
    Phone : 2334-7664                                          DIGHA/BAKKHALI/HALDIA/DARJEELING                                             
                  2321-4241                                                                                    
 

Application for accommodation in the Holiday Home  
maintained by the West Bengal Labour Welfare Board 

( To be filled up by the employer ) 
 
   To 
   Office of the Welfare Commissioner,  
   West Bengal Labour Welfare Board,  
   P-3, C.I.T. Scheme No. VII M 
   ( Sramik Kalyan Bhawan ) 
   Kankurgachi, Kolkata- 700045  
    
   Dear Sir, 
            I forward herewith an application of the marginally noted employee(s) of this 
organisation . The applicant / applicants is / are contributor /s as required Section 9 of 
the W.B. Labour Welfare Fund Act, 1974, I consider the employee/s suitable for 
allotment of the accommodation applied for. The particulars furnished by him are 
correct to the best of my belief and knowledge. 
 
Name ------------------------------------- 
Designation------------------------------                                              Yours faithfully, 
Working Place :------------------------- 
     (Address)     ------------------------- 
 
Full Name, Address, Seal CODE NO. and Last payment             Signature ………….. 
Receipt No.of the Employer       -----------------------------                             
-------------------------------------------------------------------- 
Designation…………  

To be filled up by employee applying  
 
 
          I apply for allotment of ……………….seats in room / dormitory in the 
…………...Holiday Home for the West Bengal Labour Welfare Board .  
          I agree to abide by the Board’s instructions regarding use of the Holiday Home. 
          Required particulars which are true to my knowledge are furnished. 
Reservation required from ………………. To …………………( both days inclusive) 
Will any body accompany you to the Holiday Home ? If so please give details 
 
Name         Age           Releationship with applicant 
---------------------------------     --------------   ------------------------------- 
---------------------------------    -----------------  -------------------------------
--------------------------------         ----------------                       ------------------------------- 
                                          Date………… 
 
 
               Signature of applicant
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FORM-II  

NOT TO BE FILLED BY THE APPLICANT 
 
No. DGA/BAKH/HAL/DRG                                                              
Date……………… 
 
From : The Welfare Commissioner 
            W. B. Labour Welfare Board 
 
To  : 
 
…………………………………………… 
 
…………………………………………… 
 
……………………………………………. 
 
 
 
 
 
……………………….Seats.  in room / dormitory No 
…………………………………… 
 
consolidated charges for the period from 
………………………………………………….. 
 
To. 
…………………………………………………………………………………………. 
 
Total amount being Rs. 
…………………………………………………………………….   
 
 
 
 
 
 

For WELFARE COMMISSIONER 
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