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1. Application by Citizen

GETTING STARTED/UCHIhele &I & 3UhNT H o7 ¢ &l #ird & Y& ad g

a. SSO Registration/Login

Using IE8 web browser or Google chrome, go to https://sso.rajasthan.gov.in/register.

The register page opens. This register page is the common login interface for citizen users.
IE8  §BeR YAl  IEE HHA  FBeR K TART R

https://sso.rajasthan.gov.in/register @Y Y. IR Thiel W AT Yol fGam,

Ig AT Ut e LDMS 3UIRTRART & ot JmH=g §.
Rajasthan Single SignOn , ,, English IR

One Digital Identity for all Applications

Login Registration
G2G APPS . -
G2C/ G2B APPS & A o
U
I D ‘| Bhamashah Aadhaar Facebook
IDENTITIES @ o
l 3 D E E 5 _| _| Google Twitter

Site designed, developed & hosted by Department of Information Technology & Communication, Government Of Rajasthan

Helpdesk Details | Website Policies | FAQ | Sitemap

21 1.048.602

Above is one time registration screen through which the user can register on the single
sign on system. Already registered user can go to https://sso.rajasthan.gov.in/signin and

enter their user name and password (User name and password should be correct) as
shown below.

IR @IV T BhT W 3UANThl 39T 39 Y [Harer T1geT 30T Fiaemr

USiiehel # Tehdl & . gl A ATl T1geT 3HTeT Fiaem o doiiehe] 3UANTehal T
3191 username 3R password TaaR if3le] AT §. ST G 3YIRThAl i

JoIhH O fe@rs &am St fF A Remmar ar g |
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https://sso.rajasthan.gov.in/register
https://sso.rajasthan.gov.in/register
https://sso.rajasthan.gov.in/signin

Rajasthan Single Sign On , ., English IR

One Digital Identity for all Applications

Login Registration
G2G APPS
45
G2C/ G2B APPS

6 0 8% 0 o

o

IDENTITIES
{ H D 2 E g1 €7 | Forgot my Digital Identity (SSOID). Click Here
€7 | Forgot my Password. C

This website uses 'Cookies’ to give you the best and most personalized experience and to improve the site performance. 'Cookies’ are simple text files which safely resides on your computer.

Q@ HTURT T T T 3o &) TG TS oh deca BEUIGH & (o 5 TS "Peblet” T SUDN AT & | 'Freblol” Teh ST BISel &=l 1o T el IR o FLiaa Teal & |

Site designed, developed & hosted by Department of Infermation Technology & Communication, Government Of Rajasthan
Helpdesk Details | Website Policies | FAQ | Sitemap

2! 1,048,256

Upon logging, page shown as below will appear. For transaction in LDMS, you have to
select LDMS, highlighted red as below.

SIS 39 39 Sl faeRor & @y Y ¢ §, o A e wrr ges fewrs
&M LDMS & Yfehar & fIIT, 39l LDMS &l TIT T g, o a1 ool

1 O R B
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Page shown below will appear after clicking on LDMS icon, In order to register
as a beneficiary and to avail benefit schemes, click on "BOCW Welfare Board”

link on the left menu.

LDMS R Fes a1 & d1¢ o fear o= o RRwrs &am. siffds
TAEAA Y TUT JISTAT HT 3dcsT Fed & folv aRff % T 1w
“BOCW Welfare Board” foled @ fFelar 1.
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b. Application Filling on LDMS

Government of Rajasthan

Department of Labour

Welcome, VAIBHAY MATHUR (Citizen) 09/01/2019 5:08:24 PM Back To SSO LOGOUT
BOCW Welfare Board Select Module:- | —-Select Module— v | Application Number:- I
I = Beneficiary Registration I m

» Beneficiary Renewal

No Record found.

= Apply for Scheme

= Print Identity Card

BOCW Welfare Cess Details
Cause List

Establishment Registration
Establishment Renawal
Payment

Register Complaint

Retum Filing

Self Certification Form

Standing Order Application

For registration as a beneficiary, user have to select beneficiary registration link
as shown above and have to fill the relevant information asked in different text
fields. Details are given below.

