
 
 

Form 4 
( See rules 6) 

 
CERTIFICATE OF  STABILITY 

 
 

1. Name of the factory  
2. Full Postal address of the factory  
3. Name of the Occupier 
4. Nature of the manufacturing process to be carried on the factory  
5. Number of the floors on which workers will employed  

 
I certify that I have inspected the premises, the plants of which have been approved 

by the Chief Inspector of Factories in his letter no ……………………dated 
………….and examined the various parts including the foundations with special 
reference to the machinery, plant, etc that have been installed. I am of the opinion that all 
the works of Engineering construction in the premises is/are structurally sound and that 
its/their stability will not be endangered by its/their use as a factory/part of a factory for 
the manufacture of ……….. or for which the machinery, plant etc., installed are 
intended. 
 
 
         Signature  
 
          Qualification  
 

Address 
 

Date  
 

 (If employed by a company or Association, name and address of the company or 
Association). 
_________________________________________________________________ 

 

 


	FORM 1
	 
	Form 2
	Form 3
	Form 4
	 
	Form 5
	Note: This application should be accompanied by the following documents:-
	Form 6
	Form 7

	LICENCE TO WORK A FACTORY
	Form 8



	 
	Form 10
	Form 11
	Form 12
	Form 13
	  
	Form 15
	Form 16
	 
	Form 17

	Form 18
	Form 18A
	 
	FORM 19

	REGISTER OF COMPENSATORY HOLIDAYS
	 
	FORM 20
	FORM 21
	 
	FORM 22
	REGISTER OF ADULT WORKERS
	 
	FORM 23
	NOTICE OF PERIODS OF WORK FOR CHILD WORKERS
	 
	FORM 24
	FORM 25
	REGISTER OF LEAVE WITH WAGES
	 Part I - Adults
	 Part II - Children

	FORM 26
	LEAVE BOOK
	  
	FORM 27
	NOMINATION FOR PAYMENT OF PAY DUE FOR PERIOD OF HOLIDAYS IN THE EVENT OF DEATH OF WORKER
	 
	 
	FORM 28
	CERTIFICATE OF FITNESS
	 
	FORM 29
	HEALTH REGISTER
	FORM 30
	REPORT OF ACCIDENT OR DANGEROUS OCCURRENCE RESULTING IN DEATH OR BODILY INJURY

	FORM 31
	 
	FORM 32
	 
	FORM 33
	NOTICE OF POISONING OR DISEASE

	SCHEDULE 
	FORM 34
	Leave with Wages
	Health
	Safety
	FORM 35
	ANNUAL RETURN
	LEAVE WITH WAGES
	Safety Officers
	Creches
	Welfare Officers
	Form 36
	Form 37
	Form 38
	 Form 39
	 Form 40



