FORM-IV
(SEE RULE -42(3))

EMPLOYEE REGISTER
Name Of Establishment: Name of Employer:
Name Of Owner: Pan/Tan of the Employer:
Labour Identification No.(LIN):
SR. NAME DATE OF DATE OF MOBILE NO. AADHAR PRESENT PERMANE SERVICE BOOK PHOTO SPECIM | REM
NO BIRTH JOINING ADDRESS NT NO. EN ARK
SURNAME DEIGNATATI UAN BANK A/C NO. ADDRESS SIGNAT
EM NATION ON DATE OF EXIT URE
PLO GENDER ALITY PAN BANK NAME OR
gf CATEGORY(HS REASON OF EXIT THUMB
DE FATHER/HUSBAND EDUCATI /5/55/Us) ESICIP IFSC CODE IMPRES
NAME ON TYPE OF MARK OF SION
LEVEL EMPLOYEM IDENTIFICATION
ENT
1,2 3,4,5,6 7,89 10,11,12,13 | 14,15,16,17 18,19,20,21 22 23 24,25,26,27 28 29 30

All Forms Available at: www.patelconsultancy.in

SURAT(0261)2311521




