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Aanerd fafaasea) @,

Q08¢

Application ID 101913512003
Registration Certificate / Intimation 2031000313893475
Receipt No. siigull &dT® / Umadl HHATH

Division / fasmr Pune

District / fSregT: Pune

Office Name

Shop Inspector Office, Chinchwad, Address- Gulnur Building, Near
Chinchwad Railway Station, (Maladhakka), Chinchwad, District-Pune.

Name of the establishment / JTEaq=™
olq

HEMANGI ENTERPRISES
HEMANGI ENTERPRISES

Previous details of establishment /

Online Registration

reye gdfh afawar aifgd

Old Registration No 1631000310124181
ApplicationID No 10233411604

Old Date of Registration 20/02/2000

Expiry Date 31/12/2023

Postal address and situation of the

Establishment / ( 3TEAT9=4T 99T )

PL NO 122 2 3 4 GM C ASSOCIATES, SHOP NO
30, PRADHIKARAN, CHINCHWAD, PIMPRI
CHINCHAWAD (MUNICIPAL CORPORATION.) ,
HAVELI, PUNE, 411019

dioer 7 122 2 3 4 v O
rareiiuea,efa & 30,98, Rigas, Riadr
Riaas (AgTeRTToH), 5de,go,411019

Mobile / sTHYTEGST .

9604102026

Email-id / § - A 3m7

sharadpatil020@gmail.com

Date of commencement of business /

STEE gE HodrdT etiw

20/02/2000

Nature of Business / HGURIM T&&T

LABOUR CONTRACT OFFICE

LABOUR CONTRACT OFFICE

Whether establishment falls under Private

public or private sector / 3TFATISAT

A ST Ad FT GrereiT 899 A9

Total No. of Employee Men Women Transgender Total
8 0 0 8

Name of the Employer / AiTa®™ sl | HEMA SHARAD PATIL AT R I

Residential Address of the employer /

ATaeTredT AarETEA=ETET 991

SHRADHA GARDEN,GAWADE PARK FLAT NO
11,BLDG NO 8,CHINCHWAD,PIMPRI CHINCHAWAD
(MUNICIPAL CORPORATION.),HAVELI,PUNE,411033

ST NS, INGS Urh Wele o 11,
fSergior & 8, Rixas, Rl Rias
(HETTIRTToIh) &dell, goT, 411033

Resident Since / arFdsx 1994

Status / Designation PROPRIETOR

Mobile No 9604102026

E-mail ID sharadpatil020@gmail.com
Aadhar No 443838944150

Name of Manager / SIGEUTIHA AT

Residential address of Manager /
STEYIIHIAT AaaEg=Er gt




Contact No

Fax No

Email-ID / § - A« 37 &Y

Aadhar No

Category Of Establishment / 3T¥IT9sia | Establishment ( 22?7?7272 )
FerarY

Category Of Establishment Type / T Iy / LABOUR SUPPLIERS
ITEYIAY SYGIary

Type of organisation / 3MEATY4T YHK | Self Ownership (Proprietary)

Name of the member of employer's NA
family employed in the establishment / | T

AR AFAT HHAAT ATerwIeAT
Wﬂ' AT 7 Men / 9% Women / @331 Transgender / cX

0 0 0

Self Declaration / TTENOMIT

| HEMA SHARAD PATIL, hereby solemnly affirm and state that the business which | HEMA SHARAD PATIL have started is not
banned or prohibited by any Act, Rules, Law or Order of any Court of Law or any competent authority and the premises where |
HEMA SHARAD PATIL, are conducting the said business is free from violation of any Act, Rules, Order of any Court of Law or any
Competent Authority.

| HEMA SHARAD PATIL, hereby declare that the information provided above is true and correct to the best of my/our personal
knowledge, information and belief. | HEMA SHARAD PATIL, am/are fully aware about the consequences of giving false information. If
the information is found to be false, | HEMA SHARAD PATIL, shall be liable for procecution and punishment under the Indian Penal
Code (45 of 1860) and /or any other law applicable thereto.

