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The Bombay Shops and Establishments Act, 1948

Ha$ ghtal T e Jrfafae eqye
FORM “E* sT=T g
(See Rule 8) / (Frg# ¢ Tg)
tIagaTd! =1/ Notice of Change

U.T.N./ga e,
Status / TR

Establishment Code / 3TTEATISTT ShaATl

Name of the Establishment, if any

TEA g 0 YOI 3T

Postal address and situation of the establishment
FEA=m 370 1 O 3T GEA=h Srem

State / TSI

District / foresr
City / Village / /& / 31T

Pincode / =0 Y8

Whether the establishment falls under Public
Sector or Private Sector (See Notes 4 and 5 below)

FEAT a0 & A 0 @rereft &9 39
(TSI ¥ T 3 URT)

Associated places of the Shop are not seperatly registered

g0 TR Foldet 3T ST AITAITGSAT e ideledT ATENd.

Situation of Office, Store Room, Godown, Warehouse, or Work Place, if any, attached to Shop but situated in premises

different from those of the Shop.

g0 1R Heldel 3ol Ui gl [ATeaT ST dared 0 1o 3reelel O Mo, HisRafe, Mere, a@r fii ar o r&rh

ST, 0 YOTET 3eaTd AT ¥AT

Names and Addresses of the employer

AT =i AT T fRargeyE= o

Name of the Employer Email

Phone No.

Fax No.

Name of the Manager, if any

AT 0 TOTATEl HHeITH AT i

Residential address of Manager, if any

TIGEATN 0 TOTATRT HeATH AT fAaraeAqTarar gan

Email Address of the Manager
IGEATY0 0 YOTATE! 3TeITH T §-Aef IS

Phone Number of the Manager

SHIEATAN 0 TOTTEN 3T HeATH AT GIea=AT haATl
Fax Number of the Manager

TIGEATUN 0 OTATR T HeATH a7 therd shaATd

Type,Category and Sub-Category of the establishment, i.e.
whether a Shop, Commercial Establishment, Residential Hotel,
Restaurant,

Eating House, Theatre or other place of Public Amusement

or Entertainment.

T 90 R G 990 R F0TS g0 I, A 67, foara dvg
TT0 181, TERIE, AT, ATCIIYE a1 ATGATAD AARSTATT
il a1 0 o= SR fon ror 3mg M ar 0 4.

Nature of Business

I TR
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Date of commencement of business

der g O ard arlre
Names of members of employer's family employed in the establishment / HEIHEA A0 Y 1HeIeAT ATeTD 1T [ ZalTcllel

Branch Name City Phone No. Mobile No. Fax No.
Names of persons occupying position of management or employees engaged in confidential capacity / cga&aTqQ i<t ST
YTROT 0 TOTRAT fli a7 MU TIFUT 0 THTER STUAT Tl edT SR SHATH ATd.

Name of the Employer Email Phone No. Fax No.
Total Number of Employees / 0 It T o1 §&AT
Effective Date #WHIZ:DATECTRL:EFFECTIVEDAT E#
Adults / gle Adolescents / T9T 3HH Total / ToT

Males / 939
Females / f&aar

Total /t"eljUT