#fA% IollIeT & fT e "Beneficiary Registration” @I faeleh s aar
T T HicAr F =T AT FEETT Foer X ST b A fe@mr I
g
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Government of Rajasthan

(S o)

Home Edit Profile Change Password

Welcome, test test (Citizen) 08/01/2019 12:33.07PM  LOGOUT

BOCW Welfare Board (Under Rule 44 (2)) Form -V

BOCW Welfare Cess Details L ____BOocWWetiare Board < App fomforrepistiationasal o
Please check all details before submitting form. Once your i ion has been i No further will be done.

e Lint 1. Basic Details

Establishment Registration Ave you permanent resident of Rajastan?  @yes ONo

1.1 Bhamashah No. @
Establishment Renewal |
1.2 Name of applicant * [~ select Member — v 1.3 Father's / Husband's Name * [—
Payment |~ SelectMember— v
|
1.4 Gender * ¢ ¢ 1.5 Mobile Number (10 Digits) * ’—
Register Complaint ®Male | Female  Transgender

Retum Filing 2. Present Address of Beneficiary

20®Rural VUrban

Self certification Form b .
2.1 District — Select District v] 2 Block A
Standing Order Application ‘ 2.3Gram Panchayat * ‘ v ‘ 2.4Vilage * v
Third Party Application 3. Permanent Address of Beneficiary
Present address same as permanent address? & Yes
|30 ®Rural Urban
31 State [~Selectstate— v|

3.2 District ‘_ Select District — v ‘ 3.3Block

3.4Gram Panchayat * R 35Vilage e |
4. Other Details
| 41 Category * | - select ~ v 4.2Date of birth * &

4.3 Age (in years) ,— 4.4 Education qualification * ~Select~ bl g
| 45 Marital Status * [~ select— v 4BESInumber of applicant (17 Digits) [~

ATEPFnumber of appicant (14 Dighs) [~ 4.8 Aadhar No. R i
|

49Areyouincludedinthe BPL/ State (if yes) Number i
| eeL? Yes ®'No

4.10 NFSA

4.11 Construction Worker Certificate ‘ - Select - v ‘
Issued By.

Home Sender ®Male OFemale
Address : * Aadhar No : ¥
Name and address of employers of the last 12 months (including current employer]

How many days
Ducrlp't:'o.n of the Work done ‘woiked Name of employer A:nd;‘ul of Emplwc:' P“h:nc 1
(working days) G Moo Ne:

~ Select Nature of Work — v [ [ [
-~ Select Nature of Work - v| | l I I
— Select Nature of Work — v] [ [ [ [
| | [ |
[ [ [ [

— Select Nature of Work — v

[ — Select Nature of Work — v
6. Family Details
Name of family Relationship with Educational
member applicant Age Qualification Class Name of School Address of School

[ [ | ~Select~ vl | |

| [ | | ~Select~ v] |l [ [

[ [ [ ~Select- v| | [ [

[ [ [ [select-  v| | [ [

[ [ | ~Select~ v [ [

7. Rule 44 (4) directing the name (format - VI)

In case of my death. | declare the below mentioned person(s) as my nominee to receive the benefits granted to me by the welfare board.

Name of Nominee(s) Address of with Age Percentage of the amount payable to nominee

[ [
[ [
[ [
[ |

[ [
[ [
[ [
[ |

|81 Scanned Photograph of Applicant * Choose File | No file chosen e
|82 Age Proof (Schooi Leaving Certificate, Birth certificate, Doctor/Medical | Choose File | No file chosen N
| Practitioner Certificate) * —

83  Construction Worker Certificate * | Cnoose File | No file chosen .

Labour Office Detail

Labour Office v
9. Declaration
/1 nereby deciare that the above is true to my In case any is found, | assure to pay back the money received from the welfare board *

Nodal Officer: Sh. Rajeev Kishore Saxena (Additional Labour Commissioner (IR))
Phone: 0141-2450793
Email: labour support@rajasthan.gov.in
Copyright © 2014 Allrights reserved




1. Basic Details / faa3or

Bhamashah No.: Enter the Bhamashah number of the applicant who wants to register himself/herself
as a beneficiary

HTHATTE aX: TG it H9eT 31T & e Gofie arr amgdr §, 9= HIHARNE Fa3 STof

Name of Applicant: Enter the name of the applicant who wants to register himself/herself as a
beneficiary

HTACH FT AW 3T &F 7 et 71 A1 316k, 57 8T FF IR Ty §

Father's / Husband’s Name: Enter the husband’s / father's name of the applicant

Rraafa &1 a9 59 & F et & Ravafa &1 A 3l 57 87 H IR AT §

Gender: Select the gender of the applicant by clicking on the radio button beside Male/Female
T g0 &1 & QU 1w WA geaT # @ ot & folar b1 Yarg w7 of. I cmemedt gew § A oW &
IRT RE & 5 WA dea 7 Fod &t 3R Ifg amendf Afger & o Al & I & & 75 WA
oA U fFeeh &Y.

Mobile Number: Enter the mobile number of the applicant. The mobile number should be 10 digit
number.

AEEd ddt 5T a7 F o FT ST FaX ST 37 8T F IR AFfAarT §

2. et &1 gdAE gar

Rural or Urban: Select from the options given whether the applicant belongs to village or town.
Click on the radio button beside Rural/Urban to make the selection.

