e e g

10,

12

13.

M
INSPECTION REPORT NV

Name and designation of the authorised Officer :

Name ana address of the Shop/Estt
(Ph: , Cell : )

0 qL{ 81250
Date of previous Inspection

Name, age of the Employer/Manager
(designation) with father's name

Registration No. of Shop/Estt.

No. of employees as per the R.C.ffound on’
Physical verification (obtained detas of
workers, designation, salary, length of
service etc.)

Whether appointment letters issued :

Details of Statutory Registers produced under

Whether weekly off allowed to workers

Details of leaves (EL/SLICL) allowed to workers

. Whether labour we{far_e fund paid,

If so, specify details

Whemerpaymemafﬂmﬁsdlglm ;

and details of Bonus paid b -
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on par with mdawodwmfweqﬁalm

. Maternity Benefit Act

(No. of women avaied the benefitwih detas)

. Any other particulars It |
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will include any special reports

Read over and explained in Te%ugulﬁngl)sh.
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