| S MW ( Regulation of Employment & Condition of Service)
Rules 1983, Forms

FORM I
(See sub-rule (a) of rule 3)
Application for registration of esiabishment employing migrant workmen,

Mame and localion of the astablishment.

2. Postal addrass of the eslablisnment.
3. Full name and address of the principal empégyer (Fumnish father's/ husband's name in the case of
individuals).
4. Names and addresses of the directors/particular patness (in case of companies and liims.)
5. Full narme and address of the Manager or parson responsible for the supervision and contral of
the establishmen.
6. Mature of work carmied on in the establishment.
7 Pariculars of conractors and migrant workemen
{a) Names and aodresses of Conracions:
(b Mature of work for which migrant workmen are to be recrutted or are employed.
4] Maximum number of migrant workmen 1o be employed on any day through aach contracior
(d) Establishment date and commencement of work under each Contractor. .
(&) Estimated date of lerminatien of employment of migrant workmen under each contraclor.
8. Particulars of crossed demand draft (1....... Mame of the Bank, Amount, Number and Date).
| hereby declare that the padiculars given above are true 1o the best of my knowledge and baliel.
Principal employer
Seal and Stamp
Otfice of the Registering Officer.
Date of receipt of application
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FORM I
(See sub-rule (a) of rule 4)

Certificate of Registration

GOVERNMENT OF SIKKIM
Office of the Registeting Officer.

..................................

A certificate of registration containing the following particulars is hereby granted under clause (a) of
sub-section (2) of section 4 of the Inter-State Migrant Workmen (Reguiation of Emploeyment and Conditions
of Service) Act, 1979 and the rules made thereunder to...

Nature of work carried on in the establishment.

2. Names and addresses of contractors.
3. Nature of work for which migrant workmen are to be employed or are employed.
4. Maximum number of migrant workmen to be employed on any day through each contractors.
5. Other particulars relevant to the employment of migrant workmen.
Signature of Registering
Officer with seal.
FORM I
(See sub-rule (b) of rule 4)
- REGISTER OF ESTABLISHMENTS :
Sl.  Registration Name and address Name of the Type of business Maximum No
No. No. and date of the estab;ishment Princigal trade, industry of migrant werkmen
registered Employer and manufacture or directly employed on
his address cccupation which, any day
is carried on in
the establishment
1 2 3 4 g 8
Particulars of Contractor and inter-State
Migrant Werkmen
Name and address Nature of work Maximum No. Probable duration Remarks
of contractor for which migrant of migrant of employmant of
workmen are o workmen migrant workemen
be recruited or ~ empleyed on
are employed - any day thorugh
a Contractor
L & 9 10 11
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FORM IV
{Sea sub-rule (2) of rule 7)
Application for Licence for Recruitmend.

1 Mame and addresses of the contractor (including his Father's/ Hushands name in case of
indivicuals),
2. Date of blth and age (in case of individuals).
3 Particulars of establishment whare migrant workmen are o be emploved.
(a) Name and address of the astablishment,
(b} Type of business, trade, industry, manufacture or occupation, which is carred on in the
establishment;
(c) mMumber and date of certiticate of registration of the estatlishment under the Act:
{d) Name and address of the principal employer.
4. Particulars of migranl workmen,
{a) Nature of work in which migrant workmen are employed or are to be employed in the
eslablshmant,
{b) Duratizn of the proposed contract work (give particulars of aroposed date of commencng and
ending).
el Mame and address of the agent or manager of the contractor at the wark site;
id) Maximum number of migrant workmen proposed to be employed in the establishment an any
dale;
(&) Names and addresses of the directors/partners (in case of companies and firms).
(f) Name (5) anc address (s) of the persen(s) in-charge of and respongible 1o the company/firm for
Ife conduct of the busniess of the company/firm, as the case may be.
8 Whether the contractor was convicled of any ottence within the preceding five years, If so, give
delails
6 Whnather there was any order against the contractor revoking or suspending licence or forfeiting
security deposis in respect of an earlier contract. If so, the date of such order.
7 Whether the conlractor has worked in any other establishment within the past five years. If sa,
give delails ol the principal employer, establishment, and nature of work.
8 Whether a cerlificate by the principal emplayer in Form V| is enclosed.
9 Armount of licence fee paid No. of crossed demand draft and date.

10 Amaunt of security deposil, if any.

Declaration-l hereby declare that the details given above are correct to the best of my knowledge and
helief,

Signature of the Applicant
{Contractor)

Mote: The application shoula be accompanied by a crossed demand draft showing the payment of the
prescribed licence fee and security deposit, il any a certificale in Form V from the Principal Empleyer,

(To be filled in the office of the Licencing Officer) Date of receipt of the application with crossed
demand draft tor fees.

