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FORM —i
[See clause (iii}, sub-rule (1) of rule 26]

In the Employees Insurance Court Act ...

A B {add description and residence) ......cceceeiv e
Applicant

Against
CD ({(add description and residence ....ccovene.
Opposite party. Other particulars of the appllcatlon spemfed in rule 13
[DF: | (SO
Signature of the applicant
(Verification by the Applicant)

The statement of facts contained in this application is, to the best of my knowledge and
belief, true and correct.

Date v i i e

Signature of the applicant
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FORM — i
[See sub-rule (2) of rule 26]

List of document produced by applicant/Opposite party {title), e.g. Description, Subject,
Name of the court, no. etc.

No. | Description of document The date which the Signature of the party or
document bears pleader or any authorized
representative

(1) (2) (3) {4)
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FORM-IV
[See sub-rules (1}{2)(3)(#) of rule 30]
Nomination/Fresh Nomination/Modification of Nominaiion
(Strike out the words not applicable)

(Give here name or description of the establishment with full address)
1, Shri/Shrimati/Kumari.. .......coooeieiiieei e ieniaeenann. (Name in full  here) whose
particnlars are given in the

Statement below, hereby nominate the person(s) mentioned below/ have acquired a family within the
meaning of clause (33) of section 2 of Code on Social Security, 2020 with effect from the
..................... (date here) in the

manner indicated below and therefore nominate afresh the person(s) mentioned below to receive the
gratuity pavable after my death as also the gratuity standing to my credit in the event of my death
before that amount has become payable, or having become payable has not been paid and direct that
the said amount of gratuity shall be paid in proportion indicated against the name(s) of the
nominee(s).

or
1, Shri /Shrimati / Kumari..............c.oooeviioneonnn.. (Name in full here) whose particulars are given
in the statement below, hereby give notice that the nomination filled by me on date ... and
recorded under your reference No............... dated................... shall stand modified in the

following manner-

2. I hereby certify that the person(s) mentioned is/are a member(s) of my family within the meaning
of clause (33) of section 2 of the Code on Social Security, 2020.

3. 1 hereby declare that I have no family within the meaning of clause (33} of section 2 of the said
Code.

4 (a) My father/mother/parents 1s/are not dependent on ime.
(b} My husband's father/mother/parents is/are not dependent on my husband.

5. I have excluded my lmsband from iny family by a notice dated the ... __. to the coinpetent
anthority in terms of clause (33) of section 2 of the said Code.

6. Nomination made herein invalidates my previous nomination.

Nominee(s)
Sl. No. | Name in full with full | Relationship with Age of Proportion by which
address of nominee(s) the employee nominee the gratuity will be
shared
1.
2.
3.

Soon
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Manner of acquiring a “Family”

(Here give details as to how a family was acquired, i.e., whether by marriage or
parents being rendered dependent or through other process like adoption)

Statement

1.1. Name of employee in full

2.2 8ex

3.3. Religion

4.4, Whether unmarried/married/widow/widower
5.5. Department/Branch/Section where employed
G.6. Post held with Ticket No. or Senal No., if any
7.7. Date of appointment

8. Permanent address:

Village. .................... Thana............... Sub-division.............. Post QOffice
PinCode................ District............... State.................. Email-1ID
Mobile Number...............coo..o.

Place;

Date:

Signature/Thumb impression of the Employee

DECLARATION BY WITNESSES.

Nomination signed / thumb mmpresston before me.

Name in full and address of witnesses. Signature.
1. L
2. 2.

Date:

CERTIFICATE BY THE EMPLOYER

Certified that the particulars of the above nomination have been verified and recorded in

this establishment. Employer's Reference No., if any

Signature of the employer/Officer authorised

Designation
Date: Name and address of the establishment

or rubber stamp thereof.
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Acknowledgement by the Employee

Received the duplicate copy of nomination in Form-} filed by me and duly certified by the employer.
Date: ...l
Signature of the Employee
FORM-V
[See clanses (i),(il),(iil) sub-rule (1) of rule 31]
AppHlcation for Gratuity by an Employee/Nominee/Legal Heir
(Strike out the words not applicable)

O, oo e e e
(Give here name or description of the establishment with full address)

Sir/Madam,

) IS (name of employee/nominee/legal heir) mominee of
late............. (Name of the employee)/ as a legal heir of
late........oocooiiiiiii (Name of the employee), beg to apply for payment of gratuity to

which 1 am entitled under sub-section (1} of section 33 of the Code
on Social Security, 2020 on account of-

a) my superannuation/retirement/resignation after completion of not less than five
years of continuous service/total disablement due to accident/total disableinent
due to disease/ on termination of contract period under fixed term employment

with effect fromthe. ... ................. or;

b) death of the aforesaid employee while in service/superannuation
on. ... after completion of ... years of service/total disablement
of the aforesaid employee due to accident or disease while in service with effect
fromthe ... ... .. or;

SErvice/SUPErannuation O ...........coeeeneerenanans.. (date) without making any
nomination after completionof ................. years of

Service/total disablement of the aforesaid employee due to accident or disease while
m service with effect from.......................

Necessary particulars relating to my appointment are given in the stafement below.
1. Name of employee in full, (if, the gratuity is claimed by an employee)
a) Marital status of employee(unmamed/mamed/mwidow/widower)
b) Address m full of employee
Or
2. Name of nominee/legal heir, (if the gratuity is claimed
by nominee/legal heir)

a) Name of Employee
b) Marital status of nominee/legal heir(unmarried/married/widow/widower)

¢) Relationship of nominee/legal heir with the employee
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d) Address in full of nominee/legal heir
e} Date of death and proof of death of the employee

f} Reference No. of recorded nomination if available

3.Department/Branch/Section where last employed
4.Post held by employee.

