(FORM XXVII) (€P6] @°- XXVII)

[See Rule 265(1)] [#9F1- 998 (°)]

APPLICATION FOR REGISTRATION OF(BUILDING AND OTHER CONSTRUCTION WORKER
6RI0IQIT B AMIRY S8 §fia EAIR Qe T

1. (a) Name of the construction worker :

(BAE sfiaa @)
(b) Sex (f&r)

(c) Marital Status (6Ge@a §8)
(d) Father's Name /Husband's Name

(el @11 [ AN Q1e1)

(e) Date of birth/age (99 @/8¢ | @9Q) :

(attested copies of proof of age to be enclosed)
(e@sr12d ( 2i6cee0 @d) Pem 986 949 UAIKIae RY)

(f) Present address (@caiea 0&4)
(g) Permanent address (gla1 8adl)

(i) Village (@6

(i) Post office (sai®)

(iii) Gram Panchayat (9ie orolge) :

(iv) Block / Municipality / NAC
(98, / YPTAIRG/ Q]Ie eroq)

(v) District (&%)

2. Details of the family members

Attach three
recent
pass port size
colour photo

(6Ps0IT QePe
QIgsals’ rss)

(AT aYelatal=Faloh Falataty )
Sl. No. Name Age Relation with the applicagt
(. ¢r.) @I61) (@gQ) (CIERORR QR 98 I¢R)

3. Name and Address of the

establishment(s) where the
applicant worked during the last
one year (with Registration No., i

available)

(Goeeden 26QERaIR 6aE! JVRER
alIdieqeea oIRIa PRI 8 Oadl 986 O
JOYEQ ERFERAR PRAQ &N B12] QERE fR6R)

4. Date of working with duration of
work in the establishment (s)
(QG8IRER QI AA2Q GIAS 8 2QY)




5. Nature of job
(@IIQ PIA)

6. Educational qualifications/training
details, if any
(2ad §isIcie 6QIENRI/ IR Fead (BaN))

7. Whether BPL/Antyodaya
Mention Card No. if available
(Based on self-declaration by the
applicant)
(6.8.4R / 262104 A6 @ (QdalN))
(08 Q0 IQ 60 2BAARRINIR F&Y 6AITEIRIA)

8. PF/ESI No., if any
(A.4er, [ @.4Q2IR PAR (8eN))

9. (I) Whether SC / ST /SEBC
(20960 P16/ @reld/ ag2l a6)
(II)Whether Minority/Physically
Challenged/etc. (based on self
declaration by the applicant)
(TFeIng | SRR 28 QBYIE )

(BI6QORINNR P 6QISSIRICA)

10. Bank Account No./Name of
Branch/Bank

(QUIF CINQR, PR [ QUIR IR PIF1)

The above facts are true to the best of my knowledge and information.

(6710 RI6 8 Gl 2RINER £ 6ABEI QB 64, QUERIR ANY BN I6Y 2UES' ) |

Place (gi&) :
Date (610¢):

Signature of the Applicant
26Qeea NN Q@dsie



Certified that the above applicant is /was engaged by me/known to me as a

building workers since )
FI YRR FQ2R 64, QATERIR QPRI 6RI0IRQIE B UPYIPY F1l8 §FR QU6 661 QIR

£ 621988 QI 62IRC6R FA €] IR 6RI0IQIE B 2RYIRY FFIEl TFR RED GOIB wvererererererarareres
Sl 01 FIERE | |

Signature of the Employer/ Inspector/ Authorised
Representative of Registered Trade Union

with seal, address & contact no.
JCYRRINR QYSIE | FUNRR L6Ie /IEQE 650 LRI

QIQQIg QEtuGR 0gsie, a3d QIa, 08¢l @ 6AIRQ 9RG
GRare 6056890 PA6,
O@éll B 6EREF IR, AR

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Acknowledgement

Received the application for registration under BOCW(RE&CS) Act, 1996
From Shri/[Smt. . . .ccceiiiiimiminsssns s e sasinin s s s s sie s s mm s 564 e

An amount of Rs. as Registration and one years Membership
fee has been received vide Money Receipt No. dated :
Signature
Date
W\Qe
ELATEIFIOT crevevrererererserseseseserssarassassesesseserasassassessossssesasassssassasssssosessonsasssssssensssonesas

