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Gujarat Shops and Féﬁéb]ishment L\ J
Employees’ Group Insurance Scheme 1980
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FORM ‘A’
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See para 6 (2) of the Scheme
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Statement to be submitted by Employer in Duplicate to Local Authority while
making payment of Contributions.
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I. Name and address of

Establishment
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2. Licence number Under the
Bom. Shops and Estts. Act. 1984
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3. Name and Designation of the
Employer
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4, Nature of Business
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5. Number of qualified employees
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6. Amount of Contribution for the
yeéar...............by cash / cheque
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Details of qualified employees
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No. Employee Birth esftabliscmént Nominee
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Place
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Date Signature of Employer
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Received the amount of contribution of
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Cheque ( No. on Bank )
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Date Seal of Local Authority Signature of Officer
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