FORM 1

(SEE RULE 14)
Name. Of Establishment  FUTU RE ENTERPRISES COMPANY

A Name of Employees ...( Below in format...)...... Date of Employment
CASUAL OR SICKNESS LEAVE PRIVILEGE LEAVE
$NO ‘ Amount of] Dateof [teave Availed {Total o Daterof Whether - ii:eave Availed Total
xrmmzﬂ Applicati {Leave 4 Applicati >un=nnm%o: Leave
equeste on : ; on granted or .
| d {any |From|To Availed refuses fully or | From To |Availed |Totalof |Balance at the end of
partially Leaves |[the year
AMAN NIL NIL
IMOHAN CHAND NIL NIL 0

SATYAWAN SINGH NIL NIL




