Form A

Application for Registration (Old)
(Under Section 7(1) of The Maharashtra Shops and Establishment Act, 1948 )

(See Rule 5)
Application ID / 3137 FHTH 100000091511 Photo
Division / fasmr Konkan
District / fSregT: Mumbai Suburban (E)
Office Name Office of the Commissioner of Labour, Address- Kamgar Bhavan, E

Block, C-20, Bandra Kurla Complex, Bandra (East ), Mumbai -51.

1. Name of the establishment / TEUTIAT =TT uu uuu
2. Postal Address and situation of the establishment / ( 3m&ug=iar  UUU, UUU, UUU, UUUU, uuu, uuu, uuuu, uuu, ETEES,
qaT 3T S ) AGASKHED , AKOT, AKOLA, 3TPIE, 3TPIe, 444465
444465
Mobile / sTHYTEGT F. 9878989878
Email-id / § - A« 3mq &Y
3. Whether establishment falls under public or private sector / Private
HTEYTYAT AISAT T IS A @rereit &= I
3A. Ownership of Establishment STat=lY AT Self Owned TIA:TAT AT
4.Address of Office, Store room, godown, warehouse or work NNNN nnnn

place if any, attached with shop but situated In permises different
from those of the shop. / 3TFATIAAT NFA A GG dT@SAT
ot A HifhE, TR T, M3, I3R T3 fhaT FRAET
AT i AT

5. Name Of Employer / ATd®E a1G NNN nnnn

6. Residential Address of the employer / ATd®TdT fAaraTgT=ATET NNNNN, NNNN, NNNNN, NNN, ,  nnnnn, nnnnn, nnnnn, nnnn,

LG AKOLA, AHMEDNAGAR, JPIT, EHGIR, 454654
454654

7.Name of Manager / SaTII&H AT

Resident Since / ar&deq 1988

8. Residential address of Manager / SIGEATYHTAT RAGATYTTET It

Contact No

Fax No

Email-ID / § - &« 39 &

9. Category Of Establishment / 3FYTq=aT YHR COMMERCIAL ESTTS. ( SIT9RY &EAT )

10. Nature of Business / SHGUTY FEET LOGISTICS & TRANSPORT OFFICE

11.Date of commencement of business / ST & HedrdT el 05/03/2015

12. Name of the member of employer's family employed in the

establishment / 3TEATMRAT AFIT HHAAT ATARITAT Feardle

SHATN A

Male / 9&Y Females / f&xar Transgender / a3
0 0 0



13. Name of the other persons occupying position of management
or employees engaged in confidential capacity (indicate sex and

age in case of young person / cHAEITIRITAT ST EROT HIOTAT

SHATT adid T

Male / 3%% Females / f&am Transgender / X Total / ToT
0 0 0 0

14. Category of Establishment Partnership

Details

Sr.No. Partners Name Partners Address
88 osho  jj

Estabilishment's Weekly Off / Jreurqatd #rcarfes geer
Is Applied for Renewal / S[@=lle{0T FIFA T8 FI?
Renewal for No. Of Years / s[diells0m=aT quid) T&ar 0(0-)

Y SR TSt AgIsE AT AreT HAIm / HeEl 28 Y, HTUR HATH ( HAIE ) g98@ LOGISTICS & TRANSPORT OFFICE T&UTR 37ehiell
IgaR =N FXAr / H HI, I TG ATfedT ASAT STFATT Alfgal I FAYAGIR ST 378

HeX AlfeT WIET 3Meaed e , AR &5 G 3ear 30T / fhar Faftid FRGAgER AN @eol el Sfsd g ATHJaR AT Rae a7
TET AT Al T Fofia 38,

sign

Applicant's Signature 3TSTeRTT &Y





