HERTSE Gohlel T JTEATIAT (AR g Fanercra AfassT) @39, Ret¢

APPLICATION FOR REGISTRATION (OLD)

Application ID 100* %% %% x%1
Division / fasmer Pune
District / g Kolhapur

Office Name

Office of the Assistant Commissioner of Labour, Kolhapur, Address- 579
Bagvade Building, Vyapari Peth, Sahupuri, Kolhapur.

Name of the establishment /

ITEYYRT AT

37597 3T ol vlestA

ADRUSHYA RADIANT GLOBAL EXIM

Address and situation of
the establishment

(JTEYTISET guT g fEHToT)

KARVIR, KOLHAPUR

Eh_{TJnT,EI:; BT

Mobile / sTHITESST .

Email-id / §-8« 3mas)

Previous details of
establishment / 3TEATI==
qafet afaeay afeet

Online Registration

Old Registration No

253wk x kX% 3

Old ApplicationlD No

108 * ¥ k¥ %3

Old Date of Registration

26/08/2025

Old Expiry Date

26/08/2035

Date of commencement of
business / THTHT o
Foarar RAF

25/08/2025

Nature of Business /

IR TET

VYAPAR

Whether establishment
falls under public or
private sector / 3TEATIAT
ASfeE R @reelt AT
ArEa fFar &3

Private

Address of the office
storeroom, godown,
warehouse or work place
if any other than the
above address. (should be
filled only when office
showroom etc. is not
separately register under
the Act) ( alie

T aREd FETE,
f&aror, FoTAE eI,
T 96T (FTEY, e
F47, FeATardr ar
IRAPTAFTT Fadagor Algoft
FIOGIT ATl AdT JogTa
$TE) )

Name of the Employer /

AT A9

RAVASAHEB ANNASO KHOCHAGE

Residential Address of the
employer / HATelhIAT
RaraTyEET gar

KARVIR,KOLHAPUR

Resident Since / aFd<g




Status / Designation / ggar
| 9gAH

OWNER

Mobile No / sTHUTEG=Y
FATF

E-mail ID / 3-8« 3T

adrushyaradiantglobalexim79@gmail.com

Name of Manager /

AEYIHR AT

Residential address of
Manager / sga¥UTIHRTAT
RaTaTyEET 99T

Contact No / HUTET=Y
FHP

Fax No / $FH HHE

Email-ID / §-Ae 3mash

Category Of Establishment
| ATEYTISET gerarY

Establishment ( 3TET9=1T )

Category Of Establishment
Type / YAl 39FTaRY

MASALA VYAPAR

Type of organisation /

HTELATIAET FaffhIor

Self Ownership (Proprietary)

Name of the members of
employer's family
employed in the
establishment ( 3TEUTI=T
ATAHTAT FHEaTT FH
FAT JTAIT sqaddl A
)

Wife

ars

Men / ¥

Women / &=

Transgender / $d¥

1

0

Number of person occupying managerial position or engaged in confidential capacity

Men / 3% Women / f&1ar Transgender / 3cX Total / waur
Number of the persons 0 0 0 0
occupying position of
management
Number of persons 0 0 0 0
engaged in confidential
capacity




Total No. of Manpower/ Workers ( A#JIda& / HIHIR auafier)

Men / 3%5

Women / f&=r

Transgender / $dX

Total / wauT

No. of workers 5

(PTHIRTET &)

5

0

10

No. of apprentices under |0
the Apprentices Act, 1961
(52 of 1961)

(Rer5 3Acar fafaaE,
1961 3=y RIFHE
3ACARTEr T&A)

No. of contract labour 0

(FATET HTHAIRTET TEA)

No. of part time workers |0
(3reremTforeh SRTEAITRIT
&)

Total (TRUT) 5

10

Name of Authorised
Person / ATA& Wit
Faear e @YUT A1

Residential address of

Authorised / #ATaHT

it Heedr sgFdy Fqo
fAarfy war

Authorized Person Aadhar
No / Wiffie cuerdl 3R
FTE FATF

Authorized Person

EmaillD /ofirga
qFAY 3-AA IS

Authorized Mobile No. /
nfga cgada #oTeae
FHF

Authorized Person

Fax No / wifaga

TFAT BFH FHTF

Is the place of business
conducted in Owned
Premises / Rental
premises ? (SIqHT
Tad:TAT AThEAT /
HTSIATSAT ST el STar
F1I?)

Name of the Owner

RAVASAHEB ANNASO KHOCHAGE

TGRS oA @Rt

Address / qdr

KA RVIR, KOLHAPUR

FAR, Pleg T

Plot No. Gala/ Shop No /
vite %./ MSIGH FATH

—_

City Survey No. / & @&
HHS

Is the business conducted
in the premises
owned/rented by any
member of the
family/relative? (sgaamarY
ST FHEardd 3
el fhar Adadsrear
AT fhar carear A
HTSIA Ol e FE? )

No

Is the place of
business is conducted
in a flat/apartment or
Residential unit in a
housing society?
(cHaEm, @A
e e s
(Fele/ FUEHEALY) 3
HI?)

