Form-A:1

(Employees and Employer Contribution Form for the month ending
on30™" June/31%t December)

Account No.

Name of Project/ CONtractor c..eeveeeeeeeeenrinreeeecnsonsennns
1) Name of the Factory/Institution
2) Factory/Institution Email Address
3) Factory/Institution Mobile Number
4) Name of the Owner/Employer

5) Nature of Established Factory/Institution (like Workshops,
Motor Omni Bus Service, Shops, Business Firms,
Resident Hotels, Restaurants, Refreshment Place,
Cinema or Other Places of Public Excursion and Entertainment)

6) Address of the Factory/Institution

7) Total number of employees registered in the institution as
on 30" June/31% December :

8) (1) Employees/Workers Share as per Column # 5
@ Rs. 6.00 per Employee/Worker

(ii) Employer/Owner Share as per Column # 5
@ Rs 12.00 per Employee/Worker

9) Details of total fund to be paid to the Welfare Commissioner
A. Numbers of Employees
Employee’s Share
B. Employer’s Share

Total

o O

Date of Payment

m

Mode of Payment
(Case/Cheque/DD)

10) Reasons for if the contribution not paid/
less paid if any, :

Date: Signature of Employer

Note: Cheque/DD should be in favour of “Gujarat Labour Welfare Fund”
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