
 

Name & Permanent Address of the Establishment:

Name & Address of the Establishment where

Name and Address of the Building Worker: 

Nature of building or other construction work:

Father’s/Husband’s Name: 

Age or Date of Birth: 

Identification Marks: 
 

 
Sr. 
No. 

 

 
From 

 

 
To 

 
Nature of 

Work Done 

Rate
(with 
of unit in case of 

1 2 3 4 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Signature of Employer/Owner/Manager/Authorized

Seal/Stamp of the Establishment 

FORM 16 
Service Certificate  
(see rule 29 (1) (f)) 

  
Establishment: 

where building or other construction work carried on:  

 

Nature of building or other construction work: 

Total Period for which employed 

Rate of Wages 
(with particulars 
of unit in case of 

piece rate) 

If the building worker was a 
registered beneficiary 

his/her Registration No. & 
Name of the Board 

Reasons/Grounds 
which the 

employment 
terminated

5 6 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Employer/Owner/Manager/Authorized Person 

Reasons/Grounds on 
which the 

employment 
terminated 

 

 
Remarks 

7 8 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  