Signature of the Licencing
Officer,
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FORM YV
{See sub-rule (b) of rule 7)
Application For Licence For Employment
1. Name and address of the contractor (including his Father's/Husband's name in case of individuals).
2. Date of birth and age (in case of individuals).
3. Particulars of establishment where migrant workmen are to be employed.
(a) Name and address of the establishment;

(b} Type of business, trade, industry, manufacture or occuption, which is carried on in the
establishment;

(c) Number and date of certificate of registration of the establishment under the Act;
(d) Name and address of the principal employer.
4. Particulars of migrant workmen.
(a) Nature of work in which migrant workmen are employed or are to be employed in the establishment.

(b) Duration of the proposed contract work (give particulars of proposed date of commencing and
ending).

{c) Name and address of the agent or manager of the contractor at the work site;
(d) Maximum number of migrant workmen proposed to be employed in the establishment on any date;
(e} Names and addresses of the Directors/Partners (in case of companies and firms).

{(f} Name (s) and address (s) of the person (s) in-charge of and responsible to the company firm for the
conduct of the business of the company/firm, as the case may be.

5. Whether the contractor was convicted of any offence within the preceding five years. If so, give details.

8. Whether there was any order against the contractor revoking or suspending licence or forfeiting security
deposits in respect of an earlier contract. If so, the date of such order.

7. Whether the contractor has worked in any other establishment within the past five years. If so, give details
of the principal employer, establishment and Nature of Work.

8. Whether a certificate by the principal employer in Form VI is enclosed.
9. Amount of licence fee paid-No of crossed demand draft and date.
10. Amount of security deposit, if any.
Declaration- | hereby declare that the details given above are correct to the best of my knowledge' and belief.
Place
Date Signature of Applicant
(Contractor)

Note: The application should be accompanied by a crossed demand draft showing the payment of the
prescribed fee and security deposit, if any and a certificate in Form VI from the principal employer.

(To be filled in the office of the Licensing Officer)

Date of receipt of application with crossed demand draft for fees.

Signature of the Licensing
: Ofticer.
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FORM VI
(See Sub-rule (c) of rule 7)

Form of Certificate by Principal Employer

Certified that | have engaged the applicant (name of the contractor) as a contractor in my
establishment. | undertake to be bound by all the provisions of the Inter-State Migrant Workmen (Regulation
of Employment and Conditions of Service) Act, 1979 and the inter-State Migrant Workmen (Regulation of
Employment and Conditions of Service) rules 1983 so far as the provisions are applicable to me In respect
of the employment of migrant workmen by the applicant in my establishment.

IR . o e g ]
Date
Signature of Principal employer
Name and Address of Establishment
FORM VII
(See sub-rule (b) of rule 10)
Application for Adjustment of Security Deposit
Name and address No. and date of application for Date of expiry of previous
of the Contractc esh licence lcence
1 . _ i
Whether the previous No. and date of crossed demand Amount of previous
licence of the contractor draft of security deposit in respect security deposit.
was suspended or of the previous licence
revoked.
Amount of security No. and date of crossed demand No. and date of certificate
deposit for the fresh draft of the balance security deposit of registration of establish
licence. deposited with the fresh application ment licence is applied for.
in relation to which the fresh application.
74 S _ 8 _ 9
BRSO e o R S S R S R el el IR S S IERR reRsiot
Name and Address of Particulars of fresh Remarks
the principal employer application. |
10 11 _ | 12

Signature of applicant
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FORM YV
{See sub-rule (b) of rule 7)
Application For Licence For Employment
1. Name and address of the contractor {including his Father's/Husband's name in case of individuals).
2. Date of birth and age (in case of individuals).
3. Particulars of establishment where migrant workmen are to be employed.
(a) Name and address of the establishment:

{b) Type of business, trade, industry, manufacture or occuption, which is carried on in the
establishment;

(c) Number and date of certificate of registration of the establishment under the Act:
(d) Name and address of the principal employer.
4. Particulars of migrant workmen.
(a) Nature of work in which migrant workmen are employed or are to be employed in the establishment.

(b) Duration of the proposed contract work (give particulars of proposed date of commencing and
ending).

(¢) Name and address of the agent or manager of the contractor at the work site:
(d) Maximum number of migrant workmen proposed to be employed in the establishment on any date;

(e) Names and addresses of the Directors/Partners (in case of companies and firms).

