifld Slgul
st u? ygld viael sleuel el sia uily «isl

§ 4 ul mdz 580 A 3 cacmas] o A8 wa B [ esll Bl
carezitelall 23niicl # wentelell Slun Ma wuEsIflew siael waal vita @il yldeild 8.

&+ vl gl a2z 599 Al 3 Rl sl wHBlda ascl yo exudslell wall sisell 8.
& aflscell Wil A3 s § R oscl vldl / conadl doll 20d A § eurdla €5 Hadl (1860 «l 45) wel /
el Ul @) Mol 51T SLUEL dom SISl M UL HIZ FAMELR sl
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+GUJARAT GOVERNMENT GAZETTE, EX. 03-10-2018

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI
Form-B
({ See Rule-5)
REGISTRATION CERTIFICATE

| Registration Number [

alligll olotz
Name of Establishment -

2ol ust? :

ed ap (N (=

This certificate is issued based on the application and the uploaded Self-Cerlified documents and |
| declaration given by the applicant, without physical verification of the existence of establishment, nature
of business carried out and the details mentioned in the application.

This is just g certificate of registration and does not give any right to property ar possession of the
rights of the premises or property

wl wHguA WEAB el vuels sven sa-wHild ezcldw] wal wBeeliisl Mk} calauiedl usld

oot A0A52AML Beellblet Eardl 2euustioll uEeel wélls usimgl Bou wdl seaml wd b,

ul §5cl ellbiglle] Waigua B wa A woul wacl PNesdel ss daedl Resd wadl soama sl wilse

U] =8l

[Jﬂtc of commencement of I:rusmcss -

cacalal 9z sal audlu

Period for which registration is obtained =

]

amaouol geil W2 oluel Aaadul wd 8 -
Name of Employer -

all &3] U UstRe] ollY :

MNature o Business -
titietl WsLR .

Postal Address of Establishment ~ ~ | =~ |

dedile] 2uUlE Uelly .

ﬂnm&-ﬁm&|,ﬁm¢(&

&

Dietails of Manpower/Employee - Men Women

Meta s /o sdadledl Gadl ELT el

No. of persons working in Managerial/ | :-
Supervisory [ conlidential capacity.

Nelwlad ¢ guzawadl 1 oo sl siElza
calEealell Huan.

Nu ol workers other lh.dll dbU\"L. I- i-
Buz ey Reaa wea sedlll dva 2

Number of apprentices under the Apprentices | :-
| Act,196]1 (52 of 1961)

e “@sz. 1961 (1961 1 ol 52) 2eu AAR A | _
vl




No. of contract labor [ e
5202 WA uyled] vy !

L iy

No. of part time workers ' . | = .
Ui 2t HyRlell dvay | ‘

Tatal ‘ = |

It is hereby certified that the above establishinent has been registered under the Gujarat Shops
and Lstablishments (Regulations of Employment and conditions of service) Act,2019(Guj.4 ol 2019)
oyl 1 G N T S TR L R 1 s IHE R as shop/establishment.

uel AlEsiys 8 3 Guilsa daa YwAA i ua Aeeleclladez | Awollzell Rendl wa sl
2eel ) wlEllAan, 2019 ( 2019 =l 3w 4 ) J500 W .. ol B2t . 20 ... ol 2% Eslal J
el ddly elluauul wudl B

Date -
AtZlw -
Place -
wHm -
Name and Signature of Inspector
SorUs2e] ol el U8l

Office Address
Ul glae] Uty

Application Id No. ~Fees paid {rupem}'




GUJARAT GG*JERHHEHT GAZETTE. EX. 03- 10-2019
SAVARKUNDLA NhGhRPhLIKA
SAVARKUNDLA. DIST. AMRELI
FORM -D
(See rule - 0)

