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FORM III

[Vide rule 3 (4) of A.P. Shops & Establishments Ruies, 1990}
APPLICATION FOR RENEWAL

1. Name of the Shop / Establishment. ¢ NYOD) P 'QQ/PC—Z»QT'T Gzt TN Vedr-
’ NL}QETI pvo-Lad, 4 ~ )@"3#/ ’)"Q Hlerv
0 Ausrry Mmoo W) G Roed Ao Mo

2. Previous Registration Certificate No. ‘
' Loll / beelox™

and date.

3. Year for which renewal is required
along with : M
(i) Challan No. with date.
(ii) Amount paid through the Challan

4. Full name of the employer, ]\/“/‘ QQ/«H—ﬁ—ﬂ) MM ‘

including Father’s name.

| &o. LaTtHieh  MeD)
5. Full name of the Manager, if any, | \ j,~ KW) C;

including Father’s name. of '
g/o. é ,ggﬂ(MW .
6. Change in the name of partners, —
if any.

7. Change in the postal address
and Door No. if any, of the
Shop / Establishment.

8. Total' number of employees. . | o r?

1 hereby_ declare that the ab‘ove'Ws true to the best of my
knowledge and belief. N

investments Pvi. ta..

I < "@/&L;Eze_;'ﬂ_

. _ \ | Signature of the Employer/Manager.
Forms available-with : M/s, LAW SALESCO Pvt. Ltd., Kothi, HYDERABAD.
*

-or Modi Properties

"




FORM -F

(Vide Rule 6 of A.P. Labour Welfare Fund Rules, 1988)
STATEMENT REGARDING CONTRIBUTION

-------------------------------------------

s .f.“?@.ié'.. (P@W@&ﬂ% é @fm;wmm MM‘D

......................................

....................................................

To

The Welfare Comww P% ’ M
Ladmme Wekta e M O ,#%7

%W MW 0"\#/ .................... (words here) tendered herewith as the
total amount payable by my establishment E&h as employees’ as well as employer’s contribution.

for the year ending 31st December . SV~ ... ... (mention the year here).

A separate list containing the names of employees engaged for the period, amount of monthly

wages drawn, by each of them as also designation of each of them is attached herewith.
PARTICULARS

1. Name of the establishment with full address :

2. Whether a factory or motor transport un- - v

dertaking / commercial establishment / or %WW,{Z/M
any other class of establishment specified
by a Government notification : '

3. Total number of employees employed on / W
prececeding 31st December : 3 M g
4. Total number of employees from whom con- / 6

tributions has been deducted for the period :

5. Total amount of employee’s contributions
tendered for the period :

6. Total amount of employer’s contribution e :(
tendered for the period : V

7. Grand total of both the employees’ as well
as the employer’s contributions deducted
and tendered respectively for the period :

8. Whether full payment of the amount due
to the period has been tendered :

9. Amount of unpaid balance, 1f any, and the , v
reasons therefor : v Nl

Yy

10. Mode of payment whether in cash or by
Bank Demand Draft or money order ? If by.
money order, mention postal receipt number v 4
and date thereof. If by Demand Draft, men- N '
tion name, branch and address of the bank
on which drawn, D.D. number and date :

11. Remarks, if any :

I hereby declare that the before mentioned partxculars are true and forrect to the bgﬁ
my knowledge and belief. or Modi Proper mmeEts

. Signature with aési-gﬁa i e
Date:........ e e post held with official seal.

* here give the full name of the person signing the statement with description of the position he holds
** give here the address.

Forms available with : M/s, LAW SALESCO = = = °., Kothi, HYDERABAD.




SECURITY PRINTERS, 1998,

MADRAS

3o o mA 3 g Ay

a\?ﬁﬁ o BANKERS CHEQUE VALID FOR 6 MONTHS ONLY 27 ...... DEC ““““ 2005 ...... 19
he Locffave (0759 fP Labou W effare Kooy
z 2 1 G I SATIMUR OR ORDER
|oRs./32/—

25 7
5 : For STATE BANK OF INDIA
?E W@Ea? WV R U
v STATE BANK OF INDIA —_—
L o . 0%, e - 500 003, KASIBHATLA VR MURTY
: lgfi.BG(.:ig)AD, SECUNDERABAD - 500 003. Py sranch i %9%9 52
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®33s2icnr 50000 20L A
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ST re
@QQQS-’E é@i%m oSen ($8 [Original |
GOVERNMENT OF ANDHRA PRADESH }
DTO/STO Treasury/PAO Code A I
~ Y € ‘
e Serdd 4036223 , I
Treasury Challan No I
g By Foa Lot TAL
v | 80 Dg [ Lo 4¢ er\ § w{x
(<, y)L_Sub Major Head VISN i N
08 8% ,
Minor Head (WA M

JeoeTE 83 écig
Group Sub Head ¥

] !}Q3823

VARV 4 . —.a‘gL AV >
GO 03(53 & & PQ,\J
Sub Head 7, s, \

%dg,___.,

0% a&*%{ﬁgi»w Ny )
Detailtythad o @ L N0 —
a3 SIS B

Sub-Detai d Head L.« X
Non-Plan = N/ ' \ Chz‘%s l’}i xI"II’;' "] Contingency Fund MH /
Plan=P 4 Vi },,W‘ Service Major Head

o i / Amount Rs\RAY /7

e
103
gt
Q

_____._._________._-__________._______.____.___._;___qﬁ________.______.

250 DAt 0 B, DBoTeEw
Remitter's Name & Address }

SN¥
32 Ao PEIw wd Bvadse Lo ko tul I,u.b(fw lQWI’I

.......................

