Govt. of Andhra Pradesh
LABOUR DEPARTMENT

FORM -1

Vide Rule 3 A. P. Shops & Establishment Rula 1990
STATEMENT

1. Classification of Establishment : 1. Proprietory Firm

Application for Registration
of Establishment under
Section (1) & Rule (3)

. 2. Partnership Firm

¢

Private Limited Company

>

Pubtlic Ltd. Company

-—

2. Category of Establishment : Shop
Commercial Establishment
3. Hotel, Restaurants Catering House Lodging and Cafe

4., Theatres Cinema and othar places of Public amusements

3. Name of Establishment :

1M00) ORAPERTIES N0 INVESTIEMTS T _ATO.

‘4. Address:
Door No. _S-u-ig3)zen,
Locality __Ramigum=s _ 1.G. Dend A
¢ ‘
Village / Town H;Z_.jd.mjaaé (Sco'bad) - !
a ;
District
Pin Code <Sooonz,
5. Location of Office, Godown, Ware- Door No. Locality
house or work place attached to the
Shop/Establishment but situated 1. /
outside the premises of it R

2. P

3. /
6. Employer Managing Partner or

Managing Director as the case Name _ M~ 2ouarpn  rppni
may be

Father's Name Spey. SATISH o

Designation Mo mz?n :j Qe ooy

Door No  Plot ne-p%0  Read va- 25
Locality Tokilee #i\\W

Village / Town ”f] dinohad .
8. Managor/Agent if any

with residerntial address) Name

Father's Name /

Designation &9‘
Door No, /
e

Locality

7. Residential address of the Employer

Village / Town




9. Nature of Businoss REAL ESTATE
10. Date of Commencement-;)‘f'business Qe™  Date Sare Month @44y Year

11. Name and family member of employees family engaged in Shop / Establishment.

Relationship Adults Young persons
Male
Female
Total
12. Total No. of Employees : - Adults " Young Person
Male’
Female ~
As -
Total pev Pumerure -y
13 Name of Employees
. . As sweeper caretakar and As perscns emploved for
In a Managerial capacity travelling staff loading and unloading Others
of goods at godowns
1 2 3 4
y
A per A"’“’“””W‘"'i
14. Details of remittances of the fees:
Name of tha Treasury |  Challan No. | ~ Date | - Amount of Fee paid

r 2 w3 B 2

[

| have declare that the abave information is true to the best of my knowledge and belief

Signature of the Employer

_ Por Modi Properjies& Investments Pvt, Ltd.
Note : This statement shall be submitted to the Inspector of the concerned accomiirla@i

by challan in support of payment of fees as Prescribed in Schedule /W//_.\ .
anaging Director

Available at i CRESCENT STATIONERS, Opp. City Civil Court, Chatta Bazar, Hyd-2.




Govt. of Andhra Pradesh
LABOUR DEPARTMENT

FORM -

Application for Registration
of Establishment under
Section (1) & Rule (3)

Vide Rule 3 A. P. Shops & Establishment Rula 1990
STATEMENT

1. Classification of Establishment : 1. Proprietory Firm
. 2. Partnership Firm
3 Private Limited Company

4. Public Ltd. Company

2. Category of Establishment : 1. Shop
\2/, Commercial Establishment
3. Hotel, Restaurants Catering House Lodging and Cafe

4. Theatres Cinema and othar places of Public amusements

3. Name of Establishment :

_MopIL PpopepTics, AND TNVEST MENTS Py ATN.

‘4. Address:
Door No. _S-u-183 ]33 u
Locality ) 3 £ .
Village / Town gt_‘a dinahed (Lo’ hed)
~
District
Pin Code Sepoos.
5. Location of Office, Godown, Ware- Door No. Locality
house or work place attached to the
Shop/Establishment but situated 1. /
outsido thae premisos of it . '
2. Y
3. /
6. Employer Mgnaging Partner or
Managing Director as the case Name My Cppnam. MoD;

may be '
Father’'s Name Cury. EATISH [20D)

Designation Mo 1a 21ng Qi L

7. Residentia! address of the Employer

Door No ‘%tm'&n D ;!!!_,“’

Locality Doaharlen WA
Village |/ Town H’H |
8. Manager/Agent if any
with residential address) Name -
Fath'er's Name /
Designation \"N\

Door No. /
Locality /

Village / Town




9. Nature of Business RenC BRTATE

10. Date ot Commencement of business Qg™ Date Sume  Month ey Year

11. Name and family member of employees family engaged in Shop / Establishment.

Relationship Adults Young persons
Male
Female
Total
12. Total No. of Employees : - Adults " Young Person
Male
Female A -
Total ¢ P A -y
13 Name of Employsees
. . As sweeper caretakar and As perscns emploved for ~
In a Managerial capacity travelling staff loading and unloading Others
of goods at godowns
1 2 3 4

AA /LO Arnexwan ~ I_

14. Details of remittances of the fees : ' ‘ » N

Name of tha Treasury |  Challan No. | . Date | - Amount of Fee paid-

[

I have declare that the abave information is true 1o the best of my knowledge and belief

Signature of the Employer

Por Modi Properties
Note : This statement shall he submitted to the Inspector of the concerned
by challan in support of payment of fees as Prescribed in Schedule 1€

Investments Pvt, Litd.

complml’_ .

ging Director |

Available at i CRESCENT STATIONERS, Opp. City Civil Court, Chatta Bazar, Hyd-2.