AT A7 R foT AT WS geT A & Ugel SHHT GoAd A of T AT A F @l § AT AR A A
omemeff afa & TEar & o Ao & S e & S IRAT ge ¥ el Y 3 e ememef e F war
g ar el & IRit R & A IBAY e F FoF HL

On clicking on “Rural” few more fields will be shown
AT T AT FE W IR I F Fo R & e,

District: Select the district from the given drop down. This field is mandatory.

Srem: Qe ot 3iq fBea & & oot & qaaA gar Fa o & €, 39T 999 S 50 &1 @l e
e €.

Block: Select the block from the given drop down. This field is mandatory.

sa: RU T 319 33 3w & @ amendt &1 adHA gar P sores & §, 3T IS FL 5H 8T H
AT JfAard g

Gram Panchayat: Select the Gram Panchayat from the given drop down. This field is mandatory.

A GA—Ad: RU 10 317 313 fBed & § oo &1 ada=T gar g o daa & §, 3T 99T .
59 &7 & AT AT £

Page
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iv. Village: Select the village from the given drop down. This field is mandatory.
I BT a0 317 3134 Bed & @ oY &1 ada\=T uar [Fa o & €, 3HA TIT w3 8T PR
ferard g

On clicking on “Urban” few more fields will be shown

AElt FT TAT T W AR T F Fo 3 A7 @A

i. District: Select the district from the given drop down. This field is mandatory
oo U 91T 3T 313 RBsd & & ot 7 & = uar Fg G & &, 35T 999 #5787 ST o1
T .
ii. City: Select the city from the given drop down. This field is mandatory.
AET: U a0 31T 3137 Bed & & et T gddAT aar g e & &, 3T IIT . 59 &7 P §FRaT
A ¢
iii. Ward No.: Mention the ward no in the text box. This field is not mandatory.
ars da: QU av & A et 1 adAAT uar fRE ars dAeX A €, af sl 36 &7 i e A B
iv. Mohalla: Mention the Mohalla in the text box. This field is mandatory.
Agear: U a1v &5 & e &1 ada\e uar fFq Agear 7 §, a Sl 3T &F F 9T AT g &,
vi. House No.: Mention the house no in the text box. This field is not mandatory.
HEBE AT 39 a7 F 9l & IIHT Iar T HAhleT A9 A7 g, a7 STel. 39 &F Fl IR AFad =87
g

Is the Beneficiary’s current address same as the permanent address: If “yes” then click on the
check-box. The permanent address field will get auto-filled on clicking on Yes.

FIT el T TARY Iar 3R IIHT IaT AT &2 39 &F H AF-9i9F §. e el & TR uar iR
FAHA IAT GAT § A Aeh-arrd W fForn HY. Aeh- dFH W Felh A @ oM e aar wurl 9o ge
@ R S, FlE AT =G o IHA HMUT F Hehod o

I IaT GAT A& & TURY 9 & & # &Y ;W 8.

3. mndt &1 TYRR 9ar / Permanent Address of the Beneficiary
Rural or Urban: Select from the options given whether the applicant belongs to village or town.
Click on the radio button beside Rural/Urban to make the selection.
arAoT 7 2Rl fow T AR et H § yge SHHT AT W o R onemef arta F gar § Av w A A
et afg # IgAT & A AT F I RE & 7S I geaT T Faws w3 afe amemedt w7 @ar
gl el & I I & R A g O fFerw F

On clicking on “Rural” few more fields will be shown

AT HT AT FA T 3MGHT IAT & Fo AR &7 e,

Page
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State: Select the state to which the applicant belongs.
UoT: 38 &9 H 3rdesh 39 TURT 9 &1 Tod I Hebel §

District: Mention the district in the given text box. This field is mandatory

e 57 a7 & ot & TR gar P o 7 €, O oW, 59 &8 & sRer fqary §
Block: Mention the block in the given text box. This field is mandatory.

s 30 a7 F oot & AR gar R sore A § O O 5@ &y A e fAad §

Gram Panchayat: Select the Gram Panchayat from the given drop down. This field is mandatory.

TAH GA=d: 8T 310 3 33 fBed & O ool &1 aa\=T gar g o gag & §, 3T 99T .
$H &1F &I 8T A &

Village: Mention the village in the given text box. This field is mandatory.

T 3T 87 H anermeft w1 TR uar R oA A €, O O, 3@ & A aRar fAerd &

On clicking on “Urban” few more fields will be shown

AEN H AT Fal W IR Tl & Fo 3R &7 g

vi.

State: Select the state to which the applicant belongs.
TS © 30 & H 3HAch A9 TAR 9 T AT oA Hhell ©

District: Mention the district in the given text box. This field is mandatory

orom: 33 a7 & et &1 ARl gar e G 7 €, O O, 39 87 F sRer AFad §

City: Mention the city in the given text box. This field is mandatory.