5.Date of appointment.

6.Date and cause of termination of service

7.Date of Death

8.Total period of service of the employee

9.Total wages last drawn by the employee.

10. Total gratuity payable to the employee/ share of gratuity claimed by a nominee/legal heir.

Payment may please be made by crossed bank cheque/credit in my bank account No......................

( Bank details to be provided)
1. Name of the account holder.
2. Bank branch.

3. Account No and IFSC No.
4. Other details

Yours faithfully,

Signature/Thumb-impression of the

Applicant employee/nominee/legal heir
Place:

Date:

DECLARATION BY WITNESSES.
Nomination signed / thumb impression before me.
Name in full and address of witnesses. Signature.
1. 1.

2. 2.
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FORM-VI
[See sub-clauses (a){(b) of clauses (i),(ii),(iv) and (v} of sub-rule (2) of rule 31]
Notice for Payment/Rejecting claim of Gratuity
(Strike out the words not applicable)

(Name and address of the applicant employee/nominee legal heir)
You are hereby informed that
a) *as required under sub-clause (i1) of clause (a) of sub-rule (2} of rule 35 of the
Code on Social Security (Central) Rules, 2020, that your claim for payments of

gratuity as indicated on your apphication in Form-I1 under the said rules is not
admissible for the reasons stated below:

Reasons (Here specify the reasons); or

b) *as required under sub-clause (1) of clause (2} of sub-rule (2} of rule 35 the Code on Social

Security (Central) Rules, 2020 that a sum of Rs. ........... (Rupees..................... } 1s payable
to you as gratuity/as your share of gratuity in terms of nominationmade by .................... on
_____________________ and. ... _recorded in thas..... . ... . as a legal heir of

2. *Please call at....................... 4 (R (Herespecify
place)....................... .. (date}yat................... (time) for collecting your payment of
gratuity crossed cheque.

3. Amount payable shall be sent to you through demand draft or shall be credited
in your bank account as desired by you

4. Brief statement of calculation

a} Date of appointment.
b} Date of termination/superannuation/resiguation/ disablement/death.

¢} Total period of service of the employee concerned:
VeATS...coeneiaeennne. months.

d) Wages last drawn:
e) Proportion of the admissible gratuity payable in terms of nomination/as a legal heir:
f} Amount payable:

Place:
Date: Signature of the Employer/authonzed officer.
Name or description of establishment or

Rubber stamp thereof
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FORM-VII
[See clanse (i} of sub-rule (5) of rule 31]
Application for Direction

Before the Competent Authority for Chapter V nuder the Code on Social Security, 2020

Application No. Date

BETWEEN
(Name in full of the applicant with full address)
AND
(Name in full of the employer concerned with full address)

1. The applicant is an employee of the above-mentioned employer/a nominee of
late.. ...l an employee of the above-mentioned employer/a legal heir of
late...........ooooiiii, and employee of the above-mentioned emplover, and 1s entitled to
payment of gratuity under section 53 of the Code on Social Security, 2020 on account of his
own/aforesald employee’s superannuation  ON................cc.ccoeciiiiio.. (date)/his own
retirement/aforesaid employees’resignation on....................... (date) completion
of ... vears of continuous service/his own/aforesaid employees' total disablement
with effect from ..................... (date)due to accident/disease death of aforesaid employee
13 (TR

2. The applicant submitted an application under Rule........................ of the
Code on Social Security (Central) Rules, 2020 onthe ................... but the
above-mentioned employer refused to entertain itissued a notice dated
the................ under clause  ............. of  sub-rule of rle
................... offering an amount of gratuity which is less than my due/issued a
notice dated ................... the under clause............. of subsule............ of
mle................... rejecting my eligibility to payment of gratuity. The duplicate
copy of the said notice is enclosed.

3. The apphicant submits that there 1s a dispute on the matter (specify the dispute).

4. The applicant furmshes the necessary particulars in the annexure hereto and prays
that the Competent Authority may be pleased to determine the amount of graturty
payable to the petitioner and direct the above-mentioned employer to pay the
same to the petitioner.

5. The applicant declares that the particulars furmished in the annexure hereto are
true and correct to the best of his knowledge and belief.

Date:

Signature/Thumb impression of the
applicant.
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ANNEXURE

1.Name 1n full of applicant with full address

2. Basis of claim (Death/Superannuation/Retirement/Resiguation/Disablement of
Employee/Completiou of contract period under Fixed Term Employment}

3.Name and address in full of the employee

4 Marital status of the employee (unmarried/mamed/widow/widower)

5.Name and address in full of the employer

6.Department/Branch/Section where the employee was last employed (if known)
7.Post held by the employee with Ticket or S1. No., if any (if known)

8.Date of appointment of the employee (if known)

9.Date and cause of termination of service of the employee (Superannuation / retirement / resignation
/disablement / death/Completion of contract period under Fixed Term Employment)
10.Total period of service by the employee

11. Wages last drawn by the employee

12 If the employee 1s dead, date and cause thereof

13 Evidence/witness in support of death of the employee

14 If a nominee, No. and date of recording of nomination with the employer

15 Evidence/witness in support of being a legal heir if a legal heir

16.Total gratuity payable to the employee (if known)

17 Percentage of gratuity payable to the applicant as nominee/legal heir

18. Amount of gratuity claimed by the applicant

Place:

Date: Signature/Thumb-impression of the applicant



2968 THE ASSAM GAZETTE, EXTRAORDINARY, OCTOBER 27, 2021

FORM -¥IIl
[See sub-rule (117 of rala 31|

Motlce for Appearance belore the Competent Audomrdty/Sammon
fStrike oud e wonds aiid pearagrapdt not applicakie)
T,
(Hame and address ol the emploverapplicant)

