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GOVERNMENT OF JAMMU & KASHMIR, 
LABOUR 8t EMPLOYMENT DEPARTMENT 

Civil secretariat, Srlnagar. 

Notlflcatton 

Srinagar, the 2 I ~+ August, 2018 

SRO 3 56 .- In exercise of the powers conferred by section 40 & 
section 62 of the Building and Other Construction Workers (Regulation 
of Employment & Condit ions of Services) Act, 1996 (Central Act No. 27 of 
1996); section 35 of the Contract Labour (Regulat ion & Abolition) Act, 
1970 (Central Act No. 37); section 32 of the Employees' Compensation 
Act, 1923 (Central Act No VIII of 1923}; section 53 of the J&K Shops and 
Establishments Act, 1966 (State Act No. XXXIX of 1966); sections 41, SO, 
64, 83 & 112 of the Factories Act, 1948 {Central Act No. 63 of 1948); 
section 38 of the Industrial Disputes Act, 1947 (Central Act No. 14 of 
1947); sub-section (1) of section 35 of the Inter-state Migrant Workmen 
(Regulation of Employment & Conditions of Service} Act, 1979 (Central 
Act No. 30 of 1979); section 12 of the J&K Industrial Establishment 
{Nat ional & Festival} Holidays Act, 1974 {State Act No. XIII of 1974}; 
section 28 of the Maternity Benefit Act, 1961 (Central Act No. Lll l of 
1961); section 30 of the Minimum Wages Act, 1948 (Central Act No. XI of 
1948); section 40 of the Motor Transport Workers Act, 1961 (Central 27 
of 1961); section 38 of the Payment of Bonus Act, 1965 (Central Act No. 
21 of 1965); sub-section (1) of section 15 of the Payment of Gratuity 
Act, 1972 (Central Act No. 39 of 1972); and 26 of the Payment of Wages 
Act, 1936 (Central Act No. 4 of 1936), the Government of Jammu and 
Kashmir hereby intends to make following amendments, namely; 

1. The returns to be filed by unit holders/owners/employers/occupiers, 
wherever, required under the rules framed in pursuance to aforesaid 
Acts, shall be substituted by the Single Combined, Consolidated Annual 

Return Form, forming annexure 11A" to this notification. 
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z. Consequent upon this, the rules and related forms forming annexure "B" 
to this notification shall stand omitted from the respective rules. 

Now, it is hereby notified that any person (s) who desire (s) to 
object to the aforementioned amendments, may submit his/her 
objections/suggestions, in wnting for consideration to the Principal 
secretary to the Government, l abour and Employment Department 
within a period of 30 days from the date of issuance of this notification. 

By order of the Government of Jammu and Kashmir. 
Sd/ 

(Shailendra Kumar) lAS 
Principal Secretary to the Government 

No.L&E/Lab/63/2017 Dated ~/-08-2018 
Copy to the: 

1. secretary to the Government of India, Ministry of Labour and Employment 
2. Principal Secretary to the Governor. 
3. All AdministratiVe Secretaries to the Government. 
4. Divisional Commissioner Jammu/Kashmir. 
s. Secretary, Legislative assembly/Council. 
6. All Deputy/District Development Commissioners 
7. All Heads of Departments/MOs. 
8. Director Information for vide publicity through electronic and pnnt med1a. 
9. Labour Commissioner/Chief Inspector, J&K, Srinagar. 
10. CEO/Secretary, J&K Building & Other Construchon Workers Welfare Board. 
11. General M anager, Government Press. Srinagar for pubhcat1on in the next 1ssue 

of the Government Gazette. 
12. All Inspectors under Labour Acts. 
13. Private Secretary to Advisor (K) to the Governor. 
14. Pnvate Secretary to the Chief Secretary, J&K, Srinagar. 
15. Pvt. Secretary to Principal Secretary to Government, Labour and Employment 

Department. 
16. 1/c Website, Labour and Employment Department. 
17. SRO file/stock file/Monday return (w.2.s.c) . 