AET: 39 8T H oY 1 TR uar R e # €, 9 . 39 &89 Y e ey ¥

Ward No.: Mention the ward no. in the given text box. This field is not mandatory.

ar$ 9T QU v &7 F amenef Fr TUr gar R 9 dsX A7 §, oY 3. 39 &7 & R e §

Mohalla: Mention the Mohalla in the given text box. This field is not mandatory.
Algean: G 1T &7 7 aremeft &1 TARN gar g Algeem & &, aT 3Tol. 37 &1 FI R AT AT &

House No.: Mention the house no. in the given text box. This field is not mandatory.
AP da: 5T 87 & i & TARN 9a7 FT AFRT e FAT § aF STol. 5T & P §RAT 3ifAaT 6r &

4. 31=x fagvor / Other Details

Category: Select the category of the applicant from the given drop down box. This field is

mandatory.

Page
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Sroft: QT 7T 319 s3T H F i & AN H goAg I M. 31T 3B T Foleh el W AV B Hfr
3Meal. el Toh G T YA A & AT 387 AT W s B 37 & A aRen fevard §

i. Date of Birth: Select the date of birth from the calendar control.
sew fafl: 5@ &9 9 fFeeh el 9 ShelsT 3meam, omndt i oA AR #T goa 57 Holst A F W o

ii. Age (In Years): This field is auto-calculated as per the date of birth mentioned in the previous
box.
Y (AT A): 38 &F o 70 @eeH gEarr #= & el

iv. Educational Qualification: Mention the educational qualification of the applicant. This field is not
mandatory.
dfdrF ARIar: 59 &8 & ot fr dMEF Jeaar FT gUIT F. T 8T P IR AT ST §

v. Marital Status: Select the marital status of the applicant.
dafew Rufa: Ru aw gfa s & & omndt & darfies Rufa &1 gomg = Ao, gfa sEa 9 Fow
el WX ddiieen EAfd @1 gEr 3neen. et v @R @ YA A & AU 38 darfges Fufa X e
FYL. 3 &9 N 8T A §

vi. ESI Number: Mention the ESI Number of the applicant. This field is not mandatory.
HAEF 1 §TAINE FAG (ARG F1E 8Y): 30 &aF H ot STasns FAF 3. $0 &F H & AfAary
T &

vii. EPF Number: Mention the EPF Number of the applicant. This field is not mandatory.
HdEF & $AUE FAH (I F &) 57 &7 H Y SNUE FHATw 3Tel. 39 &F F G AfAard 7@
3

viii. Aadhar No: Mention the Aadhar No of the applicant
YR e}: 3G 39 &F F 39T MR AR 9fase

ix. BPL/STATE BPL Number: Mention the BPL/STATE BPL Number of the applicant. This field is not
mandatory.
Fa1 317 fifiveasy fidiva & anfAe 872: 59 &7 7 Ie-aeg & Ig aemef Sdfvarsa idva #&
affier § @ feu v gl arel Jw-drrd W Fod . g W Ferw X & e G oaw & oA
difivaeg didfiea FAF T <.

X. NFSA: Mention the NFSA (National Food Security Act) number
NFSA: 30 &7 # NFSA #eX 3Tl

xi. Construction Worker Certificate Issued By: Select the appropriate entity who issued the
construction worker certificate. Also fill the details (Name, Gender, Address & Aadhar Number) of
the issuing authority
foator siffes garoTey garn: AT AR gAOTE fRae o T @ T Y v 9IRa e arer @
R Rawor 43

Page
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5. Name and address of employers of the last 12 months (including current employer) / 3« @3S & =
aur 93 Sad fow Ao 12 #da & 7 fFar (ada@a Faess afa)
3q & # s & giawr & o5 ¥ orwer ammelf o forer vt & wrer @ foRan § 3w avle o & s dfeast
ﬁ?ﬁéﬁwwm% g & 6 Tas7 € 3R 5 dfFaar €, =@ & & R fAaT &

Vi.

Description of the site: Write briefly the description of the site where the applicant has worked.
F TIA FT QGO - 39 87 H 3 F TAAT FT A STel el et F weT ovar a/ = Wi g, 59

81T I AT AT ¢

Work done: Mention briefly the work done by the applicant.
FT AT FE- 3T aF F At F FAr w1 R 3T U R, 3T 8T R AT §

How many days worked (working days): Mention how many days the applicant has worked/is working at
the site mentioned.

fFasr e F197 fFar (1 3af®):- 57 &7 7 aremdt o Fasr e F1e7 ar 3T avia Y, 37 & &
T AT &

Name of employer: Mention the name of the employer.

RASF FT AW- 39 &84T F A FT A1 3T, 57 & R 3fAad g

Address of employer: Mention the address of the employer

FaS® F71 9an- 59 87 F FASE T 9dr e, 59 8T & T Aay §

Employer phone no. with STD code: Mention the phone number of the employer.