Whersas Shni . ......................a¢e;ployes uoder yow'a nominee{s)legal beir(s)
OF3hE. i ann  employee wider  the  abowe  menhoted  emplover,
kas/bave filed an apphcaron under sub-mle 4y of rle 37 of the Code oo Social Secuntw Central)
Bailes, Me2( atleging, that-

{A copy of the said application is enclosed, i, swnmon is isswed then copy of application is not
required)

MNow, therefore, you are leely calied npenfsmtmoned to appesr before the Competent Athoiny

B e v o dplaceieitdver persomalby or throngh 8 person duly authorized m dis Bebalf for the
purpese of answering all material questions relating to the apphcatioh oo the ... day of
............ 0.8t G eleck in the forepeondatiernoon o support offto answer e

allegation; and as the day fixed for your appearance is appointed for final disposal of the application,
you must be prepared to produce on that day all the witnesses upon whose evidence, and the
documents upon which yon intend to rely 1n support of your allegation/defence.

Take notice that in default of vyour appearance on the day before-mentioned, the
application will be dismissed/heard and determined in vour absence.

Whereas your attendance is required to give evidence/you are required to produce the

documents mentioned in this list below, on behalf of .......... in the case arising out of
the claim for gratuity by.......... Foom............. and referred to this Authority by an
application under section 56 of the Code on Social Security, 2020, you are hereby
summoned to appear personally before this Authority on the ....... day of
........ 20................at............ ‘O’clock in the forenoon/afternoon and to bring with
you for to send to this Authority) the said documents.

List of documents-
1.
2.
J.soon
Given umder my hand and seal this .. dayof . . 20

Competent Authority

mder the Code on Social Secwrity Code, 2020
Note:

1. The portion not applicable to be deleted

2. The summons shall be 1ssued in duplicate. The duplicate is to be signed and
returned by the persons served before the date fixed.

3. In case the summons is issued only for producing a document and not to given
evidence it will be sufficient complianee to the summons if the documents are
caused to be produced before the Competent authority on the day and hour fixed
for the purpose.
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FORM - IX
[See claunse (iii) of sub-rule 12 of rule 31]
Notice for Paymeut of Gratuity as Determined by Competent/Appellate Authority
(Strike out the words and paragraph/s not applicable)
To

?

(Name and address of employer)

1. Whereas Shri/Smt./Kumari.....................ooin of an
emplovee. ... (address) under yowa
nominee(s)/legal  heir(s) of  late

______________________________________________________ an employee under you, filed an application under
section 56 of the Code on Social Security, 2020, before me; or

Whereas a notice was giventoyouon ......................... requiring you to make payment of

RS il to Shr/Smt/Kumari.................................... as gratuity under the Code

on Social Security, 2020.

2. And whereas the application was heard in your presence on........... and after the

hearing have come to the finding that the said

Shri/Smt/Kumari.................oo i1s entitled to a payment of

Rsoooool. as gratuity under the Code on Social Security, 2020; or

3. Whereas you/the applicant went in appeal before the appellate authority, who has decided that

an amount of Rs....................... is due to be paid to Shri/Smt./Kumari ................ as gratuity

due under the Code on Social Security, 2020.

Now, therefore, 1 hereby direct youto pay the said sum of Rs.
............................ to  Shri/Smt/Kumari ...................eooeoeeeo......... Within thirty days of

the receipt of this notice with an intimation thereof to me.

Given under my hand and seal, this ................ dayof. .................. 200,

Competent Authority
under the Code on Social Security Code, 2020

Copy to:
1. The Applicant- He is advised to contact the employer for collecting payment.
2. The Appellate Authority if applicable.
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FORM - X
[See sub-rule (13) of rule 31]

Application for Recovery of Gratuity
Before the Competent Authority for Chapter V under the Social Security Code, 2020
Application No. Date
BETWEEN
(Name 11 full of the applicant with full address)
AND
(Name 1n full of the employer/Trust/Insurer concerned with full address)

1. The applicant is an employee of the above-mentioned employer/a nominee of

an employee of the above mentioned employer/a legal heirof late .................. an employee of the
above-mentioned
employer, and you were pleased to direct the said employer in your notice dated the

............................. under
sub-rule (11) or sub-rule (12) of rnle 35 of Code on Social Security (Central) Rules, 2020
for paymentofasumof Rs....................... as gratuity payable under the Code on

Social Security, 2020.

9. The applicant submits that the said employer failed to pay the said amount of gratuity
to me as directed by you although 1 approached him for payment.

10. The applicant therefore prays that a certificate may be issued under section 129 of the
Code for recovery of the said sumof Rs. ........................... due to me as gratuity in
terms of your direction.

Signature/Thumb-impression of
applicant.

Place:

Date:
Note.—Strike out the words not applicable.
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FORM - X1
[See sub-rule (3) of rule 32]

Application for Registration of an Establishment under sub-section (3) of Section 57.

A. Establishment Details.

1.

Retrieve details of Establishment through LIN/Registration Number:

2. Name of Establishment :

3.

4. Other details of Establishment:

a. Total number of employees engaged directly in the establishment:

Location and Address of the Establishment:

b. Total number of the contract employees engaged:

c. Total number of inter-state migrant workers employed:

5. Ownership type/ Sector:

6.

7. Details of selected N1C Code:
8.

Activity as per National Industrial Classification (NIC):

Identification of the establishment e-sign/digital sign of employer/representative:

B. Details of Employer :-

1.
2.
3.
4.