FORMAT FOR INTIMATION

(1 [Nameof Estabhshment

g __?T_ e |
l adlle] wllH [

2 '_P'rewous —etais of establishment REQLStFE.tIDH | | |

W

|
L
|

i 1 i — i— — B i — it i— _.—|

_'I_amnu Augl oiv Leioteell wouGel @21l | | |
+ i M P SRS = ST e i)
|3‘_4_DE='_t'§_°fE_XM_._ S R L S N s L
5 | anifcdell adln [ 1
i i i S i ——e—— i e — _.1

| ?—t Postal address  and Situation of the | - | |
I| | Establishment | |

| [
! |
Mo . | |

e e e —+—|~————————————— R
¥ | 2wt u2et] uel draedl URREAR || | |
w | |
L5 | __|~_|___.—_— O Nb S
| 6 j_Date e of Cnmmencement ment of | Busmess i S e
[y | el g sl sall cudlw ]_ _5
|?I_ Nature of Business ._|_ i iy -
| s I—H 2ollell USIR | - | |
[ Whether establishment falls under Public S_EGID_F| - |_ Public / Private |
|| or Private Sector ? L ' o o
| | e o e A vl vieall A 350 TEE | ' oz / uitatdll ||
|
EIT_taI No.of Employee | o T I Women ......... Total worerr |
o | sadldl get dval : W Sl e v s
L2 B B Do __#__‘ﬂ_________gf____4
| 8 Mame of Employer = I P e SON S
' AAlsdlal Avielieg otH ) J|
L__i Residential address of the Employer | - __'|
K fl31 2uellzoll Ua] ¥Rty | : |
|
’_ l_s_ [ Desig |
tatus / D i
L us [ Designation __|
|_ 2eflell / SlEL
| _L-— e s TR et U= o R

=
5)
=3
@
=
o
L]
=
&
P
3
E
5

l— ?-Ilmlt‘-'&t EAL mé‘t o - Ada wd.dl. i

] ‘ Adhaar card No.(Upload CﬂEﬂ[Gptlﬂﬂ.—_iI}_t___ e
| wR e L6 ez ( HRwald )

|_'_'_Nanmress Mobile No. and Email ID of

J_manager (il any) |
‘ | Aldd our el € - Nefe wueh. sl |

| |

F . |
10 [ (a) Category of Establishment ie Shop/ | = |
| | Establishment |

i_ :
i o el sty Ao 3 gaiet W el |




|" | (b) Type of organization ie. Proprietor ey
lF‘artnership. LLP, Company / Trust / Co- |
| L operative Society / Board |

| ) kel use, Red 3 mu_zgaz,‘~|
‘ ‘L‘-LLJHEL?!L dadledl, sudl / 2 s wesidl

| S v

| Hsall 7 oll§ || ‘

| 11 | Name of the members of employer's family | - | Name of the person Relation
_employed in the establishment |

" WU st ollsdl wWiuelol UBerzey | ‘ B cief oiln | e

| | ool ety & |

Self - Declaration

| / we hereby solemnly affirm and state that the business which |lwe have started is not
banned or prohibited by any Act, Rules, Law or Order of any Court of Law or any competent authority and the
premises where |We are conducting the said business is free from viclation of any Act, Rules, Qrder of any
Court of Law or any Competent Authority.

Ifwe hereby declare that the information provided above is true and correct to the best of my
personal knowledge, information and belief | am fully aware about the consequences of giving false
information. If the information is found to be false, | shall be liable for prosecution and punishment under (he
Indian Penal Code (45 of 1860) and / or any other law applicable thereto,

liwe have obtained necessary licenses, permissions, permit for the conduct of this business
and the place of business from appropriate autharity.

lfwe shall be responsible and liable for legal action if the business is conducted without proper
proper license, permission, and permit from the appropriate authority,

liwe submit and declare that | / we will not undertake any illegal activity or any business
prohibited in law in force in India, ;

' liwe declare that the place of business is not located in any area wherein commencing/
running of such business is prohipited by any law or order of any Competent Authority.