(f) Name (s) and address (s) of the person (s) in-charge of and responsible to the company firm for the
conduct of the business of the company/firm, as the case may be.

5. Whether the contractor was convicted of any offence within the preceding five years. If so, give details.

6. Whether there was any order against the contractor revoking or suspending licence or forfeiting security
deposits in respect of an earlier contract. If so, the date of such order.

7. Whether the contractor has worked in any other establishment within the pastfive years. If so, give details
of the principal employer, establishment and Nature of Work.

8. Whether a certificate by the principal employer in Form VI is enclosed.

9. Amount of licence fee paid-No of crossed demand draft and date.

10. Amount of security deposit, if any.

Declaration- | hereby declare that the details given above are correct to the best of my knowledge and belief.

Place

Date Signature of Applicant
(Contractor)

Note: The application should be accompanied by a crossed demand draft showing the payment of the
prescribed fee and security deposit, if any and a certificate in Form VI from the principal employer.
(To be filled in the office of the Licensing Officer)

Date of receipt of application with crossed demand draft for fees.

Signature of the Licensing
Officer.
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FORM VIiI
{See sub-rule (1) of rule 11

GOVERNMENT OF SIKKIM
Office of the Licensing Officer

Licence No. Dated Fee paid Rs.....vimeiinn
. LICENCE
Licence is hereby granted to .. :
under section (a) of the Inter-State Magram Workman (Flegulatuon of Employment and Condmons of

Service) Act, 1979, subject to the conditions specified in the Annexure.

2. This licence is for doing the work of (nature of work to be indicated) in the establishment of (name of
principal employer to be indicated) at (place of work to be indicated).

3. The licence shall remain in force till (date to be indicated)

Signature and Seal of licensing Officer.

RENEWAL

(SEE ruie 14)
Date of renewal Fee paid for renewal Date of Expiry
il
SIS
S
B T S T

Signature and Seal of licensing Officer.
ANNEXURE

The licence is subject to the following conditions -
1. The licence shall be non-transferable.

2. The Numberof workmen employed as migrtant workmen inthe establishment shall not, on any day, exceed
the maximum number secified in the application licence.

3. Save as provided in these rules the fees paid for the grant, or as the case may be, for renewal of licence
shall be non-refundable.

4. The rate of wages payable to the migrant workmen by the contractor shall not be less than the rates
prescribed under the Minimum Wages Act, 1948 or the rates fixed by the State Government for such
employment where applicable and where the rates have been fixed by agreement, settlement or award, not
less than the rates so fixed.

5. {a) in cases where the migrant workmen employed by the contractor perform the same or similar kind of
work as the workmen directly employed by the Principal Employer of the establishment, the wage rates,
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holidays, hours of work and other conditions of service of the migrant workmen of the contractor shall be the
same as applicable to the workmen directly employed by the Principal Employer of the establishment on the
same or similar kind of work:

Provided that in the case of any disagreement with regard to the type of work, the same shall be
decided by the Secretary whose decision shall be final: .

(b) inother cases the wage rates, holidays, hours of work and conditions of service of the migrantworkmen
of the contractor shall be such as prescribed in these rules.

6. Every migrant workmen shallbe emithd to allowance, benefits, facilities, etc., as prescribed inthe Act and
these Rules. ‘

7. No female migrant workmen shall be employed by any contractor belore 6 A.M. or after 7 P.M.:

Provided that this clause shall not apply to the employment of female migrant workmen in Pit head Baths,
Creches and Canteens and in Midwives and Nurses in hospitals and dispensaries.

8. The contractor shall notify any change in the number of migrant workment or the conditions of work to the
licensing officer. ;

9. The contractor shall comply with all provisions of the Act and these Rules.

10. A copy of the licence shall be displayed prominently at the premises where the migrant workmen are
employed.

FORM IX
(See sub-rule (b) of rule 14) _
Application for Renewal of Licence

1. Name and address of the contractor. ! 5
2. Number and date of the licence.

3. Date of expiry of previous licence.

4. Whether the licence of the contractor was suspended or revoked.

5. Number and date of the crossed demand draft enclosed.

Signature of the Applicant

(To be filled in the offfice of the Licensing Officer)

Date of receipt of the application with crossed demand draft No. and date.

Signature of the Licensing Officer.

24
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FORM X

(See rule 21)
Form in which to furnish particulars in respect of recruitmant and employment of migrant workman/
workman as prescribed under sub-rule (a) of Rule 21 to the authorities specified under the explanation below

sub-section (2) of Section 12 of Inter-State Migrant Workmen (Regulation of Employment and Condition of
Services ) Act, 19879).