Name & Address of Employer/ Occupier/ Owner/ Agent/ Chief Executive:-
Designation:

Father’s/ Husband’s Name of the Employee:

Email Address, Telephone & Mobile No:

C. Manager/Agent Details

1. Full Name & Address of Manager/ Agent or person responsible for supervision and

control of the Establishment:

2. Address of Manager/ Agent :
3. Email Address, Telephone & Mobile No :

D. Details of Approved Gratuity Fund/ Insurance obtained for hiability of payment towards the
Gratuity:

E. Other Details :-

Dated:
Place:-

Signature/E-sign/digital sign of Employer
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FORM - XI1
[See clause (i) of sub-rule (1) of rule 34]
Complaiut to the luspector-cum-Facilitator

To

El

The Inspector-cum-Facilitator

( Under the Code on Social Security, 2020),

Sir/Madam

| (Name of woman) employed in....... (name and full address of the
establishment) or 1........ J(name), a person nominated under Section 62 by or a legal representative
of....... (name of woman} employed in........... (name and full address of the establishment) having
fulfilled the conditions laid down in the Code on Social Security, 2020 and the Rules thereunder, am
entitled toRs............... being matemity benefit and/or Rs............. being the medical bonus and/or
Rs........... being wages for leave due under Section 65 but the same has been improperly withheld by
the employer/discharged or dismissed during or on account of her absence from work in accordance
with the provisions of this Chapter VI of Code on Social Security, 2020.

You are therefore requested, to direct the employer to pay the amount to me/ to set aside the
discharge or dismissal done by the employer.

Signature or thumb impression of the Woman/

nominee/ legal representative

Signature of an attester in case the woman/

nominee/ legal representative is

unable to sign and affixes thumb impression.

Full address of the women/nominee/ legal representative.
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FORM - X111

[See sub-rule (2) of rule 35]
Appeal under Section 72

To,

The Authority,

(Appointed under the Code on Social Security, 2020}
_____________________________________________________________ (Address)

Sir/Madam,

| ISR the undersigned, woman employee of........... (name and full address of the establishment)

* Feel aggrieved by the order of Inspector-cum-Facilitator under sub section (2 ) of Section 72 for
the reasons attached hereto, prefer this appeal under sub-section (2} of section 68 and request that
the said employer be ordered to pay the above mentioned amount to me. A copy of the order of
Inspector-cum-Facilitator in this behalf is enclosed or,

*Shri............... , Inspector-cum-Facilitator, having directed under the sub-section (2} of section
72 to pay the maternity benefit or other amount being.........(Natwre of amount) to
which......... (Name of woman} is said to be entitled / to set aside my discharge or dismissal

during or on account of absence from work in accin accordance with the provision of this Chapter
V of the Code on Social Security ,2020 (Strike out the unnecessary portion).

1 prefer thisappeal under sub-section (3) of section 72 . Inview of the facts
mentioned in the memorandum attached hereto and the documents filed herewith it is submitted
that the women is not entitled to the maternity benefit or the said amount and hence the order of
the Inspector-cum- Facilitator in the copy of which is enclosed , may be set aside.

(Strike out the unnecessary portion).

Date Signature or Thumb impression of the women/ aggrieved person.

Signature of an attester in case the woman is
not able to sign and affixes thumb impression

Full address of the nominee/ legal representative
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FORM - X1V

[See rule 37]
Notice Book under Section 82(4)

Name of the Establishment. .. ... L

Natire Of DU IS . .. oo e e e e e

Date of Opening. ...

Registration no (if any)..........ooooii e

Name of the employer/occupier........ ... ...

SHIBUIOY
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FORM - XV
[See rule 39|

STATEMENT OF FATAL ACCIDENTS
To,
The Competent Authority,

1. 1 have the honour to submit the following report of an accident which occurred in (date), at
(here enter details of premises} and which resulted in the death of the workman/workmen of whom
particulars are given in the statement annexed.

2. The circumstances relating to the death of the workman/workmen were as under: -
(a) Time of accident.
(b) Place where the accident occurred.
(¢) Manner in which deceased was/were employed at the time.
(d) Cause of the accident.
(e) Any other relevant particulais.

1 have etc.
(Signature and designation of person making the report)
Statemeut
Name Sex Age Salary/Wage of the | Natuve of Full Remarks
employee employment postal

address

1 2 3 4 5 6 7
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FORM - XVI1
[See sub-rule (1) of rule 40]

MEMORANDUM OF AGREEMENT

It is hereby submitted on the day of 20 personal imjury was caused to
resident at by accident arising out of and in the course of employment in

. The said injury has resulted in temporary disablement to the said employee whereby it

is estimated that he will be prevented from eaming more than of previous/any wages for a period of
months. The said employee has been in receipt of half-monthly payments, which have

continued from the day of 20 until the continued from the day
of 20 until the day of 20 amounting to Rs.
in all. The said employee’s monthly wages are estimated at Rs. . The employee is over

the age of 15 years /will reach the age of 15 years on

It 1s further submitted that the employer of the said employee has agreed to pay, and the said
employee has agreed to accept, thesum of Rs........... in settlement of all and every claim under the
Code on Social Security, 2020, in respect of all disablement of a temporary nature arising out of the
said accident, whether now or hereafter to became manifest. It is therefore requested that this
memorandum be duly recorded.

Dated............. 20 Signature of Employer.............................
e
Signature of Employees.............................
Withess .. .cooo i e

Note. -- An application to register an agreement can be presented under the signature of one party:
provided that the other paity has agreed to the terms. But both signatures should be appended,
whenever possible.

Receipt (to be filed in when the money has actually been paid).
In accordance with the above agreement, I have this day received the sum of Rs.

Dated......... 20. ) ) o ) Employee..........................
The money has been paid and this receipt is signed in my presence.

