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The Gujarat shops and Establishment Rule 1963     "�����#���$�	�
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� � � � � � � � ����� ����� Statement Under Section 7(1) 

Registration/Renewal Form      See Rule (5) 
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(1) Name of the Establishment if any 
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(2) Postal Address and situation of the 

Estatablishment 
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33) Tenament No. of Establishment Address 
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(4) Situation of office, Storerom, godown, warehouse 

or workshop if any attached to a shop, but situated in 

premises different form those of the shops. 
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(5) Name of the Employer 
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(6) Residental address of the Employer 
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37) Tenament No. of Residential Address 
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(8) Name of the manager if any, and his residential  

address 
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(9) Category of the establishment i.e. whether a shop, 
Commercial Establishment, Residential Hotel, 
Restaurant, Eating house, Theatre or Entertainment�
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(10) Professional Tax No. 
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(11) Nature  of  Business 
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(12) Date of  commencement  of  Business 
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(13) Name  of  the  members of  Employer’s 

family employed  in  the  Establishment 
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(14) Name of the other persons occupying 

position of Employee engaged in confidential 

capacity (indicate sex and age in case of young 

person) 
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(15) Total  namber  of  Employees 
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Dated _________200   

       Signature of Employer 
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Notes (1) This statement should be sent to the inspector of local area concerned with such fees are    

 prescribed in schedule. 
(2) Item 3 should be filled only when office, storeroom etc.  is not  separately registered  under  
the  Act  in respect  of such  office  storeroom  etc., particulars required under item 10,11 and 12  
should be given separately in this statement. 
(3) If the numbers of Employer is more then one the names and Residential address of Employers 
shall be given in item 4 and 5 respectively. 
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Forms Available: Shreeji Consultancy. Contact No.: 93743-20706 