I
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I
I
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|
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I
.
|

DDO Code :

Murpose > for which the amount's deposited

250050 w00

3629 [12)osag 3
Dated

B Hossdn
Signgture of the Remitter

e [ 8.8, [ e & [ 36 oy
ReceivedRs........ccooviiviinnen,

oy Cash/D.D./Account Credit /Cheque No.
Bank Branch Code '

0t

!

[

|

|

!

!

I |

{ 2ETPe Eoale ww

Received Rs.}.0) A N e,

b F DA
!

|

|

|

|

I

Head of Accoupt verified




| SolFHAT (HehdEn oden @8/ ORIGINAL
GOVERNMENT OF ANDHRA PRDESH

DTO/STO : Treasury/PAO Code

perTe Seedd

Treasury Challan No. : -0 2 2 2 1 1

8 HeH R
Major Head . [ & \@MCN‘WW%@”(

g OV RGN £eb bl
Sub-Major Head  ~ < M’ . ‘

y Wt OIS

Yi 3 LAY L LA %
D) D  § d’ p/ OPS & STABLISHMENT 4GT
Minor Head

POkt 60“30“3663
Group Sub-Head

/BB o“acioa |
Detailed Head

)
&3 DB a“)c’g
Sub-Detailed Head

Non-plan=N/ Charged=C/ Contingency Fund MH/
Plan=P: Voted=V: Service Major Head ]

)
yira

Ao e /AmountRs | || f |5 || off T
wETCeR 8.

2HBO 0 H, heSre Mod x’raremc/* tavesiments Pel. Lig
Remitter's Name & Address 5.4 . S v c st oy

Scham Mension, M. G. ROAD,

/N SECUNCERABAD - 500 003

ngééco ?ﬁém s oy Ph 8330587834058
P rpose for which the angountiggebdsjide.
) ”.s £

DDO Code :

Received Rs e NOO, -

%

SKS/8.8. e a3
by Cash/D.D./Account
Bank Branch Code

°

Note : Seperate challan should be used for ach Yetaitéd head”
I Available with:M/s.LAW SALES CO,Kothi,Hyderabad-500 095. Ph : 4616469,4613894, 46141776 I

LA




EU\

Govt. of Andhra Pradesh N
Labour Department R
FORM - Ili ]
(See Rule 3(4)) » : .
APPLICATION FOR RENEWAL -5
. A
MAodi Properties & lovestments Pl Lid.
‘ 5- Y 18713 & 4, 2nd Floor j
Name of the Shop / Establishment Soham Meznzion, M. G. ROAD,
and address SECUNLL'RAMD 500 603 or

; 833658 /834058
Previous Registration Certificate No. & Date LOD / A 5€ / ‘9;&'

—
Year for which renewal is required along A BEX
with

(i) Challan No. with Date :

(ii) Amount paid through the Challan : R _ f &’Wf -
Fuli Name of the Employer lncludlng M L. C ol At oD ’
Father's Name

o, LamSH Mod)

Full Name of the Manager including ¥y\r - é‘) < axed
Father's Name

Change in the Name of the Partners if any o

Change in the Postal Address and Door No, - o
if any of the Shop / Establishment, AR : -

Total Number of Employees : Qi
: /

I hereby declare that the above informatuon is true to the best of my knowledge and bellaf

Fer Modi Propeznes & Ir]vestmants Pvt. Lta ,

Sign‘i( of %p%“?zﬁé’n%%té’_r’ .

Bumilahie b + Pecmcned amemcacem e A —— e -




FORM - F

( See Rule 6 )
STATEMENT REGARDING CONTRIBUTION
From:

‘To,

The Welfare Caommissioner '
Andhra Pradesh Labour Weltare Board :Hydor'abad.

As required under Rule 5 of A. P Welfate Fund Rule 1988 | am furnished below the necessary
particulars in relation to the amount of Rs. ’ 4[—-7 _ (Rupees_pm. e £LLL\.6(‘LG~—‘K
AT Lo v-ex -’} tendered here with as the total
amount payable by me establishment both as employees as well
as employet’s contributien for the year endmg 31st December.. Qe %

A separate list containing the names of employees e.ngaged for the period amount of monthly
Wages drawn by each of them as also designation of each of them is attached herewith.