FIA AAe® F Tl .- 3T a7 & e &1 <oll. 7 3o, 39 &F F IR AT §

6. URER @1 &G0T / Family Details:
58 &9 & fIs & giawr & 718 & o@a et & gRaR & Herd! & qule e g s difadt 3R wdut #wovn
mfla?r% e d 7 Taw ¥ 3 5 dfFaar & 39 &9 &1 owar AP g

Vi.

Name of family member: Mention the name of the family member.

IRaR & WEET HT A 39 &7 # IRAR & TEET & AH 3T, 39 & Al 3R 3ifaary §
Relationship with applicant: Mention the relationship of the family member with the applicant.
HTAeH @ - 39 8T & IRAR & Terg &1 et F 31 T &, aY sTel., 3T &1 FT IRAT AHfAary
3

Age: Mention the age of the family member.

Y- 58 &F H URAN & WGET HT Y 31, 38 &7 H1 AT oy g

Educational Qualification: Mention the educational qualification of the family member.

R8T FT TAT- 39 &F F IRAR & Terg 7 RN FT TR 3T, 39 &F H {1 JAa &

Class: Mention the class in which the family member is studying.

FeT- IS IRAR HT T ool H Tors HT WIS ¢ o, 376 fore e A 8, oY T, 59 & &l o
et &

Name of School: Mention the name of the school where the family member is studying.

THA F A I IRARX T 8T Tl H Talg A EIRE § o Thel & AH W, 30 &F H 8T
e &

Page
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vii. Address of School: Mention the address of the school where the family member is studying.
TR H1 G- I IRAR HT HeTT TRl A Tels F IEIRE § A Thel 1 Il ford, 50 & I 8l
et &

AT 44(4) F A1 PALAA(TRY-T:):

5@ & # fOis Y glawr & a8 § Swd anmlf &t A & a\ g wer g B diFadt AR s @ oo
AT &, fIs & 5 w69 § 3R 4 dfFaar €, 59 &7 & e A §

AAfAAfRY F1 a9- 39 87 & afafQ/aRaat #1 a9 e, 59 89 & e ey €

aifAfa/mfafaat &1 van- 58 &7 & AifAfa/aAfaar & gdr s, 59 &7 #F e ifaard §

ji. EARRT & Fa- 57 &8 F AfAdr &1 il & 1Y Far geaey § af STe, 59 &9 & AT I §

Y- 59 &1 H AMAN o 37g sTef, 59 &1F AT o HiAary &

afafa & & I arelt afr @1 ufded:- 5@ &7 & FfAT 1 & J= gt R F afdea s, 37 &7 F e
iferarr &

5 # 317 3Rwaa N AR 1 v & TG §

Attachments:-

Holiel Y, 30 &F &l FAT Hfard g

8.1:- Attach the applicant’s scanned photograph.

anseft 1 ®eY - st & Wer Ford N, ST 8T P IRAT AT g
8.2:-Age proof documents.

Y TS JAOT I Heldel .

8.3:-construction worker certificate

s 9T 99 HeleeT .
Choose Labour Office Department

AT ST .

Mark on declaration

ayor gead AT deT 9w Forw Y

Click on Submit after filling all the fields and attaching the relevant documents.
AR &7 IR & dlG, DA H GoA: S o, 3R I 30T Fse § o qefAe 9
Foran Y

Page
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Home  EditProfle  Change Password

BOCW Welfare Board

BOCW Welfare Cess Details

Cause List

Register Complaint

Registration / Amendment / Renewal

Return Filing

Form submission acknowledgement is shown and a unique application
number/Beneficiary registration number is generated. Save this number for future
transactions and references in the system.

e STAT @ A Wg Ers & ¥ 3R ve 3gfadT 3 e/ et
Tl SR Ffoid 8T &1 S0 Uoiidel ek & T ) W, Ig g 3ahr
e # ggas o # Fgre gem

Government of Rajasthan

Department of Labour

Welcome, test test (Citizen) 21/01/2016 6:23:08 PM

THANK YOU FOR THE DETAILS

Application Number : B14/2016/0000018
Name of Applicant sdfds

Date of Application 21/01/2016

Module Name : Beneficiary Registration
Request Type Registration

Standing Order Application m

Page
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2. ACTION TAKEN BY THE DISTRICT AUTHORITY

Click on BOCW Welfare Board >> Beneficiary Registration
"BOCW Welfare Board >> Beneficiary Registration" @ &l HY.

All the forwarded application will appear.

