FORM-IV: EMPLOYEE REGISTER
[See rule 51(3)]
	Name of Establishment
	_________________________________

	Name of Employer
	_________________________________

	Name of Owner
	_________________________________

	Employee Name
	_________________________________

	Father's / Spouse Name
	_________________________________

	Date of Birth
	_________________________________

	Gender
	_________________________________

	Designation
	_________________________________

	Date of Joining
	_________________________________

	ESI Number
	_________________________________

	PF Account Number
	_________________________________

	Aadhar Number
	_________________________________



Signature: ___________________     Date: ___________________
