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Annexure-A

Domestic Workers Registration Form
(Section 20 of The Punjab Domestic Workers Act 2019)

Name of the WOrker: .........ccccoevieiiiieiieeiee e

Father Name: ...

Date of Birth: ........ooiiiiii
Contact Noof Worker: ...,
CNIC NO: o
AAUIESS: ..o

Category OF WOTKEr: ........oooviiiiiiiiceee e (Piece Work ,Part time or Fulltime)
If Part Time then time of work ...................... hours

Type of WOrk: ...,
Name of Employer: ...,
Address of Employer: ...
Contact No of Employer: .........cooiiiiiiiiiiiii i
CNIC of EMPIOYET: ...vieieii e
Wage: oo

Mode of Payment: ..........cooiiiiiii (Cash or other)

Dated: ..............oeonnl.l. (Signature of the Worker)

For Office Use Only:

Name of Worker........................ Registration NO...........cooviiiiiiiiinnnn.n.






