AT - “7 Form — “G”
(w2 9g0) (See rule 9)
ga1 fRemaraa giadl  INTIMATION RECEIPT
The applicant has intimated the following details for having commenced the
Business in Form “F" to this office. The details thereof are as follows -

Maharashtra Shops & Establishment (Regulation of Employment and Condition of Service) Act, 2017
HERIP GO T WG] (Ardid @ Jarad(a u) afufan, yore

| 2.3 HaS FHS (e
1. Application Id Number 890491169 / KW Ward / SHOP I
3. HRYTTHY 9
. 2. Name of the Establishment SANDHYA ENTERPRISES
g‘ T’otl al| INI 4 aIOZFW!oim Male Female Total
2 » . "~ 00002 00000 00002
Y. e 5
4. Name of the Employer MR. SANTOSH JAYARAM DHOTRE |
4 SHTRYTY Ted] ZqTeral Ia , SHOP NO 28/ UPPER, 1ST FLOOR, OM HIRADANNA MA™
- 5. Postal Address of the Establishment OSHIWARA POLICE STATION, ANDHERI WEST, MUMBAT,

This is just an acknowledgement of the intimation application and not a proof of existence of
the business and the place of business as mention in the intimation application It shall be the
of the employer to obtain the entire prior and post permission. permit. licenses
datory for the conduct of the said business and for the place of business from the
ed authority.
HITd WU (e wiawr mifgd! ad)

e of Business LICENCE CONSULTANCY

ONSID

KW Ward / SHOP I / 0000000000 / 00.00.0000

- BAMEAEIGEAT  Office of the Chief Facilitator,
Office Address : Hawkers Plaza Building,

S : 5th Floor,Senapati Bapat Marg,
Dadar, Mumbai - 400028