• 

(Dr. I n Ali Khan) 
Under Secretary to the Government 
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Slnglo ~e>•rnblnod Consollda 

A. Employer/Occupier/Owner Oetafls: 

1 . Name: -----------------------------------------------------
2. Father I Husband Name: -----------------------------------------

3. Designation: Proprietor I Managing Partner I Managing Director I Execut1ve Director I Director f Vice President I CEO 

4, Address: 
Village/Mohalla: _________ Tehsil: -----------

District : ---------------PIN Code:-----------

Mobile No: ____________ Email ld: --------------

B. Establishment Details: 
l.Name: ____________________________________________________ _ 

2. Classification of Establishments: Proprietor Firm I Partnership Ftrm I Private ltd Company I Public Sector Undertaking/ Govt Department I Local Body 

3. Date of Commencement of Business/work/Service: 

4 . Establishment Category: Shop 1 Establishment I Commercial Establishment /Motor Transport undertaking I Factory I Contract Labor (Pnncipal 

employer) Establishment I Interstate migrant workmen (Prihclpal Employer) Establishment I Contract Establishment 

(Contractor Establishment) I Others 

5. Registration/license No. {LIN):--------

6. TAN /PAN {Income Tax):----------
7. GSTNo. ________________ _ 

8. EPFO No.----------------

9. ESJC No:----------------
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VIIIDge/Ward/Mohal/a . __ ~ _______ T e hsll : _____________ _ 

Dlstrlct. ________________ Pin C:ode: -------------

Mobile No: ______________ Email ld ~-------------

C. Workers and Wages Details: 1. 
1 2 3 4 s 6 7 & 9 10 11. 

category No. of Rates of No. of Wages paid Overtime Overtime Bonus Advances Deductions Totalwaces 
workers wages Man hours wages paid paid paid paid 

days Column 
(5+7+8+9} -

· 10 
M F T M F T M F T M f T EPF ESIC Fine/ Breach Others M F T 

Damage/ of 
l oss contract 

Highly Skilled 

Skilled 

Un-Skilled 

Adm/Minlst erlal 

2. No. of workers allowed to work overtime In the year:-----
3. No. of Workers Covered under EPF; _ _ _ 

4. No. of Workers Covered Under ESIC: ---- --------

5. Whether muster roll, wages register etc. maintained: Yes I No 

6. Whether appoi!\tment letters/ ldentCty Cards issued: Yes I No 
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1 . No. of CNo Uonul. PQ-stlv.of & OU'tc:tr hoUdDys ) "tlowQd ~ ----

2. No. of workers worked on Holid;~ys with amount of extra wages:--- -

3 . No. of Compensatory holidays allowed; ____ _ 

E. leave Eligibility Details: 

1 No of Earned Leaves Allowed (P.A):. ___ __ _ 

2. No. of Srck Leaves allowed (P.A): ____ ___ _ 

3. No, of workers paid wages in lieu of Earned leave with amount paid; ________ _ 

4, No. of Casual leaves Allowed (P.A); -------------------

F. Details of payment of Gratuity: 
1 2 3 4 

Total No. of worker$ No. of workers who have completed 5 No. of workers Amount of cratultv paid 
or more years of contlnuous service retlred/reslsned/retrenched/dlsmlssed/dled Insurance Employer Total 

etc out of column 2 

G. Details of payment of Bonus: 
1 2 3 4 

Total No. of workers No. of workers eligible for bonus No. of workers pa ld out of column 2 Total Amount of bonus paid 

H DetaiJs of Employees Compensation: • 
1 2 3 4 5 6 7 

Total No. of Type of No. of No. of Injuries No. of Man days lost Amount of Compensation paid 
No. of accidents Accident deaths Complete Partial 

workers Insurance Employer Total 
Fatal Non· 

fatal 
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2 A m ount of matcrn i~ o -ene fit aid P•' (If y es fill I n the b e l o w t a ble.) 

1 2 3 4 s 
Item No. ofdalms No. of claim$ rejected No. of leaves Matt!rnlty llt!nt!fit paid 

received allowed/sanctioned 
Confinement/ 
Hospital<rat!on 
Miscarnage 
Illness 
Medoc:al bonus 
Matem ity related deaths 

J. Details of Welfare measures: 
1. Whether Welfare fund constituted: Yes/No (If yes fill the following detalls) 

a. No. of workers covered:---------
b. Total contribution;. -----------
c. Total distributed:. ___________ _ 

2. Whether following welfare measures provided: 

a. Canteen: Yes/No 
b. Creche~ Yes/No 
c. Shelters, restrooms, lunch room, etc; Yes/No 
d. Transport facilities: Yes/No 
e. Medical/first aid facilities: Yes/No 
f. Washrooms/Latrines, etc: Yes/No 
g. Any other welfare measure available: Yes/No 

