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RENEWAL OF CERTHRICAT QF REGISTRATION
It is certified that the Registration Certtftcatc Np; QOIE‘%%,Y l“{
of .M Meds P no Oty i A prendd (VA Ust
Sl Q20 &, TITMEAs MG Rmoh
L Cnd Ao oooh, - has been renewed
under the Andhra Pradesh shops and establishment Act 1988

~ ¥ for the Period from_\~\—_200\ to {2~ 200§
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Note Apply for renewal of Certificate 30 days before the expiry of the year
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Govt. of Andhra Pradesh o
Labour Department o R
FORM - 1 | ]
, (SeeRule3(4)) . .
A_PPLlCATION FOR RENEWAL s

Modi Properties & lnvestm s Put. Lid.
- 5-4-187/3 & 4, ’7nfi FI')or }
Name of the Shop / Establishment’ Soham Meznzion. M. G. ROAD,

end address SECUNLERABAD - 500 G03 o
Ph: 833658 /834053

Previous Registration Certificate No. & Date L,O:Q / 6 &€ / ‘9;;'

—
Year for which renewal is required along A X
with

(i) ChallanNo. with Date :

(i) Amount paid through the Challan ; Qa yay ’ -
Full Name of the Employer includmg M. CoHary 1 6 b ’
Father's Name

gzﬂ. (fr’ﬂ”ﬂﬂ* rob)

- . - ke L A_\}
Full Name of the Manager including X\ - A AV E
Father's Name 0 ﬁ__j
Y} v S u\j’*‘c}é" (SR
Change in the Name of the Partners if any ' -

Change in the Postal Address and Door No, | _
ifany of the Shop/ Establishment. . . . - : -

Total Number offErixployees : ' Qj
. N -/

| hereby declare that the above lnformatton is true to the best of my knowledge and. bellaf

Fer Modi Propezues & IrWts Pvt. Ltd
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FORM - F

( See Rule 6 )

STATEMENT REGARDING. CONTRIBUTION
From :

‘To,
The Welfare Commissioner
Andhra Pradesh Labour Weltare Board .‘Hvdel‘abad.

As required under Rule 5 of A P Welfare Fund Rule 1988 | am furnished below the necessary

particulars in relation to the amount of Rs. | 4 F [—  (Rupess_.on < Licel s o LS

,,,/7\, C\, Le \,f~t4\zx,} j tendered here with as the total

amount payable by me establishment both as employees as well
as employet’s contribution tor the year ending 31st Deceimber.... - 0. S,

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

P ARTICUL A RS
Modi Properties & Investments Pvt. Lid
1. ‘Name of the estabhshment with 5_4.187/3 o 4, 2nd Tloor
full address.. Saham Mension, .'-J.A G, ROAL,
SECUNDERABAD ~ B40 L,‘.(?‘.’S
Ph: 53365871 834058

2. Whether a factoty of motor transport
undertaking commercial Esst.
or any other class of Esst, specified
by a Govt. Notitication.

3. Total" No‘..bf'employees on ' f
proceeding 31st December......ccorerine o?/J

4. Total No ‘of employees ffom whom contn- »
bution has been deducted for the period. Di/l

5. ‘Total amount of employees contri-
bution tendered for the period.

‘6. Total amount employees contribution
tendered for period.

7. Grand total of both the employees, —
as well as the employers contribution
deducted and tendered respecnvely
for the period.

8. Whether full paymaent of the amount \7 A
due to the period has been tendered.

¢o]

Amount of unpaid balance if any and NE:S —
the reasons there for, L

10. Mode of payment whethet 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. &.Datse.

11. Remarks if any. .

I hereby declare that the above mentioned partlculars are tfue

AT Cnt-v‘\‘gnta Pvt'
and correct to the best of my knowledge & belief, vor Modi properiies lavestns .

Place :

o1
Date : SIGNATURE & DE GNATION
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MALRAS SECURITY PRINTERS, CHENNAI

AT W 3T WITHH/ PAYABLE AT, PAR LOC

SN EATINA/ NOT TRANSFERABLE
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M.G. ROAD, SECUNDERABAD - 500 003. A i ATET YWEYE / Branc'h Manager
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