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)APPLICATION FOR REGISTRATION
The Registration Officer,
Under Building & Other Construction Workers Act.
(Assistant Labour Commissioner) Kulgam.

	1.
	Name of The Manual Worker (Capital letters only)
	

	2.
	Name of the Father/ Husband (Capital letters only)
	

	3.
	Permanent Address (Capital letters only)
	

	4.
	Present Address (Capital letters only)
	

	5.
	Marital Status (Tick The present status)
	Married
	Un-married
	Widow
	Widower

	
	
	
	
	
	

	6.
	Date of Birth, School/ Medical Board (Enclose Photostat copy of 
Proof duly attested by the Gazetted Officer )
	Age
	Day
	Month
	Year

	
	
	
	
	
	

	7.
	State Whether Self-Employed or employed *
	

	8.
	If, employed furnish the name and address of the establishment and also the name and address of the employer/ contractor
	





	9.
	Nature of Work **
	

	10.
	Number of years engaged in the employment as on date of application
	

	11.
	Whether the wife / Husband is employed 
If yes furnish the details of employment 
	Yes/ No




Particulars of the members of the family, please fill each column.
	S. No
	Name
	Relationship
	Age 
	Marital Status

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	[bookmark: _GoBack]
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	




										Signature / Thumb impression 
										        Of the manual worker.
DECLARATION BY THE APPLICANT

I _____________________________S/O ____________________________ R/O_______________ hereby solemnly affirm on oath as under:
1. That I am not registered as a beneficiary in any Building and other construction workers welfare board.
2. That I am working as _________________ from last _________________ years.
3. That if any time it is proved that the applicant is not Building and other construction worker, the registration officer can cancel my beneficiary identity   card without any notice to me besides I shall be responsible for legal implications thereof.

Signature / Thumb impression 
										        Of  the manual worker.
________________________________________________________________________________________

CERTIFICATE OF EMPLOYMENT
				
		It is certified that the applicant namely __________________________ S/O _______________
_______________________ R/O ___________________________ is working as _________________ in my establishment since _______________ days/ Years and I declare that the information submitted by the applicant is correct to the best of my knowledge and belief.

Reg. No of contractor:___________________                                             Seal & signature of a registered Contractor
Dated: ____________________                                                      Under Building & Other Construction Workers Act/ 
            			                                                                                        Ex. Engineer (PWD/PDD/PHE)                                                                                                              

			Certified by the Labour Officer/ Labour Inspector.

	After due verification it is certified that the particulars furnished by the applicant is correct and recommended for registration Under Building & Other Construction Workers Act.

									Labour Officer/ Labour Inspector
________________________________________________________________________________________
 
FOR OFFICE USE:

The Applicants age is _________________ as on __________________ which is within the age limit defined by the board and as per the statement of the of the applicant he is working as _______________ hence he is a manual worker besides I have verified the age proof of the applicant which is duly attested by the Gazetted Officer.
											In Charge
											B. C. Section
_______________________________________________________________________________________
The recommendation of the ___________________ is accepted and the applicant is hereby registered as beneficiary Under Building & Other Construction Workers Act.
										          Registration Officer
Under Building & Other Construction Workers Act
           (Assistant Labour Commissioner) Kulgam.
Format of affidavit to be submitted with the form:

	I ___________________________ ______ S/o __________________________________ R/o __________
_______________ do hereby solemnly affirm on oath as under:
1. That I am permanent resident of Jammu & Kashmir
2. That I am a resident of district Kulgam 
3. That I am __________________  by profession (Carpenter/ Mason/ Plumber/ Electrician/ Painter or Building & construction worker)
4. That I don’t engage in any other profession/ Occupation/ Trade or business
5. That I am not registered as construction worker in any other district of Jammu & Kashmir
6. That I am not involved in any criminal activity
7. That the above information is true and correct and if found false I shall be personally responsible for prosecution under law

Deponent

Verification:
	Verified that the contents of this affidavit are correct to the best of knowledge and nothing has been concealed thereof.
			
											Deponent

Sajad H Bhat, DEO JKBOCWWB Kulgam
