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5. Marital Status: 
6. Address: 
Permanent: 
Temporary: 

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) 

mentioned below to receive any amount due to me from the employer in the event of my death:- 

 
Name of 

nominee/nominees 

Address Nominee's 

relationship 

with the 

employee 

Date 

of 

Birth 

Total amount of 

share of 

accumulations in 

credit to be paid to 

each nominee 

If the nominee is minor, name, 

relationship, and address of the 

guardian who may receive the 

amount during the minority of 

nominee 

(1) (2) (3) (4) (5) (6) 

 

1. Certified that I have no family and if I acquire a family hereafter, the above nomination shall be deemed as 

cancelled. 

2. Certified that my father/mother is/are dependent upon me. 

3. Strike out whichever is not applicable. 

 

Signature or the thumb impression of the employee 

CERTIFICATE BY EMPLOYER 

Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri/Smt/Ku

 ................................................... employed in my establishment after he/she has read the entry/entries or 

have been read over to him/her by me and got confirmed by him/her in either of the cases. Signature of the 

employer or other authorised officer of the establishment and Designation Place: 

Date: 

Name and Address of the Factory/Establishment and rubber stamp thereof 

 

 

ACKNOWLEDGEMENT BY THE EMPLOYEE 

Received the duplicate copy of nomination in Form-VIII filed by me and duly certified by the employer. Date:   

 
Signature of the Employee 
 
 

 
FORM VIII 

(See sub rule (2) of Rule 49) 

 

(A). FORM OF NOTICE TO THE RESPONDENT TO BE ISSUED BY THE AUTHORITY UNDER SUB-SECTION (5) OF 

SECTION 45 

(Title of the application) 

 

To 

Name Address 
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Whereas (name of the applicant) has made the above said application tome under the Code 

on Wages, 2019, you are hereby summoned to appear before me in person or by a duly authorized 

representative, and required to answer all material questions relating to the application, or shall be, 

accompanied by some person duly authorized by you and able to answer such question on the………….Day 

of…….20….at………AM/PM, to answer the claim in application and as the day fixed for the appearance is 

appointed for the final disposal of the application, you must be prepared to produce on that day all the 

witnesses upon whose evidence and the documents upon which you intend to rely in support of your 

defense. 

Take notice that in default of your appearance on the day mentioned here above, the application will be 

heard and disposed of in your absence. 

 

 

 

Date…………. Signature of the authority with seal 

 

 

(B). FORM OF NOTICE TO THE RESPONDENT TO BE ISSUED BY THE APPELLATE AUTHORITY UNDER 

SUB-SECTION (1) OF SECTION 49 

 

(Title of the appeal) 

 

To 

Name Address 

 

 

Take notice that an appeal (copy of which is enclosed) under section 49 of the Code on Wages, 2019 has 

been presented by  (name of appellant) before this appellate authority, 

and that the   day of  20  has been fixed by this appellate authority for the 

hearing of the appeal. 

 

If no appearance is made by you in person or by a duly authorized representative to act for you in this appeal, 

it will be heard and decided in your absence. 

 

 

 

 

 

Date…………. Signature of the Appellate authority with seal 

 

Form IX 

(See clause (iii) of sub rule (1) of Rule 51) 

ATTENDANCE REGISTER CUM MUSTER ROLL 

Name of the Establishment  

Name of the Employer  

Name of the Owner  

Registration Number of the 
establishment 
(Labour Identification Number (LIN) shall be 

the Registration Number of the 

Establishment) 

 

For the Month of  

Sl. No. Employee 

Code 

Name Designation Shift Place of 

work/Section/Department 

(1) (2) (3) (4) (5) (6) 

      
 