Witness ... .o ee e

Note. -- This form may be varied to suit special cases, e.g., injury by occupational disease,
agreement when employee is under legal disability, etc.
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FORM - XVI-A
[See sub-rule (1) aud (4) of rule 40]

MEMORANDUM OF AGREEMENT

It is hereby submitted that on the day of 20 personal injury was caused to
residing at by accident anising out of and in the course of his employment in

The said imjury has resulted in permanent disablement to the said employee of the following nature,

namely: -

The said employee’s monthly wages are estimated at Rs. The employee is over the
age of 15 years/ will reach the age of 15 years on

The said employee has, prior to the date of the agreement, received the following payments,
namely: -

Rs. on Rs. on
Rs. on Rs. on
Rs. on Rs. on

It 1s further submitted that the employer of the said employee has agreed to pay, and the said
employee has agreed to accept, the sum of Rs. in full settlement of all and every claim
under the Code on Social Security, 2020, in receipt of the disablement stated above and all
disablement now manifest. It is therefore requested that this memorandum be duly recorded.

Dated .......... 20. Signature of employer ...........................
WIIESS. .o
Signature of Employee ...........................
WINESS. ..o

Note. -- Application to register an agreement can be presented under the signature of one party:
provided that the other party has agreed to the terms. But both signatures should be appended,
whenever possible.

Receipt (to be filled in when the money has actually been paid)

In accordance with the above agreement, I have this day received the sum of Rs.

Dated............. 20. Employee
The money has been paid and this receipt signed in my presence.

Wituess

Note. -- This form may be varied to suit special cases, e.g. injury by occupational disease,
agreement when employee is under legal disability, etc.
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FORM - XVI-B
[See rule 40 (1}]

MEMORANDUM OF AGREEMENT

It is hereby submitted that on the day of 20 personal injury was
caused to residing at by accident arising out of said in the course of
employment in . The said injury has resulted in temporary disablement to the
sald employee, who is at present in receipt of wages amounting to Rs. per month/no
wages.

The said employee’s monthly wages prior to the accident are estimated at Rs. . The
emplovee 1s subject to a Iegal disability by reasonof...........................

It 1s further submitted that the employer of the employee has agreed to pay and on behalf of the
sald employee has agreed to accept half-monthly payments at the rate of Rs. for the period
of the said temporary disablement. This agreement is subject to the condition that the amount of the
half-=monthly payments may be varied in accordance with provisions of the said Code on account
of an alteration in the eamnings of the said employee during disablement. It 1s further stipulated that
all rights of commutation under sub section I of Section 8% of the said Code are unaffected by this
agreement it is therefore requested that this memorandum be duly recorded.

Dated ..................... 20 Signature of employer...........................
WIIESS ..o
Signature of employee.........................
WINESS ..o s
Note. -- An application to register and agreement can be presented under the signature of one party:
provided that the other party has agreed to the terms. But both signatures should be appended,
whenever possible.

Receipt (to be filled in when the money has actually been paid).
In accordance with the above agreement, I have this day received the sum of Rs.....................

The money has been paid and this receipt signed in my presence.

WSS - e,

Note. -- This form may be varied to suit special cases, e.g., injury by occupational disease, etc.
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FORM XVII
[See sub-rule (2),(4)(b) of rule 40]

RECORD OR REFUSE TO RECORD MEMORANDUM

Whereas an agreement to pay compensation 1s said to have been reached between ............... and
...................... and whereas has/have applied for registration of the agreement under Section 28
of the Workmen’s Compensation Act, 1923, notice is hereby given that said agreement will be
taken into consideration on ................ 20 and that any objections to the
registration of the said agreement should be made on that date. In the absence of valid objections it

is my intention to proceed to the registration of the agreement.

Competent Authority

FORM XVII-A
[See rules 39 (4)]

Take notice that registration of the agreement to pay compensation said to have been reached

between you ............. onthe 20 ............. has been refused for the following reasons namely:

Competent Authority
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FORM XVII
[See rule 40(4){b)]
Whereas an agreement to pay compensation is said to have been reached between and
and whereas has/have applied for registration of the agreement under Section

28 of the Workman’s Compensation Act, 1923 and whereas it appears to me that the said agreement
ought not to be registered for the following reasons namely: An opportunity will be afforded to you

of showing cause on 19 why the said agreement should be registered. If no

adequate cause is shown on that date, registration of the agreement will be refused.

Dated ............. 20 ...
Competent Authority
FORM XVIIT-A
[See rule 40(4){b)]
Whereas an agreement to pay compensation is said to have been reached between and
and whereas has/have applied for registration of the agreement under Section

28 of the Workman’s Compensation Act, 1923, and whereas it appears to me that the said
agreement ought not to be registered for the following reasons, namely an opportunity will be

afforded to the said of showing cause on 19 why the said agreement

should be registered. Any representation, which you have to make with regard to the said
agreement, should be made on that date. If adequate cause in them shown, the agreement may be

registered.

Competent Authority
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FORM XIX
[See rule J045)]

Registraton of Agreement for year 20 .............

i Date of Dare of Emplover | Workanan Iitials of Reference to
Ne. Agrecent registration Competent orders
Aythonty recttving the
. Tegister
1
FORM - XX
[See rule 46(1))

Froforma for Appeal before (he Appellate Antborlty agalast Order of Assessment or Order
Impasing Penalty

1 KNane and addvess {permanent] of the establishment.

2 HNamne of the emplover and addvess details

E! Hane and address' focation of place where the building
atud other constuction is proposed to e cattied on.