3T Y a0 |@9f 3mdeeT Igt Rars &

Government of Rajasthan

Department of Labour

Home Edit Profile Change Password Welcome, test i (Labour Inspector) 21/01/2016 6:29:50 PM LOGOUT
o BFMS Registration
O BoCW Cess/Project Details SelectAct [ Select Act= v m
o BOCW Welfare Board
« Beneficiary Registration Application Number  Date of Application Act Name Name of Establishment Application Status Duration
oy The Contract Labour (Regulation .
B -EE R CIEE] CLC/R2016/14/240196 12-01-2016 and Abalition) Act, 1670 (Contractar) tgdfgsdg Pending at the level of Labour Inspector(t ) 9 (Days)
The Beedi and Cigar Workers
» Requested Schemes BACWI2016/14/742316 12-01-2016 (Conditions of Employment) Act, fofg Pending at the level of Labour Inspector(t [) 9 (Days)
1966
= Issue Identity Cards TURZO16M 4724961 12-01-2016 The Trade Unions Act, 1926 rewtrwe Pending at the level of Labour Inspectar(t ) 9 (Days)
— The Contract Labour (Regulation
O Claim Under Quasi Judicial CLPET/2016/14/769058 12-01-2016 and Abolition) Act, 1970 (Principal  tretretwer Pending at the level of Labour Inspector(t ) 9 (Days)
Employer) Temporary
T Complaint Application M £ 01 The Inter-State Migrant Warkmen . ;
ISMWC/2016/14/453679 18-01-2016 (RE&CS) Act 1978 (Contractor) fdgfdg Pending at the level of Labour Inspector(t ) 3 (Days)
7 Industrial Dispute MTWI2016/14/759382 18012016 | |he MOtOrTraNSpomWorkers ALty g Pending at the level of Labour Inspector(tl) | 3 (Days}
- e - oy Building And Cther Construction .
T Inspection Note BOCW/2016/14/439857 18-01-2016 \Workers (RE & CS) Act, 1996 HCXCH Pending at the level of Labour Inspector(t ) 3 (Days)
- The Shops and Commercial .
o Message SCAR2016/14/571293 20-01-2016 Establishments Act, 1058 SAKSHI SIZERS Pending at the level of Labour Inspectar(t [) 1 (Days)

On the left hand side menu is the option to view the newly filled applications.

Click on Beneficiary Registration.
1T BTY & 3R A W AT X 7T 3dce! Al aWel & folv fashed &.

Beneficiary Registration W {&eleh &.

Page
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“ I Netey 084518 NI T DGV TISIMABGN 15 YUl B My MACWRODE. I COSE ANy SHCTEDINCY 15 109Nd, | S55UMe 19 DIy DALA e MO NECived YoM B wiitare DO

9. Click on the check-box for clanfication

1 SLIANES DROONAD HOL AR NS o e appiant

92 AGe Cerdicate i Not aBached

#3  Consyucton Worer cemicam & not agachea

b Declaraton not aRacred

2] No copy of e em Sled

9§85  Agpicants under 18 years of a3e

7 ASOLCANt Ovie e a0 of 60 yean

98 ASOICaNts aredly regitered

P0A Constuction 'Worker cersScate is Not Suly SONd Dy 2uUtNorZed person

P08 Comuction WOrke! Cemican s N0t Suly $9aMd 0n / MOhone no. 53t
Qrven

210 Empioyer Doty are Not Cidr ] B3 complese
11 Famiy detads are not clear / not compiete

$12  Nomenge Dotaas 206 NOLCHMAr/ Aol COmMOien

T T T T

User Name Acmon Detat Date & Time

THS 250062500 N33 Deen HAONEE 1 MEINT JUDOT, N
HLIDGU! INSpecr
Accieaton han Sees 20150608 16.503). 1)

Appia 300N forwarced 02:24 134591 (259 aayy)

sty Cacen)

At the end of the form are 3 options:

wH F 3T F I Aoy fe@s ¢ &
Search for Existing Records.
T ¥ W g RFHE A A i

Clarification

Fegf

N

Payment
HITATT

9
Reject

fEd
It is mandatory to search for existing records.
Jee ¥ 9¢ gU RHIE &I SAieelr Hfard .

In order to search of existing records, click on “SEARCH FOR EXISTING
RECORDS”.

ugel O I 8T ReplS @I Sireel § “SEARCH FOR EXISTING RECORDS” &Y
Foa i
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The result will be displayed in the grid below if any previous records exist.

afe 1S o 9 # RIS =er g3 & o 95 Fel fewrs &,

3. CLARIFICATION

After reviewing the form, if the authority wants to seek any clarification, then
he can click on the check-box and then click on”Clarification”.

B H ST HE & dre, A ARG 5§ waAgfer G Ao = §,
ar d check-box W fFere &Y TAT TS dI¢ "Clarification” W Fere
F.

