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APPLICATION FOR INTIMATION

Rot¢

Application ID 108463611903

Registration Certificate / Intimation 1931000313527653

Receipt No. #ATevit #71F / qaat w=ais

Division / f&asmer Pune

District / foregr: Pune

Office Name Office of the Deputy Commissioner of Labour,Pune, Address- Pune

411005

District Bunglow No.5, Mumbai - Pune Road, Shivaji Nagar, Pune-

Name of the establishment / HTEaTaar
Al

PRELUDE ENTERPRISES
UG8 SRIEH

Previous details of establishment /

FTEgTIHt gt afwR mid

New Registration

Postal address and situation of the
blishment / ( AregToaren et )

SWANAND PANCHWAT| SHARAD NAGAR, PUNE

g q9al RS AR, OV, G

HANUMAN MANDIR, CHINCHWAD, , HAVELI, A3, ffaas, gael, gor, 411019
PUNE, 411019

Mobile / sHvETA #, 9764001480

Emaikid / § - &« anmg &

Date of commencement of business / 06/11/2019

TATHTT [F FeATd ReATw

Nature of Business / a®/Y T | TRADING AND SALE 23T 3T g

Whether establishment falls under Private

public or private sector / HEUTY=T

ST AT AT B @I =T A

Total No. of Employee Men Women Transgender Total
1 0 0 1

Name of the Employer / RTaTa aTa SACHIN SHANTARAM PATIL | WA giée

ential Address of the employer /

SWANAND PANCHWATI SHARAD

HAe TG IRE AR, GO, g

farreyTaTaT ger NAGAR,PUNE,HANUMAN AfY, Reas, gaeh, qon, 411019
MANDIR,CHINCHWAD,, HAVELI,PUNE, 411019
Resident Since / ardeg 10
Status / Designation PROPERIETER
Mobile No 9764001480
E-mail ID sspatil1979@gmail.com
Aadhar No 978836359984

Name of Manager / sqaTg®r=r A1

Residential address of Manager /
SaETIRreAT fAarEeTaTaT ga

Contact No

Fax No

Email-ID / § - A« 3mq &




Category Of Establishment / smumete | 50 ( 227777)

Category Of Establishment Type / INDUSTRAL TRADING MATERIALS |
STRUTTRY Syarerd JI

Name of the member of employer's SACHIN SHANTARAM PATIL

family employed in the establishment / | wifter wraresr arévs

ITEATTAT AHOT HRATAT HTESICAT } ;
]!

Type of organisation / NreaTasar T | Sell Qwnership (Proprietary) __4

FRAEW FHAT A Men / g¥w Women / P Transgender / yart

1 0 i :
J

Self Declaration / FRwoYY

Act, Rules, Law or Order of any Court of Law or any competent authority and the premises where | SACHIN, are conducting the said
business is free from violation of any Act, Rules, Order of any Court of Law or any Competent Authority.

i

|

|

I SACHIN, hereby solemnly affirm and state that the business which | SACHIN have started is not banned or prohibited by any ;
I

|

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

.ACHIN. have obtained necessary licenses, permissions, permit for the conduct of this business and the place of business from the
appropriate Authority.

I SACHIN, 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 | SACHIN, will not undertake any illegal activity or any business prohibited in law
in force in India,

I SACHIN, 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.

I SACHIN, hereby declare that the copies attested by me are true copies of original documents. | SACHIN, am/are well aware of the
| fact that Iif 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.
I SACHIN, undertake to abide by the provisions of the Maharashtra Shops and Establishments (Regulation of Employment and
Conditions of Service) Act, 2017 (Mah. LX| of 2017) and the Rules and orders passed thereunder by any Authority.
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