Iiwe hereby declare that the copies attested Dy me are trus copies of original documents. | am
well aware of fact if the copies are found false/forged, | shall be liable for prosecution and punishment under
the Indian Penal Code (45 of 1860) and/or any other law applicable thereto. _

liwe underiake to abide by the provisions of the Gujarat Shops and Establishments
(Regulation of Employment and Conditions of Service) Act, 2019 (and the Rules and orders passed there
under by any Authority,

§ (v el ¥Hld U dmelot WA Gl wA 58 & R e A 7 wd g sdl B A
slfuel sl2el, G, slaEl wadl silest S UGl MELELdell g51 vl sl Hey wlstdl wa & 1
il ® uRuef e 54 26l ¢ A w2 YRERA sl uRdRd 8l wQlee] &d 5 cucuia Ayl
siel, Flanll, Slgue sl8a staeion gsM wa ABULl UaH Hritoll Geclustell Hsd B,

§ / R wieldll gz sAA 13 ¥ Gue wilell 2Bl MRl A caBod we, wBdl wa
Mlezlcll M2 20l wal oz B WA Bl wuvaey uBonl RA & dyel wopd 8. oA wulddl Wldl Slais]
Micll laml 2uad ol & enella £5 ARl (1860 oIl 45) WA 1 Macl @l ] Vo2 8 slaAEL 2o0l s2iaidl

Blol U ULE WAWELR SlEfal,
%l caloalal aloel Aoy AlBUeN, Uclledl ual Al w@sidll uzaisoll Qe A
A Al siofell standl WE & / vl walerR wA yUslEr A,
A/ wld we@z sdl wal wdz s & § 7wl ourdul slacl uReBd slsun
AzslAL U U waal Sleug calaua sla udls] gl
§ / ull wée sAA dlA 3 cacuag a 88 ull Axdi @A ol Bl wua
cecitatefl 23aia 1 actadl Sleun e wRsl staer weaa wda st uRufd 2.



§ 1 uR wudlell wde sTA GA 3 URL AR il tsdl 3o excldaloll a2l «scl 8.
¢ eflsciell wdl Al ads R ot wldl / oleadl uoll W@ dl § eurdla €5 alRcll (1860 oil 45) wal /
wadl il @la] vedl BlE SIAEL d601 greletdl A o M2 wlWER STl

& 1w ywd W Wl Dselcdalezd ( AR el Aaell 2dle] Flauay
wRGlan, 2019 ol Wotcugalel Welst saleg sId Al A (el @l Algug WARE st [l wial
wR gl ULz sl ezl B,

Date
daldlw -
Place :
20

Name and Signature of Applicant :
wWoELRe] =l ulal uél -



GUJARAT GOVERNMENT GAZETTE, EX. 03-10-2013 g

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI
Form-E
(See Rule -7)

INTIMATION RECEIPT

The applicant has intimated the following details for having commenced the Business in Form - D to
this office. The details there of are as follows : -

wizorEle il 5AFa s - Sl duiell wize sl M2 oAl [@Qaidl weudl B. el [dadl <2
Yogol B: -
1 | Receipt Numnber
q | zlalhe dowz
| 2 | Application Id Number
C2 | e wlglsl duR
I_5—_Namme of the Eslablishmeant

diaotlof ol

Total No. of workers
siuelRlell get rlvall

a) Name of the Employer

| e (| w

W) Andlare] ot

b) Postal address of the Establishment

o) -Hmui U nuci,éieﬂ H._?uil.i;L

c) Registered Office address of the
Establishment { If any )

51 dealoll 22§ Whlae sty
(%l 8l ala )

6 | This is just an acknowledgement of the intimation application and not a proof of existence of the I_:lusmess
and the place of the business as mention in the intimation application. It shall be the responsibility of the
employer to obtain all the prior permission, permit, licenses, mandatory for the conduct of the said
business and for the place of business from the concerned authority.