4" Naune, desiguation aud addess of the autboused Person
afong with contact details

5 Comezpondence addvess for the proposed bwelding or
other copshection work may be sent

4] Nature of proposed construction work

7 Date of commmencement of world(in case constmchon has
stared)

B Dite of completion of work

9 Doration of work

10 Toral completed area of eonstueron work

11 Total estimated cost of the constriction based on the
rates of {FWD or CPWT? or RERA or soine srher rates
as the caze maay be) alorg with documents {original] as
per Rixle 43,

12 Todal incurred cost of the cetstrchon wock

12 Toral amannt of cess payable % gge of toml | Totak eess
ncured cosf | payable (in
of the Es)
COnSTeran
as notified by
the Cenrral
Croveriinent

14 Advance cess paid, along with detarls (ar the e of
approvak of the Project or before the commenceinent of
thee constnaetion work) Adeduction ar sorrce, if any

15 Deiails of cess paid (when diwation of the proposed
colstetion work is mede than ane yearh

6 S5l No Year

17 141 1 =6 Yeor
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18 |14.2 2 nd Year

19 143 3 rd Year

20 | Total of the cess paid (SI.No. 14 + 15)

21 | Amount of outstanding cess (S1. No. 13 — S1. No.16)

22 | Proof of payment of outstanding Cess, if any

23 | Amount of overpaid cess, if applicable

24 | Amount of cess assessed by the Assessing Officer

25 | Amount of outstanding cess to be paid by the employer

26 | Amount of penalty for non-payment of cess imposed /
outstanding ccess claimed by the Assessing Officer.

27 | Ground for Appeal with supporting documents

28 [ Remark, if any

Declaration

1. YWe hear by declare that the particulars given above are true to the best of my/our knowledge
and belief and I/'We hereby declare that nothing has been concealed or any fact has been mis-
represented in the above calculation made by me/us.

2. IY'We hear by declare that I/'We are quite aware of the penal provisions of the Code on Social
Security, 2020 and if in future anything mentioned in the above self-assessment of cess amount, is
found to be incormrect or inappropriate or any incidence of ding the facts or under calculation of
cess amount 18 found, punitive action may be taken against mefus.

Signature and seal of employer

Name:

Date:

Place:

Mobile Number:
E-mail (if any):
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FORM - XXI
[See rule 48(1)(1)]
REGISTER OF WOMEN EMPLOYEES

Name of estabhshment

1. Serial Number.

2. Name of woman and her father's (or, if married, husband's) name.
3. Date of appointment.

4. Nature of work.

5. Dates with month and year in which she 15 employed, laid off and not employed.

Month No. of days No.of days laid | No. of days not Remark
employed off employed
a b c d e

6. Date on which the woman gives notice under section 62.

7. Date of discharge/dismissal, if any.

8. Date of production of proof of pregnancy under section 62.

9. Date of birth of child.

10. Date of production of proof of delivery/miscarriage/Medical Termination of pregnancy/
tubectomy operation /death / adoption of child.

11. Date of production of proof of illness referred to in section 65.

12. Date with the amount of matemity benefit paid in advance of expected delivery.

13. Date with the amount of subsequent payment of maternity benefit.

14. Date with the amount of bonus, if paid, under section 64.

15. Date with the amount of wages paid on account of leave under section 65(1) & 65(3).

16. Date with the amount of wages paid on account of leave under section 65(2) and period of
leave granted.

17. Name of the person nominated by the woman under section 62.

18. If the woman dies, the date of her death, the name of the person to whom maternity benefits
and/or other amount was paid, the amount thereof, and the date of payment.

19. If the woman dies and the child survives, the name of the person to whom the amount of
maternity benefit was paid on behalf of the child and the period for which 1t was paid.

20. Signature of the employer of the establishment authenticatlng the entries in the register of
women employees.

21. Remarks column for the use of the Inspector-cum-Facilitator.
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FORM XXI1
[See rule 50(3)(i)(ii)]
Unified Annunal Return
A. General Part:
(2} Name of the establishment. .. ... s
Address of the establishment:
House No/Flat No. ..., Street No/Plot No. ...
Town ...................... District ... State ... pin code
(b Name of theemployer ... .
Address of the employer:
House No/Flat No. ..., Street No./Plot No. ...
Town...................... District......................... State... ... pin code...........
E-mall ID....... ... Telephone Number............................
Mobile nnmber. ... __

Address:

House No/Flat No..........ooooiiiiiiiiines Street No/Plot No............oii e
Town. .. ... Distniet. ... State. . .. pin code . .
E-maill 1Dl Telephone Number..........................

Mobile number..........................

B. Employer’s Registration/Licence number under the Codes meutioned iu column (2) of the
table below:

Sl Name Registration If yes (Registration No.}
No.
1 2 3 4

The Code on Occupational Safety
01 | Health and working condition code
2020.

02 | The Code on Social Security 2020.
03 | Any other Law for the time being in
force.
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C. Details of Employer, Contractor and Contract Labour:

Bl i Name of the employer mn the case of a contractor’s
I estahlishment.

> : [ate of commencement of the estabiishioent.

(3 | Mmnober of Contractors engaped in the establishment -
! diring e vean

04 | Total Number of days durmg die vear on whieh Coutraer
! Labour was emaploved.

05 | Total number of wan-days worked by Confract Labour
! during e vear.

08 i Name of the Manager or Agent (in case of mines). _

| Address House No./Flat No. StreetPlat Mo. Town
97 | Digwict State Pin Code

i E-mail I Teleplione Humber Moblie Nunber

D. Working hours and weekly rest day:

01l | rhnter of days worked daritig e year,

02 | Wotinber of mandays worked dmang the
Ve

01 | Daily hours of work

04 | Weekly day of rest

E. Maiimum number of pevsans employed in any day during the year:

Advlescets  Claldien
Makes Females {between the {below {4 Totak
0l ageof 1460 vears of age)
B yems.)
o
E. Wage rates (Category Wise):
Rates
Categary of Mo, of Workers
Wages Regnfar Contract
Male | Female | Cluldien | Adelescent | Male | Female | Children | Adolescent
Highly '
Slatled
Slailed
Zemi-
skalled
Unskilled
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G. (a) Details of Payments:
Gross wages paid Deductions Net wages paid
It cash In kind Fines Deductions  Others In cash | In kind
for damage
or loss

(b) Number of workers who were granted leave with wages during the year:

S1. No.

