
A. Employer Details Description Remarks if any

1. LIN of Principal Employer*

2. Name of Establishment*

3. Full Name of Employer as per Section 2(i)*

4. Designation of Principal Employer*

5. Name of company/firm/department/other of Employer*

6. Address of Employer*

7. Gender*

8. Father’s / Husband’s Name of the Employer*

9. Email Address*

10. Mobile No*

B. Establishment Details

11. LIN of Contractor (Optional)

12. Name of Establishment*

13. Postal address of Establishment (Select if address is same as employer address)*

14. Ownership Type/Sector*

15. Activity as per National Industrial Classification*

16. Details of selected NIC Code*

17. Identifiers of Establishment (Here, PAN entry of Establishment is Mandatory):*

18.  Identifier of Establishment*

C. Work Place Details

19. Location of Work*

20. Address of Work Place where Workers/Labours are to be employed*

21. Maximum number of building workers to be employed in the Establishment on any day*

22. Estimated date of commencement of Work*

23. Estimated date of completion of Work*

24. Activity as per National Industrial Classification*

25. Details of selected NIC Code*

26. Brief Description of Work Carried out in Work Place* 

D. Managers

27. Full name of manager or person responsible for supervision and control of the work place*

28. Address of Manager*

29. Email Address*

30. Mobile No*

Reqmt of docs for registration  under BOCW 