No

Self Declaration / TTENOMIT




| RAVASAHEB ANNASO KHOCHAGE, hereby solemnly affirm and state that the business which | RAVASAHEB ANNASO
KHOCHAGE have started is not banned or prohibited by any Act, Rules, Law or Order of any Court of Law or any competent authority
and the premises where | RAVASAHEB ANNASO KHOCHAGE,am conducting the said business is free from violation of any Act,
Rules, Order of any Court of Law or any Competent Authority.

| RAVASAHEB ANNASO KHOCHAGE, hereby declare that the information provided above is true and correct to the best of my
personal knowledge, information and belief. | RAVASAHEB ANNASO KHOCHAGE, am fully aware about the consequences of giving
false information. If the information is found to be false, | shall be liable for procecution and punishment under the Indian Penal Code
(45 of 1860) and /or any other law applicable thereto.

| RAVASAHEB ANNASO KHOCHAGE, have obtained necessary licenses, permissions, permit for the conduct of this business and the
place of business from the appropriate Authority.

I RAVASAHEB ANNASO KHOCHAGE, shall be responsible and liable for legal action if the business is conducted without proper
licence, permission, permit from the appropriate Authority.

| RAVASAHEB ANNASO KHOCHAGE, submit and declare that | RAVASAHEB ANNASO KHOCHAGE, will not undertake any illegal
activity or any business prohibited in law in force in India.

| RAVASAHEB ANNASO KHOCHAGE, declare that the place of business is not located in any area wherein commencing/running of
such business is prohibited by any law or order of any Competent Authority.

| RAVASAHEB ANNASO KHOCHAGE, hereby declare that the copies attested by me are true copies of original documents. |
RAVASAHEB ANNASO KHOCHAGE, am/are well aware of the fact that if the copies are found false/forged, | RAVASAHEB ANNASO
KHOCHAGE, shall be liable for procecution and punishment under the Indian Penal Code (45 of 1860) and /or any other law
applicable thereto.

| RAVASAHEB ANNASO KHOCHAGE, undertake to abide by the provisions of the Maharashtra Shops and Establishments (Regulation
of Employment and Conditions of Service) Act, 2017 (Mah. LXI of 2017) and the Rules and orders passed thereunder by any Authority.

I JIERT IFe=TrET WA, Jgar MHEAYEF TehdsT aXdl/ Fd 0T 3/ 77 AN FA S, H TGRS el Tl E deledT
SR Fivder dfafaadA, @A, Fer fhar SorcaEl GH sarareTar AYar SVl S8TH WITSRATaT A AleaR §ar greuard
3TTolel ATRY fhaT HAATS FHRUTTA 3MTetell ATEr 30T & YIRS =Tl W AT AT 3Fd FaaT Hld 3R/ e aF Hiordey ifaf=ge,
AT, POTCTE FATATAITAT 372UdT OIS TETH WA YU IT Sooiled STl ATal.

Hr TaERS el @iael, AR Y Gt FIA/FT F, a HAAY FAHg helell Algal, HISAT IHATAT JFad AR, ARATAOT I
fararaar @l @ foegs 3me. g Arfecdt dvarear aRumAT FAemsmegTer qUT Sofia 3. feorel mifed R 3mewet mewra A
TG el @I HRAT &3 diedr (1860TT 45) 3ead fhar I oF 3 &Hciedl X FIVICATS! FRIGIEaY ol FXUATHIS! g
TATATSr 9T 3T/ 3MMEN.

H#Y TGHRT A Wradl, Held g Hledl Sl cFaard OIS Heftld T wiftrerarhgst 3iaede o Hefwicel, wRareal, qdrr
Tee el 3Te.

A VAR 3Tl GrEel, 3eeAcdl, GRatel, WAt o Udl TG Hd oA HRIGR FRASHTS U T SEEeR g,

Hr TaERY Jerar @, 3 g aRAl/Ed 6, AR d1e) U HIIEHIddd Halg 3ol ShRGAR FHed FYarT Sqqard FIOR
ATET.

Y TTERS A W, 3 BT HAVFS Y, AT 3T AT GE WUATH hal ATAGUART HIUTCATE HIGATER fhaT HIOTCITET TETH
IIRIRITTAT MEATGAR HeATs holell 38 AT HIVICATET SFHET ATFY AT TG fSehmor R AT

At TOERT e @rEe, 3 GiNd FAVEa HT, IJAEEd el Soledl TaI-TTETifhd GGl Il I AP GEavaeedl dedvdr
3. I Il 3T T Ieilae 3ed 3Meae edrd ARG &8 dfedr (1860 AT 45) 3foT / foRaT caTdeYTd @Te] 3TeiedT HIUICATEl SaX
FAEIGY FSAIHAT fa¥ee el Weel sRUAArSr g fAerardr #f Taaes e @rast urT e/ 3ed are Ael/3FeTem ot
Sofia 3R

H TIERT Il T, AGRISE Gl T AT (Aehid g qanerdie s wffEgsd, 2017 (2017 a1 61) T 3T GO Seledl
AT TXGErT 30T FaTe Wi Tresed FAfAd FRoard Helel 3Ger e QUi OTeleT aXuardl T aal/dd.

RAVASAHEB ANNASO KHOCHAGE
Name and Signature of the Employer