Duriug the vear Number of workers Granted leave with

wages

H. Details of various welfare amenities provided under the statutory schemes:

S1. No.

Nature of various welfare amenities provided

Statutory (specify the statute)

I. Maternity Beunefit under the Code on Social Security, 2020:
(a) Details of establishment, medical and para-medical staff:

01 Date of opening of establishment

02 Date of closing, if closed

03 Name of Medical Officer

03 ([ Qualification of Medical Officer

03 (1) Is Medical Officer at (the mines or circus) ?

03 (iii) If a part time, how often does he/she pay visit to
establishment?

03 (1v) Is there any Hospital?

03 (W) 'If so, how many beds are provided?

03 (1) Is there a lady Doctor?

03 (vit} | If so, what 1s her qualification?

03 (viii) | Is there a qualified mid-wife?

03 (ix) Has any créche been provided?

(b) Leave Granted under the Code on Social Security, 2020:

01 Total number of female empl_byees-i_n the establishment

02 Total number days of leave granted

03 Number of  ewployees  granted  maternity
leave/benefited by ESI

Declaration

It is to certify that the above information is true and correct and also 1 certify that I have complied
with the all provisions of Labour Laws applicable to my establishment.

Place

Date

Sign. Here
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FORM-XXIII
[See rule 49(1)]

Notice to the Employer who committed an offence for the first time for compounding of
offence under subsection (1) of section 138 of the Code on Social Security, 2020.

Notice NO cevververnennes Date:

On the basis of records and documents produced before me, the undersigned has reasons to believe
that you, being the employer of the establishment................. (Registration No............. )
committed offence for the violation of provision of the Code or the Schemes or the Rules or the
Regulations framed thereunder as pe: the details given below:-

PART -1

Name of the Person:

Name and Address of the Establishment :

Registration No of the Establishment:

Particulars of the offence:

LA | W B e

Provisions of the Code/Scheme/Rules/Regulations under
which the offence i1s committed:

6 | Compounding amount required to be paid towards
composition of the offence:

7 | Name and Details of Account for depositing the Amount
specified 1n Column 6:

PART -11

In view of the above, you have an option to pay the above-mentioned amount within fifteen

days from the date of issue of this notice and return the application duly filled in Part — III of this
notice.

In case the said amount is not paid within the specified time, necessary action for filing of
prosecution shall be initiated without giving any further opportunity in this regard.

(Signature of the Compounding Officer)
Date:

Place:
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FORM - XXIV
[See rule 49(2)]

Application uuder sub-sectiou (4) of sectiou 138 for compoundiug of offence

Ref: Notice No vvovvvvencnnee Date:

The undersigned has deposited the entire amount as specified in Column 6 of Part-1 and the details
of payment are given below with a request to compound the offences mentioned in Part-1.

1. Details of the compounding amount deposited (Copy of electronically generated receipt to be
attached):

2. Details of the prosecution, if filed for the violation of above-mentioned offences may be given:

3. Whether the offence is first offence or the applicant had committed any other offence prior to
this offence, 1f committed, then, full details of the offence:

4. Any other information which the applicant desires to provide:

Signature of the applicant
(Name and Designation)

Dated:
Place:
FORM- XXV
Composition Certificate
[See rule 48(1)(i)]
Ref: Notice No ..cevvnernnnen Date:

This is to certify that the offence under sub-section ..... of section 133 of the Code in respect of
which Notice No. Dated: ............. was issued to Shn............. (Applicant), the employer of
................ (Name and Registration Number of establishment} has been compounded on account
of remission of full amount of Rs ........... (Rupees ................... } towards the composition of

offences to the satisfaction of the said Notice.

(Signature)

Name and Designation of the Officer
Date:
Place:
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FORM-X00V]
[G#o ruta S1(3)(il1)]

Form for Reporting Vacancies to Caresr Cantres
{Separate forms to be used for each ype of posls)

Particulars of the emplayer:

Narne:

SAcldress with pin code;

Telephone No. |

Mobile No.:

Emall addraas :

Mame &Typea of Estalbdishment:

(Ceniral Govemmenl, State Gevernmani, PSL,
Autcnomous, Privats, stc)

Fegistralion Mo of establishment under Coda:
Economic aciivity detsils:

Paruculars of the indenting Officer;
Mame.

Dagignation:

Telephone No.

Mobile No.:

Emall addrags :

Particulares of vacancy(fes):

(3) Dasignationnomenclaiure of the vacancylias) to
be fillad

(b} Desoription of duties of the post (job
roledfunclionai raka)

(c) Quadifleations/Skills. requined
(educational, bechnical, experiance)

 {ij Educational Qualificaions

()} Technical Quankfications

(i) Skills

(W) Expenience

(d) Age Limils, If any
([ Age as on [ast date of application)

Essantlal

Dsairadaifrefarable

(2] Prefarances (such as Ex-sarvicemsen, parsons
with disabilities, wornen, eic) if any

{fy duration of amployment

{1} 3-8 months

(M) 6-12 months

(A1) 12 monlhs and more

Murnbar of Posts
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—_——

Wheiher there is avy obligation for amangsmant for giving reservation? Praference o any category of persons

-auch ag Scheculed Caste(SC), Schacuked Tribe{ ST), Eco nomically Weaker Secions(EW S), Other Backward
‘ClassasiOBC), Ex-sarvicaman and parsons wilh disabiitles {puwd) . ale, it Mling up the vacanckes: YasiNo
i if yos, give the number of vacancies to be filled by such categories of persons as detalied bedow)

