Date :-
The Joint Director,

Industrial Safety & Health Office,

Sub :- Closure of Factory.
Sir,

We are furnishing following details as factory has been closed.

	1
	Name of Factory & Address
	:
	

	2
	Type of Factory
	:
	

	3
	Date of Closing of factory
	:
	

	4
	Reason for closing
	:
	

	5
	Type of closing (Partly or Full)
	:
	

	6
	Number of workers at the time of closing of factory
	:
	

	7
	Number of workers effected due to close of factory
	:
	


We further declare and confirm that we have paid all dues which are payable to workers till the date of closing.
This is for your kind information and record.

Thanking You,

Yours faithfully,

For

Director. 
M/s. ARP Consulting & Solutions

www.arpconsulting.in