K. Details of Settlements/ Strikes/ Lock-outs/ Lay-Offs, etc: 
1. Whether any Settlement/ Strike/ Lock-out etc Occurred: Yes/No 
2. Whether Workers Committ ee Constituted: Yes/No (If ves fill the followlnR details) 

1 2 3 4 
Date of constitution of Workers No. of representatives of No. of representatives of employer No. of meetlnl conducted with dates 
Committee workmen 
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S -tO't·O 
l. .. Contract- L -n b o r' (A&A) Act/ tnl~r!Atat-c;, f'Vltg ront Workme n (f\I!&CS) Ac:t 

:t 2 3 4 
S,No. Contral:1.e<S Nameoftl\e Oetalls/Nat\ne of 

establiShment corttractor With contract work 
name with complete 

address <~nd residential and 
licence no, present address, 

and Ucence No, 

M. Details of Building or other Construction Work: 
1. Type of Establishment: Public I Private 

5 
No. of 

contract/migrant 
workers 

M f T 

6 7 
No. of days iota\ wages pa\d 

worked Including overtime 
and allowances 

M f T M f T 

2.- Nature of Construction Work! Construction I Alteration I Repairs I Demolition I Maintenance 

3, Category: ----------- -------

4, Details of nature of other Business: --- ---- ----

5. Date of Commencement of Construction: ------- --

6. Probable Date of Completion: ----=---------
7. Estimated Cost of Construction:----------~-

8. Constructed Area (Plinth Area In Sq. Mtrs): - - ---- --

9. Bas1s for Estimation: As per mark~t rate I work order I Pro}ett Report 

10. Plan Approval Number:. ______________ _ 

11. Date of approval of Plan;. ______ ________ _ 

12. Total male workers! _ _ _ Total Female Workers· ___ Total Workers:------

Page 7 of9 

8 ~ \ 
Ouration Gf l\~n>ar'\<$1 act\onf anv 

corotr.tct other lmpClrtant 
From To lnfermatlon 



N. Sa,.ety measures: 

1. Does the factory carryout any process or operation declared as dangerous under 87 of the Factories Act, 1.948? If yes fill In 
the below table· . 

SNo. Name of the d;mgerous operation/process Average No, of persons employed da(fy 

2. Whether hazards/dangers related to employment explained to the workers? Yes/No 

3. Whether training regarding dlsaster management, escape, evacuation provided to workers? Yes/No 

4 . Whether dos and donts' displaced at prominent places? Yes/No 

5. Whether local residents in the vicmity are aware of the hazards/dangers associated with the unit? Yes/No 

6. Whether safety kits provtded? Yes/No 

7. Whether Health and safety policy published? Yes/No 

8. Whether Medica·( Officer/Safety Officer appointed/available? Yes/No (If yes give No.) 

9. Whether Ambulance available? Yes/No 

10. Any other welfare measure (s) available, please mention 

DECLARATION 
1/we hereby declare that ljwe have complied with all relevant provisions of the labor Acts applicable to the establishment/unit. In 
case, the information furnished above is found to be false, n'lisrepresented or suppressed, 1/we shall be liable for prosecution as per 
law, besides cancellation of the registration/ license granted. 

Signature of tht.? Employer/Occupler/Owne• 
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Annexure "B" to SRO Notification No. - dated 

l) Rule 242 of Jammu and Kashmir Building and Other Construction Workers 
{Regulation of Employment &Conditions of Services) Rules, 1998 

2
) Rule 82 of the Jammu and Kashmir Contract Labour (Regulation & 

Abolition) Rules, 1972. 

31 Rule 107 of the Jammu and Kashmir Factories Rules, 1972. 

4
) Rule 56-A of the Jammu and Kashmir Industrial Disputes Rules, 1972. 

S) Rule 56 of the Jammu and Kashm1r Inter-state Migrant Workmen 
Regulation of Employment & Conditions of Service) Rules, 1984. 

G) Rule 9 of the Jammu and Kashmir Maternity Benefit Rules, 1974. 
?) sub-rule (5) to the Rules 21 of the Jammu and Kashmir Minimum Wages 

Rules, 1972. 
S) Rule 39 of the Jammu and Kashmir Motor Transport Workers Rules, 1972. 
g) Rule 25 of the Jammu and Kashmir Payment of Wages Rules, 1972 . 