:Calagory

Number of vacancies to ba filed

‘{a) Schedulked Casta
| {b) Scheduiad Trbe

{c} OBGC
i) EWS
!{=) Ex-Servicaman
() Persons with disabilitias (pwd)
{3) woman
| (h) Cthersfspecity)
_Pay and Allowances:
‘For Govemmeant vacancies:
-Mention pay levalfpay scabe of tha
' post with basic payfpay per month
-with other details if any

'For othars: Mention minimum total
‘emolLaments

: per month with other details, i amy.
‘Piace of work { Name of the

| bwniivillage and district, pin code
-8z fnwhich itis sltuated)

Total “*By Prierity candiates

“{Apmlcable for Central
Aovernmant vacancias)

1

'Mede of Applicationiamall, onlina,
in wailing, etc) and Last date for
‘receipt of applications.
Particutars of officer to whom the
cappilestions be senticandidales
iehould appraach{Mention Mame,
designation, emall id, address |,
talaphone Mg , wehsite addrezs n
case of onlline)

‘Mode of Recruitment

{Through Carear Centra, Placamenl
-Agency . sal-managemant, any
- other mode{specify} }
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11 Would ke to prefer submission of
st of slighis candidates ragisterad
with - areer Cenbre
%2 Any other relevant infomation
13 Nama, adkdress, email id of the
Careesr
Canire
14  Dale of receipt of Vacancles
5 'NIC Coda of the establishment/
16 NGO Code of the post
17 Unique Vacancy IC{number)

Lignamre, Mamed& Dezignation of Authorized Signatory
of Carser Centre with seal & date

NOTE:

1. Career Centre to which the vacancies are reported, would provide a unique vacancy reporting
number for the vacancy reported and convey it to the employer in writing, through email or digitally
or through any other such media immediately but in any case not later than 3 working days from the
date of receipt of reporting of vacancies.

2. An employer, if advertises that vacancy in any media or makes recruitment through any agency or
any other mode, may invariably quote that unique vacancy reporting number in that advertisement or
recruitment process.

3. Any change in the particulars already furnished to the Career Centre, shall be reported in writing or
through valid official email or digitally(including through a portal) as the case may be, to the
appropriate Career Centre.
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FORM.XXYVIT
[See rule 51{5)]
Form EIR {EmMaynsent Informatdon Return)

Yearly Hetarn ta be submitted to the Career Tentre (Reglonal) for the Year ended. ..o veeeee.

Mame & Addizss af e
IE1rployer

Whether — Head Office

Bratwh Office
Type of Establishinent
{ Meblicy Fravate Sector)

Mamre of bismess,
Principal activity

stablisbment
gsteatlon Nao, under
ithe Code

i.{a) EMPLOYMENT

Total nunaber of imanpower of establislunent inclading working proprietors/partners contmgenl paid
tand contractual workers, out-sourced workers exclusding part-time workers and apprentices.
{ The Egures shonld include every person whose wapge or salary is paid).

Category

previons Year

Omn the Tast working dav of the

On the last workmp day of the Year under
report

EN
WOMEN

Crther
¥ Transgender)

TOTAL :
PWT {persons

narkfly clisalyilifees)
ok of above feral

2 Muher af vaeanctes™ aeoutred aod reperted 1o Career Cenitre durinig the veat amvd the somber of

wacanctes filled during the year
e ired Reported Fitled Souree {Career Contre! WCS
Career Centre  |Centat Centre Portal! Gowl. Becmuifing
(Reonal) fCentral) Agetcies! Privare Biacemenr
Orgasanons’ oilers)
1 2 3 4 5

A per previsons of Code on Social Secuntty, 20208 Chapter XIT1) and Bules made there nider,

3, MANPOWER SHORTAGES:

Y acanciesposts remained unhlled becanse of shodage of sutable apphcants.

Maitse of the coeupation

Murher of unfilled vacangics posts

or Skl qualifications E=sential Diesirable
desipnation af the post  [{edmeatienal © weelitiealy

EXPENEnce)

presieribed
t 2 3 4

{Please list any other occupations also for which this estabhshment had any diffecuity in
ot suitable applicants 1ecentiy )
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4. Estimated Manpower Reqnirement by Occnpational Classification during the next calendar
year (Please give below the number of employees in each occupation separately).

Qccupation Number of employees
Please give as far as possible approximate number of vacancies in each
occupation you are likely to fill during the next financial year due to
_ 1etirement/ expansion or 1e-0rganisation.
Description Men Women Others ‘Total PWD
(transgender) (persons with
disabilities cut
of total)
1 2 3 4 5 6
Total

* In the column (description) -Use exact terms such as Engineer (Mechanical), Assistant Director (Metallurgist);
Research Officer (Economist); Supervisor (Tailoring), Inspector (Sanitary), Superintendent (Office),
Manager(Sales), Manager (Accounts), Executive (Marketing), Data Entry Opeiator.....................50 OLL

Signature, Name & Designation of
Authorised Signatory of establishment/ employer with seal & date

To
The Career Centre,

Note:- 1. This return is to be rendered to the Career Centre (Regional) within 30 days after
the end of the financial year concerned by establishments/employers vide their obligation
under the Code on Social Security, 2020 (Chapter XIII-Employment Information and
Monitoring).

2. The main purpose in obtaining the information from employers is to know (i) the
vacancies/employment opportunities available; (ii) type of personnel who are in short supply;
and (iii) future job opportunities for providing vocational guidance to the jobseekers and
connecting them with the employers. This is helpful in ascertaining the skill needs also.
Employers too will be able to call on the Career Centres for getting suitable candidates as per
their requirements.
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