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FORM “J’
Notice of the Weekly Closure
[See Rule 19]

(To be displayed in a conspicuous place)

NAME OF SNOP ..t ettt sttt e e nee s e

NAME OF EMPIOYEL ...t ettt e s er e e e

AAAATESS ...ttt e es Rkt R R e n s

oS = Vi 1o 0 T N o TR

Until further notice this shop shall remain entirely closed for one day in each week as specified
below following the date of this notice.

EVERY ..ot OFTHEWEEK
Counter Signature of the Signature of the employer/the
Inspector of Shops and Manager/Agent or any other
Establishment authorized person acting in the

General management

Designation

Copy to : The Inspector of Shops and Establishments and Labour Inspector .......................
.................................................................................................... Mizoram



