
FORMFORM NO.NO. 2222
(Prescribed(Prescribed underunder sub-rulesub-rule (3)(3) ofof RuleRule 107)107)

HALFHALF YEARLYYEARLY RETURNRETURN

PeriodPeriod endingending 3030thth June,June, 19...19...

NameName ofof factoryfactory

NameName ofof occupieroccupier

NameName ofof ManagerManager

(1)(1) DistrictDistrict

(2)(2) PostalPostal addressaddress

(3)(3) NatureNature ofof industryindustry

(4)(4) *Average*Average numbernumber ofof workersworkers employedemployed dailydaily ––

MenMen

WomenWomen

AdolescentsAdolescents

MaleMale

FemaleFemale

ChildrenChildren

MaleMale

FemaleFemale

(5)(5) NumberNumber ofof daysdays workedworked duringduring thethe half-yearhalf-year endingending 3030thth June,June,

CertifiedCertified thatthat thethe informationinformation furnishedfurnished aboveabove is,is, toto thethe bestbest ofof mymy knowledgeknowledge andand belief,belief,
correct.correct.

SignatureSignature ofof OccupierOccupier SignatureSignature ofof ManagerManager

*The*The averageaverage dailydaily numbernumber shouldshould bebe calculatedcalculated byby dividingdividing thethe aggregateaggregate numbernumber ofof
attendanceattendance onon workingworking daysdays byby thethe numbernumber ofof workingworking daysdays duringduring thethe half-year.half-year. InIn reckoningreckoning
attendance,attendance, attendancesattendances byby temporarytemporary asas wellwell asas permanentpermanent employeesemployees shouldshould bebe countedcounted
andand allall employeesemployees shouldshould bebe included,included, whetherwhether theythey areare employedemployed directlydirectly oror underunder
contractors.contractors. AttendancesAttendances onon separateseparate shiftsshifts (e.g.(e.g. nightnight andand dayday shifts)shifts) shouldshould bebe counted,counted,
separately.separately. DaysDays onon whichwhich thethe factoryfactory waswas closed,closed, forfor whateverwhatever cause,cause, andand daysdays onon whichwhich thethe
manufacturingmanufacturing processesprocesses werewere notnot carriedcarried onon shouldshould notnot bebe treatedtreated asas workingworking days.days.
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