Govt. of Andhra Pradesh
LABOUR DEPARTMENT

Application for Registration
of Establishment under
Section (1) & Rule (3)

FORM -1

Vide Rule 3 A. P. Shops & Establishment Rule 1990

with residerttial address)

‘ STATEMENT
1. Classification of Establishment : 1. Proprietory Firm
2. Partnership Firm
\;. Private Limited Company
4. Public Ltd. Company
2. Category of Establishment : 1. Shop
3. Commercial Establishment
3. Hotel, Restaurants Catering House Lodging and Cafe
4, Theatres Cinema and othar places of Public amusements
3. Name of Establishment : _
Moo PROPERTIES prip INVESTmenTS  MT LTD.
4. Address: )
DoorNo. _&-L-183 )3 24
Locality Pami<gumy. ., MG Rozd .
[ N !
Village [/ Town H,'d,mhad . (Lo haod ) .
District
Pin Code &g, 003,
5. Location of Office, Godown, Ware- Door No. Locality
house or work place attached to the
Shop/Establishment but situated 1. /
outsida the premises of it . v
2. e \a
3. ~
6. Employer Managing Partner or
Managing Director as the case Nams __ M. apnam  Mob)
may be . .
Father's Name _Sup) . $ATisH MoD)
Designation —mﬂmgﬂg Diracly
7. Residential address of the Employer
Door No " Plat np -3¢0, Pomd wn-25
Locality _ T kiles Julls
Village / Town _%M
8. Manager/Agent if any

Name

Father's Name /
. /

Designation -

Door No, /F

Locality

Village [/ Town




) 9. Nature of Business REnlL ESTATE

10. Date ot Commencement of business Q8™ Date Tumas Month 1944y Year

11. Name and family member of employees family engaged in Shop / Establishmant.

Relationship' Adults v Young persons
Male
Female
Total
12. Total No. of Employees : - Adulis " Young Person
Male’
Female .
Total As  per Pongune -1
13 Name of Employees
. . As sweeper caretakar and As perscns emploved for -
In a Managerial capacity travelling staff loading and unloading Others
of goods at godowns
1 2 3 4
P
»
- ,N“"DPM
Mo
14, Details of remittances of the fees : a ' ' S ' -
Name of ths Treasury |  Challan No. |  Date -] - Amount of Fee paid-

[ 3

[

I have declare that the abave information is true to the best of my knowledge and belief

Signature of the Employer

Por Madj Properties& Inyes

Note : This statement shall be submitted to the Inspector of the concer
by challan in support of payment of fees as Prescribed in Schedule

Available at i CRESCENT STATIONERS, Opp. City Civil Court, Chatta Bazar, Hyd-2.




FORM - F
. (See Rule 6) '
STATEMENT REGARDING;CQNTRIBUTIQN

From :

To

The Welfare Commissioner,
Andhra Pradesh Labour Welfare Board, Hyderabad

As required under rule 5 of A.P. Welfare Fund Rules ,1988, | am furnlshung below the necessary

particulars relation to the amount of Rs. __~ - (Rupees ) tendered
here with as the total amount payble by my establishment both a employees

as well as employer's contribution for the year ending 31st December

A seperatelist 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 herewilh

PARTICULATRS

1. Name of the establishment with full ; MOD) PROPERTIES RWD 1Nvesrm,~-rs PVT LTD.
address @ , ‘ - Su-g3)s 1y, Ssham Maddon, .G lead, Ree bad- 3,
' 2. Whether a factory or motor trans- —NA -

port undertaking commercial esst/
or any other class of esst. specified - -
by a Govt. Notification :. » ‘ L.

3. Total No. of employees employed
on preceeding 31 December............ ‘

4, Total No. of employees from whom - [
contribution has been deducted for - o
the period.

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

6. Total amount employer's contribu- .
tion tendered for the period.

7. Grand Total of both the employees,

- as well as the employer's contribu-
tion deducted and tendered respec-
tively for the period. .

8. Whether fullpayment ef the amount
due to the period has ‘been ten-
dered.

9. Amount of unpaid balance if any
and the reasons there for.

10. . Mode of payment whether in cash . : :
or by Bank D.D. or M.O. if by - '
money order mention postal re- : '
ceipt No. and date there of/ilby '
D.D. mention name branch and -
address of bank on which drawn
- D.D. No. & Date.