B3 ConsinucBon Worosr Cerificate
B4 Annoencament
BS  Copy of form iled

10. Click on the Checkbax for clarfication
101 Scanesd photoprash not dTached of the applcant &

WD AgE HESCIN B Al UEEHEY

103 Construchon Worker tetScale (8 not aRached

04 Dedarsson not JRached

935 o copy of the foem Bilg

106 Applcants naer 18 years of 3ge

10T Apphcants cwves ihe ape of &0 years

VO ASCRCINRE SRRy reGiEl el

PoBA Consiuchon Worker cedilcale is not duly signed by aulhorized person

BB Construcon Worker caslouls i nol Suly sealed on / leshons ad. not

Shin
—
Usar hame Acton Decan Dwie & Time
Shyra) SnghICzen T b 2094-08-08 115740 (0 Bay)
Suril SRarmalLDCADE Applicaiion knarseded Thid Spcleaton had ik Si0ipted I SHecid Slhoitilleghs T B0 122010 () i’

VRIS LA S e T A

4. COMPLIANCE TO BE MADE BY APPLICANT
ATIRE gERT FHAf

Applicant needs to login to the application to view the status of the application

filled by him and take action accordingly.

3Tdeeh @l 3T 3dcsT $r FUfT @y & fow 3R FRaRr & &
T TChereT H STl e §.

Enter application number in the field of search for application number.

Page
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feu av g fQweq & 319 application number 3Tl 3R T A

DEPARTMENT OF LABOUR

GOVERNMENT OF RAJASTHAN

Home  EdProfle  Changs Pasiwand Shyata) Singh SAENA TP LOGORT

Regeiiration | Amandeen | Risswsl Al ation Humbar Mama of Harahory Dase of ESrth gl ation Date Service Type Sy

Regraier Complant
5840 Uegha Verma 28-04.2014 04-05-2014 Regisration Panding ai B brved of Cilizmn

Click on the Application ID to view the form. The status of the form can also be
viewed in the grid (as shown above).

WA P @ & v Application ID W Fas Y. Bl T TUfa
T 7aR @ S Henelr &,

At the end of the form is the option to make compliance.

B & 3T 7 FAYS e 1 e G2 g

Attach the clarification documents and click on “Upload”.

glg T gEdIaat Heldsl Y 3R “Upload” WX TFeldh &Y.

Page
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B! Cogyofted m e
BI  Banedey Proe whirw B LIy Prain
B3 Agel Pro0d (S e Likaneg Cariicate B oo . Dol i o Age Proaf Carls aia

P Bl SN 3R
B COMMIURN Worke Comsan TRy —

Labour Offsce Detail
Lagowr P

||
A
a

| arpy S4c a0k B T 300 IRESnTESA o UE B Iy LAwlESSE 1R SRl B SRS Ans o ot | rEsund B Py Bad B ey ps e Norm B aatiies Baaed

sl il Ligubideteind i
Ag of Bpplie Mxtrs 3 years Corseas e | 43RG
Appia art aineady regitenes Chooss Se | GT5L88 jog
CEAMUSESA VWre! STESc i Hi HSE duly Sgred By USSR BaTEh = L NEE T
CanSAGUBDN WO DRTISE I 15 NOE duly B33 0 [ IHEDRON N0 0T JFaN Cran0ed Bl | 3N 01 2AMEATY 30D 00

[ o |
o |
| Apsstet |
LITETE P12 LT (22T Duate & Time

A 0 ADCACEN B0l S PHITE ADDSLIN BB 11N
O . .

. ACTION TAKEN BY DISTRICT AUTHORITY
forem arfaerlt qarr #r =t FrEETE

After reviewing the form, if the authority wants to send the form for payment,

then he has to click on Payment.

WH T AT e F a6 afe 3ART 5@ I W AT I6d § ar

"Payment" d&®ed 9 Fered &1

Page
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View Supporting Doci Check the box for Clarification
28. Photo ID (Fore.g., PAN Card, Driving License, Aadhar Card, Fassport) * View Photo ID

30. Address Proof of the Establishment * View Address Proof

31. Signature (Scan And Upload) * “iew Signature (]

32. Name of Applicant

hesttest
33. Mobile Number (Cnly 10 Digits) Ig111
Labour Office Detail
Labour Office [Jaipur v
Clarification Uploaded File
Fhoto 1D Download Clarification File

Declaration

# | herby declare that the particulars given above are true to the best of my knowledge and belief.

User Name Action Details Date & Time
- Compliance made for the . . - e
test test(Citizen) required clarifications Form pending with test li (Labour Inspector) 16 Dec 2015 16:45:57 (0 day)
Application sent back to Phato ID
test li{Labour Inspector) citizen for clarification Reason- dfghg 16 Dec 2015 16:45:03 (0 day)

compliance

Armlicadimm marked to

After click on payment the screen will be shown as given below:-

"Payment" fTd&hed W Feaeh el W A few 3TEHR Tl fea@rs ¢
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Department of Labour

Home Edit Profile Change Password Welcome, testli (Labour Inspector) 09/05/2016 1:14.07 PM LOGOUT

Beneficiary Offline Form

BFMS BOCW Welfare Board (Rajasthan)

BoCW Cess/Project Details

Application Number : B14/2015/0000111 Date : 09/05/2016
BOCW Welfare Board Address : 33, bhj, 1, Jaipur, Jaipur
Claim Under Quasi Judicial Subject: Application for registration dated (16/09/2015)
Complaint Application Dear a,
Industrial Dispute We have received your application for registration as a beneficiary and after reviewing the form, you are requested to pay a sum of Rs.

