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FORM XXXI 

[See rule –71] 

1. Name of Establishment 

2. Address 

3. Date of commencement of work (DD/MM/YYYY) 

4. Estimated period of work (MM/YYYY) 

5. Estimated cost of work: 

6. Amount of Cess to be paid: 

7. Whether work is being handed over to any other person/agency for completion. 

8. If yes, Name/ Address of such person/agency. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Signature of Employer 

Name of Establishment 

Date 

 
 
 

 
 