e |l e sfRAge A@IAeel As wls@ B R ARABuerHl Gedul sPe udUlUAl URA ust el le]
i Blellall y2idl oigll ke dwesl seal MB cadMlael o Hidell ureledll uRlle, cusiRYU Al

sl wisll sabrad Dneedl A Wncitazel srasedl 2590
7 | Mature of Business

el usiz |
'8 | Old registration No and Date, if applicable f |

¢ | ol 2peiael slolz ua diflw Al ey usq_i

dlat el | | |
( Note - - This is 2n electronically generated receipt, hence does not require signature )

Date

Place : ; Office Address



GUJARAT GOVERNMENT GAZETTE, EX. 03-10-201%

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI
Form -H
{ See Rule - 10({1) )

INTIMATION OF CLOSING OF BUSINESS

TO,

The Inspector,
Savarkundla Nagarpalika
Savarkundla - 364515.

Subject : Closing of business and removal of the name of the
establishment from the register.

[@wal - g oit s2al wal Breauizdll 2eudste aun sl s2al

Dear Sir,

| | We wish to inform you that | /| We have permanently closed the
business of the establishment as per the details mentioned below:

§ ¢ WA cuA weuaal wd0E dla 3 A s ud HlA weuda [@atdl yowoleil catamizs
siaal 28l olu 53l €l B:

| | We request you to cancel our registration number and remove the
name of our establishment from your records.

& s 20 cdual 204dl dlluiell soiz 28 sl el dHLRL sl sl euuetle] suH g2

s2al [Cleidl s3lA el
Details of establishment

[1 Registration Certificate No. | i -
5 alleiel ymtU el 3 X

[2 Validity period N , 3
o Hiaiell wall |

3 | Name of the Establishment
3 Tdle] ollil |

L] Postal address of the place of the | | |

eslablishment

alrgilell Bule] HeellY

L]

Registered / Principal office address, ifany | ‘

! | dlude yuzl 5387l ey, w58 A dl
5] Type of Organization | Proprietor, Partnership, LLP, Company Trust /
Society / Board
[ g daalledl usL? Duatdez, ealletdl, Aedladl, susll g2~ dlaadl

| l ; £ {:ﬂféi_._




7 ' A) Category of Business
| B) Nature Of Business
] ul) calaaizel ael P E
o) calciesll uslz
8 Name and residential address of Proprietor .l
14 Hiellse] oltal vl ¥l
§ | Details of partners / Directors / Trustee / Board i
member ! Members.
& ybeldl s studsedl s gl s ollfen weall s
uedlsl] [Eoid.
10 Name and residential address of authorized Nameand E Adhar Card | Mobile No.
persons, if any Mail Mo. y g
0 ' Bl culsminlle] sl el 23018 ¥etly, R A ol el &f uit12516 Ade dez |
8zl ol Adel
11 Name and residential address of manager, if Name and E | Adhar Card Mobile No
any, Mail Mo.
En caciReUSe] o3 el pallse] 2=l ¥l B Sl i} Bl & w25l Aeudd doz |
Al Ae
12 Manpower details Men ~ Women Total
42 Hieteiotnstl [@atdl, e wll gel
i
13 Date of closing of business
13 el ofel sl ardln
14 Reason for closing of business
¥ caloidlt ity 2lelte] 5l2e




SELF DECLARATION

I f We hereby solemnly affirm and state that the business which | / we had started was not
banned or prohibited by any Act, rules, law or order of any court of law or any competent autherity and the
premises where |/We were conducting the said business was free from violation of any Act. Rules, order of
any Court of Law ar any competent authority.