; 7 Mame and address Of the Coantralor. ... ...vveeveeeicrin e e sr et e ise s sresase e e ssna st ass emsaasea sasssrsassaranns
2. Name and address of the sub- contractor through whom recruitment has been

FERIME 5 oo s vt s A543 A A AR 78 8 o 93 4SRN ks
3. Name andaddress ol establiShMent ... i iamion o seisoci s v s s s seborisssiasassed boesdsme sk nesiin
4. Mameandaddressoithe!’rincipaiEmpioyer.........,..,.....................,............................n.......................‘

Name of the State in which the place of work iS I0GAtEA ........cvvevv e e e e

Name ofthe State inwhich recrutment Was Made ... e
. Name of Father's/ Sex Age Permanent Name and Placeand  Amountof dis-
No. Migrant Husband's heme address of address of  placement
workman name address the next of residence allowance
kin of the in the home paid
migrant State.
workman
1 2 3 4 5 6 7 8 9
Amount  Amount Nature of Date of Date of Details of  Period of Detailsof Remarks
of out-  ofwages  jobreaui- recruit-  employ-  rate of contract other ser-
ward for out- redtobe  ment ment wages and of employ- vice condi-
jourrey  ward parformed other allo- ment tions
allowa-  journey wances
nce paid period _ payable
paid

10 11 2 13 14 15 16 17 18

Signature of Contractor or his
authorised representative
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Submitied to

(Specified auhtority in the State in which migrant workman/workmens is/are employed)

(Specified authority in the State from which the migrant workman/workmen has/have been recruited.)
Copy forwarded 10
(The Principla Employer)
Signature of the Contractor or his
authorised representative.

Note:

In case where migrant workmen concerned have been recruited from more than one State,
separate returns shall be submitted in respect of each such State.
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FORM XI
(See Rule 24)

{Return to be sent by th e Contracior to the authorities specified under explanation below sub-section
(2) of section 12 o the Inter-State Migrant Workmen Regulation of Employment and Conditions of Service)

Act, 1979)
1.
2.

Bamie and adarecs O N SOOI . e i i s sl eivia s in v o s o o ot R R e Sy s e A N o

Name and address of the sub-contractorthroughwhomrecruitmenthasbeenmade ...,

3.0 Name andaddresseithe eStablShMEnt .. i i et vnns st et st e s s e
4. Nameandaddiess oftho PrinCiDal EINDIONET . oo ki iveto e i iiu iunis iar nmsviiassimsss o ssiesn s s i 44 a4 o1 v e e R
5. Nameofthe State inwhichtheplaceofworkislocated ...
6. Nameofthe Stateinwhich recrutmentwas made ... e e s
Sl Name of Migrant Father's/ Sex Designation Age Permanent home
No. Warkmen Husband/s address indicating
name the State.
1. 2. 3. 4, 5. 6. 7
Place and Date of Date on which Total days Details of rates Amount of
address of Employment. ceased to be worked of wages and displacemant
rasidence empioyed other allowances allowance paid
paid
8. 9. 10. 11 12 i3
Amount of outward Amount of Total wages Details of Amount of
journey allowances returen jouney paid compensation deducticns,
and wages for out- allowance and and other if any.
. ward journey paid wages for return allowances
journey paid.
14, : 1o 18. 17. 55

Amount of advance, Amount of advance, Remarks.
if any paid. if any recovered.

19. 20. 2.
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DECLARATION

I/We hereby declare that all wages, other dues including displacement allowance, out-ward return journay
allowances and wages for journey periods payable to migrant workman/workmen named above and
employed by mefus have been paid by me/us/to himv/them.

Signature of the Contractor or his
authorised repbresentative.

Submitted to

{ Specified authority in the State in which
migrant workman/waorkmen is/are employed)

[EYrrrmnsindenisainma dvisa =

( Specified authority in the Statefrom which the
migrant workman/workmen has/have been recruited)

Copy forwared to
(The Principal Employer)
Signature of the Contractor or his
authorised representaiive

Note :In case where migrant workmen concerned have been recruited from more than one State, separate
returns shall be submitted in respect of each such State.
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FORM XN
{See rule 42 )
Register of Contractors

(1) Name and address of the PrinCipal EMPIOYET .....ccvvvreo st cere e rmen s e e s s

{2 Narrie and address of the establishment

Name and address Nature of Location of Period of Maximum No. ot
of Contractor work on contract contract migrant workmen
coniract work from to employed by
contractor
FORM Xl

MName and address of
COPITACIRE ., ot sannss
Name and address of the

establishment ....................

