
FORM R
[See rule 20(6)]

Notice of substitution of weekly holiday on account of public festival
Name of the Shop/Commercial Establishment ............................................... .
Name of einployer............................................................................................ .

Usual weekly
holiday

Date on which the
said weekly
holiday falls

Day and date to be observed
as a weekly holiday
in substitution.

1 2 3

Forwarded to the Inspector, Shops and Establishments for information.
Signature of the employer

Note-Whenever such a notice has been given a copy thereof should be displayed on
the premise: ··r inspectioB.

Signature.