"PARTICULARS .
Modi Prs s tios & Invesiments Pet. Lid
1. 'Name of the estabhshment with 5_4_10713 & 4, 2ad Tlaor
full address. : Sohom penszion, L1 C BOAL,

. SECUNDERARAD ~ B0 G032
2. Whether a factory or motor transport Ph: §33558 / 834054
undertaking commercial Esst./ )
or any other class of Esst, specified
by a Govt. Notitication.
3. Total No‘.‘{)f“emp,loyees on '
proceeding 31st Decempber....cciveanven 02/]
4. Total No. of emplcyeesfrom whom contn. :
bution has been deducted tor the period. Oi/j,
5. Total amount oj employees contri-
bution tendered for the period.
6, Total amount employees contribution
tendered for period.
7. Grand total of both the employees, Lo

as well as the employers contribution
deducted and tendered respectwely
for the period.

8. Whether full payment of the amount ~ A
due to the period has been tendered.

9. Amount of unpaid balance if any and ANy
the reasons there for. , K ;
- «
10. Mode of pé?me’nt whether in cash or
by Bank D.D. or M.O, if by money
order mention postal receipt No. and
- date there of/it by D. D, mention name
branch and address of bank on which
drawn D.D. No. & Date
11. Remarks if any.
I hereby declare that the above mentioned partlculars are tfue e, leregtmant3 pyt. Ltd
and correct to the best of my knowledge & belief. cor Modi PICpess= ] .
Place : .-»/ § /qx LT Eete
Date : SIGNATURE. & DE GNATION

AmmAafmuT ATATIAMEDRE  Ana Plae O CAnrt Chatta Razar. Hud.?.

ger




MALRAS SECURITY PRINTERS, CHENNA

Paw © : WA @ Ry Ay o D)3 goes

.. vnEQUE VALID FOR 6 MONTHS ONLY By T

B .......... . @U’OJ\(t\ ........ AN S TS U 9k am}mi? OR ORDER

PEES (5 oo | Q\
W!?RU\/EQ; ......... w\\ ........................................................................ 313[;% ®hs/ LO/ —
FA MRAT ReE T

mﬂ' '{%E aaa ’For STATE Bl;lilK/(iF INDIA
STATE BANK OF INDIA /; g Z/
.S, RreEe - 500 003, ,

ALOA/ NOT TRANSFERABLE

HEWT

AHTET X 39 I TTHF/ PAYABLE AT PAR LOG

M.G. ROAD, SECUNDERABAD - 500 003. \ ‘ IR S / Branch Manager
MBC 46 .
rE0LSEA™ 50000 EDl.?l: i




**********************#*%ﬁ* **********************i

GOVT. OF ANQHI?"A. RADESH | suooencigpr £

M
Z
—
<
3
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Fhown

[See Ruléo;i%
RENEWAL OF CERTIFICATE OF REGISTRATION

It is certified that the Registration Certificate m@dﬂg;OIEl.é%f ‘09

o

of _MIS Med Qhozgumﬂtw, K__ A NS ands VA (ol
L4\ & 1M EAe M G Reeaohs
S Cnolna oot has been renewed
under the Andhra Pradesh shops and establishment Act 1988

for the Period from _\~\ ~ 200\ to |-12-200§
% No. of Employees ( ';‘25 )

¥ Name of Employer Slmgmtwﬁeﬁ{tor

: S SO}Z\C” m Meol Hyderabad - 11,

¥ slo o Syl tedl

KA I I TN A AN AT 16 I T -6 S 2 o 0 06 6 - e e e ko 3
Note : Apply for renewal of Certificate 30 days before the expiry of the year

3 36 06 356 6 e 6 6 06 He e e ¢ e

e e A6 6 A6 6 e 06 6 A 46 e e 46 06 06 24 e e 46 46 ¢ A6 e e e He e He e ¢

% e %
06 06 246 06 20e e e e Ae A6 e N6 e 46 e e e N6 4



X o Prviod from [ =)= spdy &3A%= gooly

g

RENEWAL OF CERTIFICATE OF REGISTRATION

is Cortifeod Kat the Registration Gorlificats N6/
24 : 2%

424 -(8%05 &4 Tial flube 2Y-ly Xanol .
/‘féu“"e’/’/f ﬁ.éa.el:;__.‘a“‘nmwd* A

% undesn do q%a“m Pradsih .ﬁoﬁa ond Eitablishkment SHot 1988 ¥ o

l
e %%k A A ek A e e e I

¥ %%k

§N°' of E'mployees (——f 9—)/2/4.,‘@@:., &\5 o ' ﬁh :
Wo" the Em}ﬁ;;&: ' . ~ Sgfature of the Inspector

< LABOuUR O FFICER
e
M

a
. *ﬁﬁ%fm e A A 36 9 e HAAF IR AIR I 3 B e

Nota: Apply tor renswal of certitieate 30 days bafore the axpiry of the year

B & 2 2




