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On Letterhead only 

To be submitted in Original 

Details of Employment 

 
Name of Project: Name of Logistics Facility 

Name of Developer:  

Location of Project: Survey Nos., Village:                , Ta.:                     , Dist.:                               

  

Following is the details of persons employed in the above project for Managerial & Supervisory post: 

Sr. 
No. 

Name of Employee 
Age of 

Employee 
Male/ 

Female 
Designation/Post 

of Employee 

Person 
employed is 
domiciled in 

Gujarat ? 

1     Yes/No 

2     Yes/No 

3     Yes/No 

4     Yes/No 

5     Yes/No 

 

 

Following is the details of persons employed in the above project for all other posts (posts other than 

Managerial & Supervisory): 

Sr. 
No. 

Name of Employee 
Age of 

Employee 
Male/ 

Female 
Designation/Post 

of Employee 

Person 
employed is 
domiciled in 

Gujarat ? 

1     Yes/No 

2     Yes/No 

3     Yes/No 

4     Yes/No 

5     Yes/No 

6     Yes/No 

7     Yes/No 

8     Yes/No 

9     Yes/No 

10     Yes/No 
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Total No. of persons 

employed 
Employed persons 
domiciled in Gujarat 

% of Employed 
persons domiciled 

in Gujarat 

Total No. of persons employed 
including all staff 

  % 

No. of persons employed as 
Managerial and Supervisory post 

  % 

 

 

 

 

Declaration: 

I hereby confirm and declare that the information submitted are true and correct in all aspects to 

the best of my knowledge & belief. Above staff is employed in our project and necessary records 

are kept for persons employed. Based on the records and duly verification, above data for 

employment are furnished. I abide by the terms and conditions mentioned in Government 

Resolution No. GID-102021-560-I-1, Dt.31/07/2021 and all amendments thereof & Guideline 

issued by the Office of the Industries Commissioner and its amendments from time to time and 

Registration Letter and Sanction Letter issued under the said scheme. I also declare that I am 

authorized by the Developer Company/Firm to sign and submit the application and relevant 

details with relevant documents.  

      

   

        Place:                         Stamp & Sign of Authorized Signatory  

        Date:   