11. Remarks if any

| here by declare that the above mentioned pamculars are true and correct to best of my knowledge
& belief.

Place : : . : ‘ ’
Date : e : SIGNATURE & DESIGNATION

!

oz Modi Properties& ‘nm“ Pvt, Ld.

N hansging Directer




!" e . FoRMF

(se0 P ) ( ONTRIBUTION

AN
N ) | IN | |
S STATEMENT REGARD | L
/’ ‘From - o . | . | - x.’,u
To . - _ ‘ ‘ | R : ' :
1 | The Weltare Commissuoper, bad. - | . o
\ s praces e e d RU\eS 1960 | am furnishing below the necessary
| . ! ! \ ‘ v
| ss required under 10 5 0 AP Welar Furd R o ‘ o
particulars relation to the ammtmt of Rs. __ Sayble by T —aienment both 3 emplyoye<e§'
ith as thetotal amoun : T B \
gzrivg:tgsase;\;:o:er's contribution for the year ending 31st December . — . - i
| ged for the period amount of monthly wages

ining the names of employees enga

A seperate list conta .
y em as also designation of each of

drawn by each of th

-

them is attached herewith.
Lo

. P A R.T L CA—U\!- A RS TP’LEN7$ ™T
’ B} ) ‘o INVESTY ' oy » -,

1. Name of the establishment with full - 1MoD) PRoPEATIES Ao, e e Lea)loed D,

address . ' s’,u,;gq/a y,h" 2 shom ""nMs*\. 4 e, LT | 0, | .

© " 2. Whether a factory or motor trans- - N.A-
' port undertaking commercial esst/ o

or any other class of esst. specified - _ - )

by a Govt. Notification : _ '
3. Total No. of employees employed - _ o L

on preceeding 31 December............ y

4, Total No. of employees from whom ‘ _ o
contribution has been deducted for : o _ B \
the period. . | ’ ' ‘ .

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

6. Total amount employer's contribu- .
“tion tendered for the period.

7. Grand Total of both the employees, . ‘ ‘

- as well as the employer's contribu- ' - ‘ '
tion deducted and tendered respec- ‘ : - .
tively for the period. -

8. Whether fullpayment of the amount . _
due to the period has been ten- - -
dered. - : ' I

9. Amount of unpaid balance if any
and the reasons there for..

10.. Mode of payment whether in cash
. or by Bank D.D. or M.O. if by
money order mention postal re-
ceipt No. and date there of/ifby
D.D. mention name branch and ' | -
address of bank on which drawn - -
* D.D. No. & Date.

11. Remarks it any _
b l.lfhere by declare that the above mentioned particulars are true and correct to best of my knowledge
elief.

Place : - ’ X ‘ ‘
: P ugﬁ pr%crtios& Investmerits Pvt, Ltd.

Date : RE & DEWON .
)
<|’9\”’ aging Directer



FORM - F
(See Rule 6)
STATEMENT REGARDING CONTRIBUTION

“From :

To

' | The Welfare Commissioner,
Andhra Pradesh' Labour Welfare Board, Hyderabad

' As required under rule 5 of A.P. Welfare Fund Rules ,1988, | am furnushmg below the necessary

\

particulars relation to the amount of Rs. ___- . (Rupees ) tendered
here with as the total amount ’ payble by my establishment both a employees ,
as well as employer's contribution for the year ending 31st December __. SN

A seperate list containing the names of employees engaged for the penod amount of monthly wages
drawn by each of them as also designation of each of them Is attached herewnh

PARTICULATRS

1. Name of the establishment with full  : Moo PmoP(;n:nCS AnD inuesT MENTS py1 LTO. .
address : , ' S.u-18% )2 2w Bobam 1w on, MG Reed, Saclaao! 3.
2. Whether a factory or motor trans- — ™. A~

port undertaking commercial esst/
or any other class of esst. specified .
by a Gowt. Notmcat:on ;. ' : T

3. Total No. of employees employed -
on preceeding 31 December............ \

4. Total No. of employees from whom
contribution has been deducted for
the period.

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

6. Total amount employer's contribu- :
tion tendered for the period.

7. Grand Total of both the employees,

- as well as the employer's contribu-
tion deducted and tendered respec-
tively for the period.

8. Whether fullpayment ei the amount
due to the period has been ten-
dered.

9. Amount of unpaid balance if any
and the reasons there for.

10.. Mode of payment whether in cash
er by Bank D.D. or MO. if by
money order mention postal re-
ceipt No. and date there of/itby ‘
D.D. mention name branch and <y
address of bank on which drawn '
- D.D. No. & Date.

11. Remarks if any

| here by declare that the above mentioned particulars are true and correct 1o best of my knowledge
& belief,

Place : : : ‘ ‘
Date : b ‘ SIGNATURE & DESIGNATION

Por Modi Properties& invm Pvt, Ltd.