& 7wl uulild 30 vidd] wll wa el ¢l b f duiel wie § , wld sl a4l d Afue
SIUEL, Hasdl, siEl ugal slacisl AT Ue WEledol g5 Weldl S HaM Hell feul YEARA s2ani wdal
a8l iy o woan 5 well & ¢ il Hule) it 53l 260 ool o Hile] 2 wlellda A ol seaul wida
2l &~ WA weldel e slduel sleleloll Geclustall ¥ sldfuel vleleldell §5H vlalal sluel Haw
w(ElaR uRledl decltowl g5l Hid sdl.

IWe hereby declare that information provided above is true and correct to the best of my
personal knowledge, information and belief. | am fully aware about the consequences of giving false
information. If the information is found to be false, | Shall be liable for prosecution and punishment under the
Indian penal Code (45 of 1860) and/or any other law applicable thereto.

g s wi wglall wd2 sda dlal 3 Gur wulell MRl Hizl A calssaid siat, Ml
ual Miedlell ywol Al uel Aoy B uld] Bl uucuet uReusll (@8 5 Aydl e 9. ol ddddl vl
Slelte] weual e ol, & ocla s Aldcl ( 1860 oll 45 ) v / WAA R CULI WAl 5T BLRUEL Fo0
slalaldl wel dol M2 FUGER Sl '

Date =

Place : i Name and Signature of Applicant

(WRUELRe] allH ol #dl )



GUJARAT GOVERNMENT GAZETTE, EX. 03-10-2019

o

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI

Form -Q
{ See Rule - 27 )

ANNUAL RETURN

ailfs Rasd

FOR THE CALEMDER YEAR EMDING AS 315T DECEMEER
31 (BAroizell A% dlivd act 3Aesz ad w2

The Inspector,
Savarkundla Nagarpalika
Savarkundla - 364515

1
i

MName of establishment
Aaslle] sy

2 | Name of the owner / pariner [ occupier / ]
. director / authorized person.
qilds ¢ ewsllerz + swadl Aoz ¢ Bisez 4
- uldlse culsief allm
3 | Name of the Manager :
el RS o ollH
‘ 4 | Total No. of Workers / L] L g6t dvey Men / 43 Women / =l
. Managerial Staff ; HelxRac w215
| Waorkers 1 SLHELRL
Contract Labor / 5213 M%?
Causal ¢ st aidl
Part Time / Ulé alem
Other / dle2l
I | Total f &t |
| 3 | Whether the notice showing the details of person | ; Yes/No .
| engage in confidential | managerial, supervisory
| capacity is sent ? i ‘
allueflzy, cciiaus, Ras siddiul cuwd al/all
celfiiiell Rarrl safadl «ARa dlscand wa
| 835 3u;
0 Nature of Business [
tuL oll watz |
7 | Registration Mo, |z
allbiefl eleiz i
Drate of validity of the registration certificate
Celluell waeusell setcusfl qudlu
§ | Number of shilt il applicable 15t Ind 3rd

ulellell dua, 1 cug) fla Al
Averape No. of persons engaeed shilt wise
Bz ywosd] cazd cfFaall=ll udais vy




Whether notice of shift is displaved and copy
sent o the inspretor ?

Blseell ARy Uelld szawl wEa & ¥ 3y
wlsl Feuilsgeel sl acll & % S 2

No. of women workers engage during the year 7
{ ICapplicable )

Mo, of women workers engage in night shift ?
ad eelflaust Aseunl vude aldew sidsaled
dven 5 (%l cuag ale )

sittiz @lgeul Ascial sudet wdel sludleled
Huay 7

Whether consenr latner from woman worker
warking in nighl shill is oblained 7

{ Il upplicable )

Az @Bszul su sl ulol sidszell aull

Hecaiui & & 30 7 (%l cuoy Sla )

Whether notice showing the weekly holidays of
each worker is displayed ?

