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APPLICATION FOR INTIMATION

Application ID

107185481903
Registration Certificate / Intimation 1931000313409346
Receipt No. Afzolt Fiw / qradh Faiw
Division / Rsrmr Pune
District / fregm: Pune
Office Name

Shop Inspector Office, Talegaon, Address- Municipal Corporation

Building, Talegaon, District-Pune

Name of the establishment / Y=

VARAD ENTERPRISES

AT IR TSN

Previous details of establishment / New Registration

ey gdtd wRwr A

Postal address and situation of the HOUSE NO 62, VATAN NAGAR, PARIJAT W F 62,30 AR, ARSI

Establishment / ( 3TFYT9«9T 94T ) SOCIETY, TALEGAON DABHADE STATION, T, qRNG IHTE TR, dTBIT IS
TALEGAON DABHADE (R) , MAWAL, PUNE, (amFiroT), ATae, 9ot 410507
410507 y

Mobile / ¥HE &. 8275634861

Email-id / § - a« g & salilparerkar@gmail.com

Date of commencement of business / | 01/01/2018

AR FE FeAra Rew

Nature of Business / Z0aWHI W& | POLYHOUSE , GREEN HOUSE WORKS orel , M e IR

Whether establishment falls under Private

public ur private sector / JTEUTIeT

A & A A G e A

Total No. of Employee Men Women Transgender Total
9 0 0 9

Name of the Employer / ATe®™ A1@ | PADMINI SALIL PARNERKAR U Fee TR

Residential Address of the employer /

62,PARIJAT SOCIETY,VATAN NAGAR,BEHIND IDBI

62, TRV VALY, dad AR,

AFTAT RarEegETr g6 BANK,TALEGAON DABHADE I§ElNITE 9% TS, deaa g
(R),MAWAL,PUNE,410507 (am#fton) A, qon, 410507

Resident Since / ar&eq 2001 /

Status / Designation PROPRIETOR

Mobile No 9011060003

E-mail ID salilparnerkar@gmail.com

Aadhar No 972203273169

Name of Manager / SUIFUNHY A1d

PADMINI SALIL PARNERKAR

A el TR

Residential address of Manager /
SAEYHTAT fAqraeuTEr 94t

62 PARIJAT SOCIETY, VATAN NAGAR,
TALEGAON DABHADE STATION, TALEGAON
DABHADE (R), MAWAL, PUNE, 410507

62 TR WAL, add IR, dadd
ZTATS VXU, FERTSE, TS STATS
{am#ron), Arde, oY, 410507

Contact No

9011060003

Fax No

EmalkiD / § - AW WA K

saliloamaerkar@amail.com




Category Of Establishment / 3T&4T9a¥ | Establishment ( 72222777 )
FHardt

p— —

Category Of Establishment Type / POLYHOUSE AND GREEN HOUSE WORKS
FEUTIAY ITFHARY

Type of organisation / JTFYTGAYT YR | Self Ownership (Proprietary)

IO

Name of the member of employer's NA

family employed in the establishment / | ATéY

FEUMAT AR IR AR

T FEAT AX Men / 3% Women / f&xar * | Transgender / ¥
0 0 0

Self Declaration / TaEwUIYT

| PADMINI SALIL PARNERKAR, hereby solemnly affirm and state that the business which | PADMINI SALIL PARNERKAR 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 | PADMINI SALIL PARNERKAR, are conducting the said business is free from violation of any Act, Rules, Order of any Court of
Law or any Competent Authority.

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

| PADMINI SALIL PARNERKAR, have obtained necessary licenses, permissions, permit for the conduct of this business and the place
of business from the appropriate Authority.

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

| PADMINI SALIL PARNERKAR, 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.

| PADMINI SALIL PARNERKAR, hereby declare that the copies attested by me are true copies of original documents. | PADMINI
SALIL PARNERKAR, 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.

| PADMINI SALIL PARNERKAR, 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.
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Name and Signature of the Employer
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