............................ 0lq 6RI0IRIG B ANIRY FFdl §Fie ( QR PORE 8 QIR ATIeM) 2R,

0 (9 2RIFPER IBYE 62RINIR 2EQARIR TR R |
(5[ =58 N————— R 0Baad P 8 Qe 604 QI09] 92¢ A, 6l AIRER Qda.
- ], W B L2 P QBIEQ BM |

IBRQY SRIFINIFR QI6E, CIA6 @
6012Q



SELF DECLARATION BY APPLICANT

SADTIEL ot st S e s B
1L T 1 T m——
T T ———

Do hereby solemnly declare.

i) That, I have not been enrolled my name in any other district / state as beneficiary
under Building & Other Construction Workers’ (RE & CS) Rule 2002.

ii) That, I am not a member of any of the Welfare fund established under any law for
the time being in force (U/S 264 of OB & OCW (RE & CS)) Rule 2002.

iii)  That, I am a BPL/Antyodaya/Non-BPL card holder.

iv) That, I belong to SC/ST/SEBC/General/Minority/Physical challenged/etc. category.

This submissions made above are true to the best of my knowledge and belief.

Signature/Thumb impression of the Applicant



CERTIFICATE OF EMPLOYMENT PROOF
[ U/s 265(2) (iii) OF OB & OCW (RE & CS) Rule-2002]

TO WHOM IT MAY CONCERN

This is to certify that the applicant namely Sri/ Smt.: ..ccoceiviieiviicieeie e
5/ D Wl ceommenesmmmumimesmumnnsespmnnnmsas OF VINAREE sensmamsmras
PO cscvmsescumormnbonsmssvmivisssn B B § s s s Saass s SaEapay G.P/NAC/Municipality: .asssnmmmmess

Block: ..o DISE . 1S @ cONSETUCtiON WOTKET (o)

by occupation and has subscribed his/her name as a member of Trade Union namely .........cccccecoeeceevereerervenennn.
SINcE | IHEVERD e The Trade Union U/S 265(2) (iii) OF OB & OCW (RE & CS) Rule-2002, do

hereby declare that the worker has worked under different employers in different months of the year as
specified below.
Work Report of the Worker for the Year........................

SI | Name, Address & Regd. No of Period of Employment | Total Days Amount of Daily
No. | Employer Employed wages.

Signature/Thumb impression of the Applicant Signature of the Authorized Person
With Seal & Stamp.




I nominate the following person/ persons as rightful dependants, to receive all
the dues from the Building and Other Construction Workers’ Welfare Board on my

(FORM -XxxI) (erel- XXXI)

[See Rule 265 (2) and 266 (4)]

[Faa-998(9) B8 999(¥%)]
Nomination Form
164 dQ

behalf and in the event of my death as rightful heirs to receive all benefits due to me.

d, SORGe Qua | QUane] 6AIa 206, FERIR QUG RIEE AERINE AR 64,
69 61 GRCPQ BESI 6RIOIRIG 8 ARIRY B8 gfe ARYIE 6Q16 facq AAg oy
R4 fEEQ e* O 6A1Q F)6Y 2 686 64 6A1IQ 206 FUREIR QEARIFIN AR ALY

AR QUS JLE @RER |

(1)

(2)

(3)

(4)

Name and address
of Nominee/

Relationship with
the workers

Age of Nominee(s)
(6L QU

Amount of share
given to each

A e e
R IR PIF1 3 QURR I TS
Oaéll) QUE)
Place (4%):
Date (QIQ8!): Signature,

Name, Address & Beneficiary
Registration No. of the worker

YPRIP IR A8,
Qle1, Oadll 8 6R6]AR PR

Q9. - PYA- 998 (9)(@) FBRIPONE FI6R : UM QI F1, IS UM Q1 Y RS
R2lI@ 606Q@ QA 2JIT TR Ye° O& 2N QI Y1 9e° 21918 9Ag ARl Q1Qe
2@ 666 dIl ARl |




RSBY-Beneficiary

Sl. No. Name of the Head of Age Present Address Permanent Details of the dependant
family 5 Address Relation
e .
< with
U] Head of
Name Age Sex Family
(1] [2] [3] [4] (5] [6] (71 (8] [9] [10]
Name of the Name of the Name of the Name of the Village Whether Whether Beneficiary No.
District Block Panchayat belong to BPL? | SC/ST/OBC/General | ORI-KHU
If yes BPL no.
[11] [12] [13] [14] [15] [16] [17]

Signature of the

applicant