£35 simEleell wwulds zawell suladl yausu
yelilel aa & 5 3u;

Whether conunittee under the sexual harassment
of woman al work place { Prevention,

Prohibition and redressed ) act - 2013 [ 14 of |

2013 ) is constituted 7 { If Applicable )

| Mame of the chairman of the committee.

sttt 2ad #lloll wdla admel ( Raze,
Ry wd Razey wRFan - 200 (201 of
ail 14) damell AR 22l szl 20d & &
Bur o wlcusy ala)
AR Rt wagio] o

Yez / Mo

&l /el

Yes /Mo

&l /=l
Yes ! Mo

&l /el

Yes !/ No/d NA.

&l /el

14

Whether police verification of all the drivers and
staff ensaged in  (ranspoartion of woman
warkers is oblained? { If Applicable )

HEew seRlel gleattiBaiciul FsEe dmy |

sipazl wa  sdwdladey dlella ARGRuet
Aoaaul 203a B 2 3xe ¢ ol cu Sl

Identity card issued Lo all workers?
ofil siuetRlad Alomsts wdeml sida e

Is leave book maintainad?
2% o)y wmcalHl wd e

Whether committee of health. satery and welfare

is constituted? { If Applicable )
g wilozt, Heuudl s seaie wER 2

szciHl wd By ¢ wloeus) gay

Yes /N

sl =l

Yes/ No
al/ell

Yes/ No
gL/l

13

Whether all safety measures as per the dircetion
of fire protection department / local authority are
obseryed?

o] sla2 WEseel [@ewoa s s ddien RAEas
yerid MellHdletl otil dwoel weaelsd seuul

il B2

Yes  MNo

L/ ell

Yes /! Mo

Lol




Whether lirst aid box is maintained 7
g oles ollsy wicolidl aud & % By

Whether the following wellare facilities are

provided { wherever applicable )

AL SulTicient numbers of Latrines and Urinals?
B, Creche

C. Canleen

| efl3lall seaue yEwEd yfl wsadl wedl & 4

By (wall o] Slat )

3l Ao wel 2Afldcuadl yadl v
ofl. 52

Hl Badlat

Yes/ No

L/ wll

Whether all the records and registers are
maintained and reguired notice are displayed?
of oieil REEU waA elupliall Moaaiul wid &

A w3l Yauell uelEla i B

Any application for compounding of an offense |

15 made during the year? If ves,
Date of Application

Date of disposal

Amount of fess deposited

eilotl s1uGEEL w2l Slug wey ad
Ealdalel sacuml wid B ¥l &L, dl
wry ol dldlw

| Rsietell cidln

syl siclclell 2EH

Mo, of accident occurred in the establishment

during the year. No. of workers injured amount
of compensation paid.
ad ez:laus dzenul wswudell dven, ysds

anciell 254, diae side el dua,

Yes i Mo

&l /el

Is the Name Board displayed in Gujarati?

el olld apwatcllal welld e &

DECLARATION

Yes /! No

&L/ el

1/ we Mr, / Mirs ... B Tt s ST |1 -1 y - | |
solemnly affirm that all the information mentioned in the annual return are true and
correct, 1 / We am / are aware that il any information submitted by me turns out to he false
or not true or incorrect, I shall be liable for legal action under the concerned law.,

T R T T e T S ety

gl

Flsiyds viedl aullal ¢lal 3 atll el Bell andls fleclul Gedw sacuul wdel & A Wl wa
wdl B &7 wh s ady ¢lA 3 A W sl ey sdell Slgug wldcl wldl yrenr w dl § A

slaiel 860 Slejell ralaldl M2 woloelz Sl
Date -

Place -

Signature of Employer



GUJARAT GOVERNMENT GAZETTE, EX. 03-10-2019

SAVARKUNDLA NAGARPALIKA
SAVARKUNDLA. DIST. AMRELI
SCHEDULE
(See rule 3.6 and 9)
LIST OF DOCUMENTS TO BE UPLOADEIVATTACIIED
PART - A

(A) Documents 1o be uploaded for New Registration (Form A) -

(1) Identity prool ol the employer, (In case of legal statute such as company, ete. copy of
ldentity proof of responsible person under the respective Act.)

