
The Karnataka Shops & Commercial Establishments Rules, 1963: 
C  

F O R M – ‘A’ 
[See  Rule 3] 

C  
Statement under Section 4(1) 

1. Name of the Establishment, if any.  
2. Postal address and situation of the establishment.  
3. Situation of office, storeroom, god own, warehouse or 

work place, if any, attached to a shop but situated in 
premises different from those of the shop.  

 

4. Name of the employer   
5. Residential address of the employer  
6. Name of the Manager, if any, and his residential 

address:  
 

7. Categ ory of the establishment, i.e., whether a shop, 
commercial establishment, residential hotel, restaurant, 
eating house, theater or other place of public 
amusement or entertainment 

 

8. Nature of business  
9. Date of commencement of business  
10. Name of m embers of employer’s family employed in 

the establishment – 
Adults …. 
Men …..  
Women …..  
Young persons ……… 
Total  ………………….. 

 

11. Names of other persons occupying position of 
management or employees engaged in confidential 
capacity 

 

12. Total number of employees …  
Adults …. 
Men …..  
Women …..  
Young persons ……… 
Total  ………………….. 

 

Dated ………………….                                        (Signature of employer) 
 
Note : (1) The statement shall be sent to the Inspector of the local area concerned with such 

fees as are prescribed in Schedule I.  
           (2) Item 3 should be filled only when the office, storeroom, etc., is not separately 

registered under the Act.  In respect of such offices, storerooms, etc., particulars 
required under items 10, 11 and 12 should be giv en separately in the statement.  

@@@@@@@@ 



The Karnataka Shops & Commercial Establishments Rules, 1963: 
C  

F O R M – ‘AA’ 
[See  Rule 3 -A ] 

C  
Statement for renewal of registration certificate 

 

1. Name of the Establishment, if any.  
2. Original registration certificate No. of Labour Inspector 

……. Circle 
 

3. Postal address and situation of the establishment:  
4. Name of the employer   
5. Residential address of the employer  
6. Name of the Manager, if any, and his residential 

address:  
 

7. Category of the establishment, i.e., whether a shop, 
commercial establishment, residential hotel, restaurant, 
eating house, theater or other place of public 
amusement or entertainment 

 

8. Nature of business  
9. Date of commencement of business  
10. Name of members of emplo yer’s family employed in 

the establishment – 
Adults …. 
Men …..  
Women …..  
Young persons ……… 
Total  ………………….. 

 

11. Names of other persons occupying position of 
management or employees engaged in confidential 
capacity (indicate sex and age in case of young 
persons):  

 

12. Total number of employees …  
Adults …. 
Men …..  
Women …..  
Young persons ……… 
Total  ………………….. 

 

 
 
Dated ………………….                                                                         (Signature of employer) 
 

 
                       @@@@@@@@ 

 


