FORM-II: SINGLE APPLICATION UNDER SECTION 45(5)
[See rule 49]
	Name of Establishment
	_________________________________

	Address
	_________________________________

	Name of Employer
	_________________________________

	Name of Employee(s)
	_________________________________

	Father's / Spouse Name
	_________________________________

	Designation
	_________________________________

	Period of Employment
	_________________________________

	Relief Claimed (Amount)
	_________________________________

	☑ Payment of wages
	☐

	☑ Payment for rest days
	☐

	☑ Overtime rates
	☐

	☑ Other compensation
	☐



Signature: ___________________     Date: ___________________