() Actual photo of the establishment displaying the interior and the name board at the
appropriate place of the csiablishment.

(3} Copy of the licence, registration which is mandatory under any other law from
competent authority belore starting of such business.

(4) In case of business conducied in owned premises any one of the following :-
(i) Sale / Purchase deed :
(ii)Current property tax paid receipt :
(iii)Curent electricity bill or
(iv)Current Society Maintenance receipt.

(5) In case of business conducted in rental / leashed premises any one of the following

documents :

(a)
(i) Lease Agreement
(11) Leave and Licence Agreement or
(iii) in case where the possession is held by way of any other arder of the court or

order of any competent authority, copy of such order and
{B) Any one document mentioned at Sr.No.(4) with respect to the owner of the
establishment whose premises is rented or leashed.

(G} I the place of business if owned or leashed or rented by any member of family or
relative: No objection letier from such member or relative.

(7} I¥ the place of business is situated in any residential housing society; No objection
certificate form the residential society or any such authority responsible for its
maintenance.

(%) All such documents wherever mentioned in the forms.

PART-B

(13 List of documents to be uploaded tor intimation (Form-T2):-

(1} ldentity prool of the employer. (In case of legal statute such as company, etc. copy of
ldentity proot of responsible person under the respeetive Act.)

(2} Actual photo of the establishment displaving the interior and the name board at the
appropriate place of the establishment,



PART-C

(C) List of documents applicable to be uploaded or Notice of Change (Form-G):

(1)

(2)

(3)
(4]

(3)

(6)

(7)
(8)

(9)

Identity Proof of the employer. (in case of the status such as company.ete. copy at the
Identity proof of the responsible person under the respective Act.)

Actual photo of the establishment displaving the interior and the Name Board at the
appropriate place of the establishment.

Old registration certificate.

Copy ol the License ,Registration Which is mandatory under any other law from compentent
authority before starting of such business,
In case ol business conducted in owned permises any one of the following:

(1) Sale/purchase Deed;

(it) Current Property Tax paid Receipi:
(iii) Current Electrictricity Bill;or

{iv) Current Society Maintenance Receipt.

[n ease ol business conducted in rental/leased premises any vne of the following documents
(a)
{i) Lease Agreement
(ii) Leave and License Agreement;
(iiij)ln case Where the possession is held by Way of any other order of Court or
order and

() Any one document mentioned at Sr. NO(5) Which respect to the owner of the
establishment Whose permisses is rented or leased.

Ifthe place of business is owned or leases or rented by any member of family or relative No
objection letter from such member or relative

IT" the place of business situated in any residential housing society : No objection certilicale
from the residential society or any such authority responsible for its maintenance.

Any other documents as mentioned in the form.



BUALS / Mstall Mol exctAxlell YR
elaL - Al

() etell alluell (51 A) W2 wWudls seustl exclds: -

(oll)

(1) el wllow yua. {sloiuﬂ sl2El Bl 5 Suell Bt Beaunl, doil@a stael
860 WUUER ARl 2o Yalctsll ose)

()  ¥allell 2oL 2N wicdRs waA «Un 0§ eolcicl H3MAA clzd@s 8121

(3)  clgedoll otsct, ollunll 3 ¥ wuiall Htl 23 sl Udcll daH wE s wdsdl
el SL2AEL 260 s(FaLA B,

(4)  HlAslell aoruni catamial szeunl el Brau o(Aeuuizl e aAs: -
(i) Aol / wilel sls:
(i) lelmlet AUl d2tell ysaslled 2:le:
(iii) g2j2e2 cllooll (et waal
(iv) dcdiiet Alaadl monaeld 2:le

(5) eust / ellogs uRUUL scunl vueldl titetl B, o Qe l6unl exclAH):
()

i ellx s
(ii) 2o Vol GUBUU 522 valal
(i) Sleell SlESUBL o2 g5 al2l WU SPUY UetH URsElol g5M wl2l 50199

