FORM lI
[See section4 (1)]

REGISTER OF PERSONS EMPLOYED-CUM-EMPLOYMENT CARD
Name of the establishment, address, telephone number, FAX number and e-mail address
Location of work
Name and address of principal employer if the employer is a contractor

1. Name of workman/employee

2. Father’s/Husband’s name

3. Address:

(i) Present

(ii) Permanent

4. Name and address of the nominee/next of kin

5. Designation/Category

6. Date of Birth/Age

7. Educational qualifications

8. Date of entry

9. Worker’s ID No./ESI/EPF/L.W.F. No.

10. If the employed person is below 14 years, whether a certificate of age is maintained
11. Sex: Male or Female

12. Nationality

13. Date of termination of employment with reason

14. Signature/thumb impression of worker/employee

15. Signature of the employer/Authorized officer with designation

Signature of the contractor/
authorized representative of
the principal employer