(See rule 43)
Register of workmen employed by contractor

Name and address of establishment in funder
which migrant workmen are employed ..............
Name and address of Principal Employer ..........

Si. Nameand Age  Fathers's/ Nature Permanent Local Date of
No. sumameof and Husband's  of employment Home Address address comme-
migrant sex name designation. of migrant work- ncement of
workiman.. men (Village employment
and Tehsil/
Taluk and
District)
1 2. 3 4. 5 6. 7. 8.
Signhature of thumbim- Date of termination of Reasons for Remarks.
pression of migrant employment termination i
workrman.
9. 10. 11. 12.

29

Signature of Contractor or his
authorised representative.



FORM XIV
(See Rule 44)

Service Certificate

Name and address of Name and address of esiablishment

Contractor .............. in /under which migrant workmen

are employed ... i

Nature and location of wWork............ccceeevvervinens MName and address of Principal
Employens, ... e R

Name and address of the migrant

workmanestue e Siest e

Ageor Date ol Birth ..o i st

[denttfication Maks .o o

Father's /Husband's NAME ..........cooooenievienesivennn

e Total period for Nature of Rate of wages (with particulaic Remarks
No. which employed. work done of unit in case of piecework)

From To
1. g 3. 4, Sl 6.

Signature of Contractar or his
authorised Representative.
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FORM XV
{See sub-rule (1) of rule 45)

Displacement and outward journey allowances sheet

Name and address of Name and address of the
e COMEAEIonr. - o establishment ..o
Name and address of the INenthiahdyear....... 3 a0 e s

PrincipdiEmBIoyer .. ... B e

Sl Name of the Father's/ Pernanent Place & address Designation  Rate of wages
No.  migrant workman Husband's home address  of residence in ;
name indicating the  the home State
State
i 2. 3. 4. 5, 6. 7.

Place of work

Wages Place of Railway Station/bus Railway Station/bus
payable recruitment with address stand nearest to the stand nearest to the
: indicating State place of residence : place of work
8. 9. 10. i 12.

Date and time of Expected date Details of modes Armount of bus fare and/ or

commencement of and time of of journeys from second class train fare and/

journey from the place arrival at the the place of rasidence or both journey expernses

of residence place of work in the home State to separately as per the modes

place of work. of journey indicated in Col. 15.

13. 14. : 15. 16.

Total of amounis indicated in Amount of displacement Amount of outward

column No. 18. allowance. jeurney allowance.

1, 18- 19,
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Wages for outward Total Amount Date on Signature or thumb Aciual date and
journey period paid which paid impressicn of the time of arrval at
migrant workman. the piace of werk
20. 2 22. 23. Ay
Balance wages for Date of payment of Signature or thumb Hemarks

out-ward journey if
any, payable.

the balance wages
indicated in Col. No.25.

impression of the
migrart workman.

25.

26.

27.

MNote : Indicate separtely different mode of journeys. Entries are to be made against each individual migrant

workman.

LR
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Signature of Conwactor or his

authorised Fegresernitative,
























. FORM XXIV i
(See sub-rule (2) of rule 50)

Annual Return of Prinicpal Employer to be sent to the
Returning Officer

Yaar onding 318! Decambar
Full name and address of the Principal Employer;
Nami of thir estalishemant,
(@) Dnstract
(b} Postal Address:
(&) Nature of operationindustry work carried on:
Full name of the Manager or parson respoansibie for supervision and control of the establishment,
Number of contractons who worked in the establishment during the year (Give details in Annesure).
Nature of workiopertions in which Migrant workman was employed.
Total number of days during the yaar on which migrant owrkmen was empiloyed
Total number of mandays worked lor by migrant workmen during the year.
Maximum number of workman employed dirscly on any day during the year,
Total number of days during the year onwhich direct labour was employed.
Total number of days during the year on which diract labour was employed.

- change, if any, in the management of the establishment, s locafion, or any olher particulars fur-

reshed 1o the Registering Officer in the application lor Registration indicating also the dates.

ANHNEXURE TO FORM

Name and address of Period of contract Nature of Maximum nubar of workers
iha contracior From To Wk employed by easch contracior
1 2, 3. 4
Ho. ol days worksd No. ol mandays worked
5 B,
. Dorfl,
Bocrelary 1o the
Gevernmenl of Slkkim,
Ganglok.



