FORM XIV
(see rule 43)
FORM OF REGISTER

Name of Trade Union
Registration Number

Date of Registration
Number of application form

Remarks

Address of Head office

Subsequent changes of the
Address of Head Office

QN Ok wNE

Name of members
making application
1.

Noaprwd

8

ffice bearers (Transfer from one post to another count as relinquishment of appointment held).

Years of
enteringin
office

Name

Office
heldin
Union

Ageon
entry

Address | Occupation | Years
relinquishing
office addition to

Other officesheldin
membership of
executive with dates

All Forms Available at: www.patelconsultancy.in

SURAT(0261)2311521