Al wieall glal delt Braunl, sudt gsusll s wua
(o) ol (4) M GeAlict sleuBl excildy Foll 2eltuell etdYl vadl ellos s2eunl wuel
glal dell Hdsuoill Hildsau deeinl.
(6) %l calciale] 2ol HEoiotl BlEuel e wacl Hoitll szl U@Ll uac dlln
U 2adl eud ey 2 ol viel yeal wael doidl dzsell sle alul ust «18l
(7) %l cldue] @ Sl 28uls wicl Al sdg sl sl it uHibly
[Reuall waer vaial Astt macpl W2 waleeR il 88 formARE 22 el
(8) el oltl Exctidwl ¥l uol §0iul GeAlld B.

euat-ofl

el Hie AHUElS scllell excldaledl YR (5H-sl): -

(1) Bndlazell wlaw Yeual (slefell slael Fal ¥ susll Fat B, Aeild stauel
3601 WellELR cfscloll 2o YRielsll s

(2)  elUsllell 202 20 WidRs wal sl ol e2lcidl HeMlellall claclds slel.



elLot-{l

M)  Aucls sra W2 @) xRNl YR ua Frsel Yl (sl-2):

(1)

()
3)
@

(5)

(6)

(7)

(8)

(9)

snclaizel o yrian. (@RQ Rat 3 5uell Bau Brauul eifd wBBan dsa
FAUAELR callseloll e yRuiell Uz olset)
BLUsitoll Al D WiARs ual olin 6ll§ eallclt MMl s §l3L.
el elltglle] wreust
Gl Aol oAby, olell @ wital el wde s2dl udcl 209 wi@sidl 62l v
slfuel slael g0 2Bl B,
Udslell suf@slell caaruaell Brauml «1Ael seueuial Asell Uaeol d: |
(i) clatet / wilél s,
(ii) cllMlol MUl a3l ysdet 2alle;
(iii} scliiet [@Qeyet [Glet; waay
(iv) clelHtot Mgl Ne2olorl 22{lE.
ould e / estugloll ol scHl wladl cucuiatell Bruml « et fgunt
Excliclon
®)
(i) el 5212
(ii) 21 vlol CAUBUA 52U
(iii) %ell o1l o SlEUGL HlEall §5M wlRL Al §5MH glrL 2Avl Slat wal

(el) ol (5) Ul GeAld sleFunl exctder () Boll 2eustiol MUA sl uzealeoll B
Boll Uelleta(l cudell vaat eud wudl 8.

ol tltlle] ot HUASlell Bl macl eid dlBet fla waudl géolell slouel yew
al2l vetell eudell eud Aauml 2ud sla dl vl ue wadl Aol A didl uat

ol 5165 28015 slGRIO WalzZlul FRAA clduiale] et Fleudll uHer wacdl doll
el 1 welloterz il S8 Ul drgell S alul YmguAt «igl.

sliiul weudel sleuel vleal clldosl.



allY -
Hrdlle] ollH, -
Yoy -

Hlelef el eiw? -

Atdlw -
oldudl uat
SRR B o e d
i, ol My s Ao ¢ WSy Wloeledl v cududl uA e nuéuél
wflA gl 3, wlld wdl g5lel / SRV / HBUL 7 oo ol 9w sl

Aas ArelocllatNo As2 viddld AU ANdal BRY Y SEA B, B vRYsll Woftllal wWHlsl
slotzulellsl edl2l olal 20U Ase st2Ael vidold cUduod 51&l vUeuHl wa dl dsesll ezl
aE? slAEl dicold ¥ 58 352 / YRl ( 9l b wed dAH ottoicdl AR ) srcdl wid d dun
uHEl w3dl cm stlensl yel sal wiall 2y ©.

ugl dan flssl



