
Issuing Officer: 1. Registered Employer/Registered Contractor under the BOCW, Act (with Registration number 
                            2.  Officer/OfficialofConstructionDept.(JE/AE/AEE)/BDO(MGNREGAworkers)oranyotherauthorizedsignatory 

3. Labour Officer/ Labour Inspector of the concerned Area in case of self employed building worker  
4. Authorized Signatory of Construction Workers Union registered under BOCW, Act (with Registration Number) 

 

CERTIFICATE OF EMPLOYMENT 
[PROOF AS CONSTRUCTION WORKER (U/s12(1) of BOCW (RE&CS) Act,1996 and Rule 22 M(3 )of JKBOCW(RE&CS) Rules,2006) ] 

 

TO WHOM IT MAY CONCERN 

This is to certify that Mr. /Miss/Mrs. ………………………………………………………………………… 

Son/Daughter/Wife of………………………………………………………………………………………………..of 

Village/Town/City …………………………………………………Block……………..……………………….. 

Tehsil……………………………………District ............................. is a genuine “Building or Other 

Construction Worker” and is working as ........................................(Profession- Mazdor/ Mistery/ Carpenter etc). It is 
also certified that he/she has worked for more than 90 days in the preceding year (calculated backwards from 
today) as “Building or Other Construction Worker” as specified under section 2(d) and 2(e)of BOCW (RE&CS) Act, 
1996under one/different employers as per details given below*. 
*Select the type of Employment: 

□ MGNREGA Worker JOB CARD NUMBER: JK-____________________________________ __________ 
□ Employed at a Registered Construction Work under BOCW Act 

Registration Number-JKE/___/___/___/___/___/___/___/ ________ [if multiple fill table] 

□ Self Employed(Works on daily wage basis)-Fill up the table below 

 
The Work Report of the Worker for the preceding Year / / to  / / is also certified as below: 

 

 
S. No. 

Name, Address & Registration Number of 
Establishment (if any) if self-employed(mention) 

Number of 
Man-days 

Signature of Employer,  Address, Contact 
Number 

1    

2    

3    

4    

5    

6    

          TOTAL NUMBER OF MAN–DAYS WORKED      

The certificate furnished by the   [Employers/House Owners/ Proprietor/ Registered Establishment] as above concerned 
is correct to the best of my knowledge and belief; and nothing has been concealed thereof.       
 

Sign of BOCW worker 
 
 

         Seal and Signature Issuing Officer 
 

 Dispatch No:-_______________  Name:………………………………………………………. 
 

 Date:-_____/______/________                                               Designation: …………………………………………….         
 

 Place Of Posting:________________                                      Contact Number: ………………………………………    
 

Registration Number:………………………………… 
Note:-(All fields are mandatory)                                                       (In case of Registered Employer/Contractor/Union) 

Paste Recent Pass 
Port size Colour 

Photo 

(To be attested by the 
issuing officer) 


