
 

 

MEGHALAYA BUILDING & OTHER CONSTRUCTION WORKERS 

    WELFARE BOARD :: LOWER LACHUMIERE:: SHILLONG 

Ph No.: 0364 2501224; Email : mbocwwb@ gmail.com 

  =========================================================================================                             

      FORM NO. XXVII 

             (See Rule 272(4))  

           APPLICATION FOR REGISTRATION 

                       

1.  Name of the Applicant: ___________________________________________________________________   

2.  Address of the Applicant: ________________________________________________________________  

______________________________________________________________________________________ 

______________________________________________________________________________________    

                                                         

3. (a) Date of Birth: ___________________        (b) Age: _______  

4. Whether ST/SC: _________  

 

5. (a) Father ‘s Name:_______________________________________________________________________   

(b) Mother‘s Name: _______________________________________________________________________    

 

6. Marital Status (Married/Unmarried/Widow/Widower) : ____________________________  

7. Establishment Details where the applicant is working:  

 

a. Name of the Establishment: ___________________________________________________________  

b. Address of the Establishment:___________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________      

c. Registration No. of the Establishment: ______________________   

 

8. Nature of job/ employment: ________________  

9. Employer’s Details  

a. Name of the Employer: ________________________________________________________________  

b. Address of the Employer: ______________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________  

 

10. Total Service: _______ Month(s) _________ Year(s). 

11. Rate of Subscription: ______  

12. Bank’s Details 

a. Name of the Bank: ___________________________________________________________________  

b. Bank Branch’s Address: _______________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________  

c. RTGS/NEFT Code: ___________________ 

d. IFSC Code: ________________________  

 

13. (a) If the applicant is already a member of any other Welfare BOARD (yes/no): ________  

(b) If yes, Please Provide the details below  

 (i). Name of the BOARD: ______________________________________________________________  

 (ii). Registration No. of the Applicant on that BOARD: ______________________________  

      

 

 

 

 



 

DECLARATION 

    I hereby declare that the above statements are true and correct to the best of my knowledge and belief 

 

Place: 

Date:        

 

 

 

         Signature of the Applicant 

 

 

    Signature of the Employer:____________________________  

    Name of the Employer with Seal:  

      

 

 

 

NOTE: 

1. Every building worker who is a citizen of India and has completed 18 years of age but has 

not completed 60 years of age and who is not a member in any other welfare fund 

established under any law for the time being in force shall be eligible for membership in 

the Fund. 

2.  Age Certificate to prove his age as specified below (any one):  

a. School records 

b. Certificate from the Registrar of Birth and Deaths 

c. In the absence of the above Certificates, a certificate from the Medical Officer not 

below the rank of an Assistant Surgeon in Government Service.  

d. Electoral Photo Identity Card (EPIC)  

3. Certificate from the employer or contractor that the applicant is a construction worker 

shall be produced along with the application for registration. In case such a certificate is 

not available a certificate issued by the registered Construction Workers’ Unions or a 

Certificate issued by the Labour Inspector of the concerned area.  

4. This application shall be accompanied by the documents mentioned and a registration fee 

of Rs. 25/- (Rupees Twenty Five only).  

5. A member beneficiary of the fund shall contribute to the fund Rs. 30 per month. This 

contribution shall be remitted in advance once in 3(three) months. 

6. A member who commits defaults continuously for a period of 1(one) year ceases to be a 

beneficiary of the fund. 

7. Two recent passport size photographs. 

 

 

 

 


