
Form C
See rule 10(2)

Notice of Daily Periods of Work of Persons Employed

Commencing ---------------------20------------

Name of employer or ------------------------------------ establishment----------------------------------------------------
Description of Department --------------------------------------------- (if applicable)

Name of person
employed

Whether Young
person or not

Day

Employment to
commence

Intervals for meals
and rest

Employment
to cease

1 2 3

Name of Employer --------------------

Date -----------------------------