25/- as Registration Fees and Rs. 60/- as contribution fees. Please deposit the above mentioned amount latest by |30/04/2016
Inspection Note

Message
Signature of Authority

Offline Establishment Registration test li

(Labour Inspector)
Registration / Amendment / Renewal

Reports
Send to Citizen
Retumn Filed Applic ation

Self certification Form

Standing Order Application

Copyright & 2014 Al rights reserved

Sl

Select the date from the calendar and then click on “SEND TO CITIZEN”.

sy A ARG el 3N “SEND TO CITIZEN” W fFersh .

An acknowledgement is generated as given below:-

SRR SR A R -

Department of Labour

Home Edit Profile Change Password ‘Welcome, testli (Labour Inspector) 09/05/2016 1:15:16 PM LoGouUT

Beneficiary Offline Form

el BOCW Welfare Board (Rajasthan)

BoCW Cess/Project Details

Application Number : B14/2015/0000111 Date : 09/05/2016
BOCW Welfare Board Address : 33, bhj, 1, Jaipur, Jaipur
Claim Under Quasi Judicial Subject: Application for registration dated (16/09/2015)
Complaint Application Dear a,
Industrial Dispute We have received your i and after iewing the form, you are requested to pay a sum of Rs.

for i i asa ry
25/- as Registration Fees and Rs. 60/- as contribution fees. Please deposit the above mentioned amount latest by 30/04/2016
Inspection Nete

Message

Signature of Authority
Offline Establishment Registration testli
(Labour Inspector)

Registration / Amendment / Renewal

Reports

Return Filed Applic ation m

Self certification Form

Standing Order Application

Page
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6. PAYMENT BY BENEFICIARY
arerreft g@ERT yaraTeT

vy ———
BE  Copy of8Bed foem Virmr il cogy of B tarm

1 heray declare thathe above indormaiion s e B0 my imowiedge in cxse any dscrepancy is found | assure 10 pay 2ack e money feosived fom fhe welfaee boarnd

Clanhzation Uphnadind fig.
Sranced FRalograph of Agphoant nok 38achad Wi Sl
Aga Carbiicabe not atached View Sle

8. Fayment Details (In case of ioken piease left blank Receipt Book Ho. and payment receipt)
B 1 Registranan e Bs B2 Regib e iar remse of monmy

B3 Tokal Paymand Amount 3

e e

User Hame Aciion Decad (e & Toree

Shyoraj Singh(Cioen} R R e 20808 145728 (0 dag}

- s . This apohicalion has Seen assipgned o seeced aulartildegha . "

Susil SrarmadDCATC) spsticasentrmaeded 8 R o Commissiner V-0 122000 (0

L3N a VISR A0 T ARSI Nas SLANAIS PRAUGITACH OF APSUI NOf MM ACH CHIMCIN 0 o0y e i) 45 2505 (day)
Cammissianed) BN S8 12 AZEECINY DRI

" A2aches Tlarficalion a A

Shyera) & T ¥

Shygeay SinghiCasen; Bocusiols AR T NRIT (3 2yl

LHhD VIFRILINA LAt siond for payment Applicabion has been sentls payment 00804 131503 (0day)

Commisgisni)

In the grid shown above, select the number of months for which you want to
pay the contribution amount; Total Payment Amount will be calculated
accordingly.

IR @V 3TAR, Sidel AT & foIw IForeeer B 3rer e g,
3l HA T GoATd . oA AT FEHAT & MUR T Fel 1Al A
T IUTAT FIA: & & ST,
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Click on “Make Payment” button.

"Make Payment" X fFeleh &1

22977
L Government of Rajasthan

Department of Information Technology & Communication

@
®
eo®

Your payment request is being processed
. Pleasedonpnotrefreshthepage |
This is a secure payment gateway using 128 bit SSL encryption.
When you submit the transaction, the server will take about 1 to 5 seconds to process, but it may be longer at certain times
Flease 0o not press “Submit’ button once again or the "Back” or "Refresh” buttans

Your ransaction is processed through a secure 128 bit hitps internet connection based on secure socket layer technelogy.For security purposes,
Your IP address 203.129.200.150 and access time Fri May 02 13:09:57 IST 2014 have been logged

Waiting for emitra.gov.in...

Make the online payment. The authority gets notified once the
payment is made

3ffeTeligeT $ITcl=T Y. JITUBRT T AT T FaaAr & & STt

USER MANUAL END/3uileTsal fedst JHTed
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