| HEMA SHARAD PATIL, have obtained necessary licenses, permissions, permit for the conduct of this business and the place of
business from the appropriate Authority.

| HEMA SHARAD PATIL, shall be responsible and liable for legal action if the business is conducted without proper licence, permission,
permit from the appropriate Authority. I/We submit and declare that | HEMA SHARAD PATIL, will not undertake any illegal activity or
any business prohibited in law in force in India.

| HEMA SHARAD PATIL, declare that the place of business is not located in any area wherein commencing / running of such business
is prohibited by any law or order of any Competent Authority.

| HEMA SHARAD PATIL, hereby declare that the copies attested by me are true copies of original documents. | HEMA SHARAD
PATIL, am/are well aware of the fact that if the copies are found false/forged, I/We shall be liable for procecution and punishment
under the Indian Penal Code (45 of 1860) and /or any other law applicable thereto.

| HEMA SHARAD PATIL, undertake to abide by the provisions of the Maharashtra Shops and Establishments (Regulation of
Employment and Conditions of Service) Act, 2017 (Mah. LXI of 2017) and the Rules and orders passed thereunder by any Authority.

HI §AT 2RE Ui, AeaR MHEAYEF Tehdel FXdl/ Fd AMOT 3 Adg Xl FXd &I, I JFE FE holed] TTARIG HIUTATET
JTA, FTA, FREr AT HUCAET [OUT ST YA HIUICATET HEH USRI A6 AGdR §aT Orelvdrd 3iTelell ATar fohal Helg
FIOGIT 3Tl ATEr 3MUT AT §AT NG Uil ST SR 3ehd SJadd id 38/ el ¥ Hordrg sfafaes, @ad, SIvead sarmerRmr
37T HIUTCATET TETH WIS AL TT ool STelel =Tal.

H §AT R U, AEAR 3 O wA/RT F, W HAA dqHg delell Hedl, ASAT AHAT fadd AAGAR, ATfGdIAOT
farararar @ @ Segw 3mg. g A dvarear aRomArEr Ae/3megrem qof smofi 3me. ool Arfecdt g smeaet smeara # gAT
NG eIl AR &3 Hfgdr (1860 dT 45) 3way fohal AMHUTT WF] AHIGAT S HIVICATE! HIIGIAY Teal HOIMErST g fAgrarsr aF
TR/ TR,

# AT eRE e, IS AHG Holodl SHId TIHI FHUITAIS Faiftrd FARI TIRIhTaTehgel 3Maedeh of JHefecel, TRamsl, TRarr ured aell
3e.

Hr AT eRE U, 3!, TRaTAeN, TRaET o 9aT I8 Hd FHAH FREGUR FRASHTS 917 § JEEER g,

Hr 8AT eRE U, 3 A FRA/AT HT, ARG SR 30T FRIGHT Al ool JHRIGAR e 3YUaT SGH™T HIOX AT




A gAT WG U, 3 Hiffd FAVERd i, Y N FaHT GE HOAH fhal AefIUad SO FRIGACER  fhdT FIUTEr HatA
IIRISRATTT MCATGAR HeATs holell 38 AT HIVICATET SIFHEY ATSY AT cHqAraTT foehmor Regd =g

#Hr 3T g Ui, 3 Oi¥d FAURT T, FAEd Tel holedT TaI-ATafifhd G Yol 7 P GEANIredl Feavdl 3med. ar
Gl 3T fhal Selde 3HAT 3TedsT oA HARAT &3 dfear (1860 =T 45) 30T / fhal AHSHUTT oF] 3HASAT VAR S
FAEIGT HSAIHETAT Ta%eg IRl Feal RuArarsr 7 fRAardr # §a1 Re urdie urT 38/ 3Meld It He/3megren quT mofig
e,

H AT eRE U, AR gEe d AT (AR g ganndie [fges) sfafas, 2017 (2017 97 61) § 1A AR Seledr
AT a0 gaTe Wiy Tesed AR axoard e 3eer I QUi aieleT aXoarEl g6 dal/dd.

HEMA SHARAD PATIL
Name and Signature of the Employer






