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FORM V.
[Rule 9(1) ]

NoTice oF CLOSURE.

H
THE INSPECTING OFFICER,
THE RIHAR SHOPS AND
ESTABLISHMENTS ACT, 1963.
. I DISTRICT.
SIR,
PLEASE note that my establishment, whose rogistration no. 1. eenun-
has been closed from...... Ei G
Name of Establishmeat.. .. .ceciecvrroennes
AddICST. o evvonemsrnaossssossasnsoe s -
Doason for CloBUIC. o o v e en e vamnarmreeners
Probable period of closure .. ...ovvvves vevne
Number of employees affected.. - oenvennens
Signature of employer,
Name and address of esia:blishment.
Dialesvion o on e e e e ;
FORM VL
[Rule 11(1).]"
NoricE oF WEEKLY CLOSUKE.
Name of ostablishment.......- T Cereeaee
R AR B 0wt s § § EFwmmminib@d #A § 8% 0o
Regisuration NO.ocvsnnnnsnm
Notice is hereby given that with effect from......»s.... theabove
eat ablishment shall be clesed on.e. oo envreenes

Signature of employer.
Date.. . cves sesensnen



