
FORM XXVII 
[See Rule 265(1) 

APPLICATION FOR REGISTRATION OF BUILDING AND OTHER 
CONSTRUCTION WORKER 

 
1. (a) Name of the construction worker : 

    (b) Sex : 

    (c) Marital Status  

    (d) Father’s Name /Husband’s Name : 

    (e) Date of birth/age: 

         (attested copies of proof of age to be enclosed) 
 

    (f)  Present address    : 

    (g) Permanent address  : 

  (i) Village    : 

(ii) Post office   : 

(iii) Gram Panchayat  : 

(iv) Block / Municipality / NAC : 

(v) District    : 

 
2. Details of the family members : 

 
Sl. No. Name Age Relation with the applicant  

                    

    

    

 

3. Name and Address of the    : 
    establishment(s) where the 

    applicant worked during the last 
    one year (with Registration No., if 

    available) 
 

4. Date of working with duration of : 
    work in the establishment (s) 

  
5. Nature of job     : 
    

6. Educational qualifications/training :  
    details, if any 

 

Attach three 

recent pass 

port size colour 

photo 



7. Whether BPL/Antyodaya  : 
    Mention Card No. if available 

    (Based on self-declaration by the 
      applicant) 

 
8. PF/ESI No., if any   : 

 
9. (I) Whether SC / ST /SEBC  : 

 
    (II)Whether Minority/Physically  : 

    Challenged/etc. (based on self  
    declaration by the applicant) 

 
  10. Bank Account No./Name of   : 

    Branch/Bank 
 

    The above facts are true to the best of my knowledge and information. 
 

  

 ____________________ 
            Signature of the Applicant 

    Place : 
    Date : 

 
Certified that the above applicant is /was engaged by me/known to me as    

a building workers since ____________ 
 

 
Signature of the Employer/ Registered union 

with seal, address & contact no. 
 

 
 
 

Acknowledgement 
 

Received the application for registration under BOCW(RE&CS) Act, 1996 
From Shri/ Smt............................................................... 

 
An amount of Rs.___________ as Registration and one years Membership 

fee has been received vide Money Receipt No. _________ dated ________ 
 

Signature ___________ 

Date________________ 

 


