
 

 

“FORM XXXI” 

     APPLICATION FOR REGISTRATION OF BUILDING AND OTHER CONSTRUCTION WORKER 

     (u/s 12 of BOCW Act,1996 and Rule 22-M of JK BOCW Rules,2006) 

  
Bank  Account No. (16 Digit)  

 

Aadhaar Number (12 Digit)  

 

Phone Number (10 Digit)  
 

  Personal Details 
 

(I) Name of the Construction Worker: 
      

(II) Sex:                  Male        Female                (III) Marital Status:                Unmarried           Married           Widower           Widow 

  

(IV)         Father’s Name /           Husband’s Name: 
 

(V)  Mother’s Name: 
  

(VI) Date of Birth:  
      

(VII) Category:              General          SC           ST          OBC                           (VIII) Physically Handicapped            Yes             No 
        

(IX) Permanent Resident of J&K State:        Yes          No                            (X) Ration Card Category:                 APL             BPL             AAY 
  

(XI) Select Spoken Language           Hindi               Dogri                   Pahari                 Kashmiri                  Gojri                 Urdu                Ladakhi 
 

(XII)  Present Address                                       (XIII) Permanent Address (Tick if same as Present Address            ) 
 

(a) House No./Bldg: ……………………………………………………………………………          (a) House No./Blgd: ……………………………………………………………….. 

(b) Village/Locality: ……………………………………………………………………………    (b): Village/Locality: ……………………………………………….……………… 

(c) Gram Panchayat/W. No.: ………………………………………………….………….           (c) Gram Panchayat /W. No.: ………………………………………………….. 

(d) Block/ Municipality /Town/City: ………………….................................      (d) Block/ Municipality/ Town/City: ……………………………………….. 

(e) Tehsil/Mandal: ….………………………………………………………………………….   (e) Tehsil/Mandal: ….………………………………………………………………. 

(f) District…………………………………………………………………………………………..            (f) District……………………………………………………………………………….. 

(g) Police Station: ………………………………………………………………………………..  (g) Police Station: ………………………………………………………………….. 

(h) Post Office: ……………………Pin Code                   (h) Post Office: ……………………Pin Code 

(i) State:  Jammu and Kashmir                             (i) State: ………………………………………………………………. 

(j) Contact Number:                                            (without prefixing “0”)    (j) Contact Number: 

  (XIV) Select Profession:  Write the number from list below [       ] 

[    ]1  Stone cutter or Stone breaker or Stone crusher 

[    ]2  Mason or Brick layer 

[    ]3  Carpenter 

[    ]4  Painter or Varnisher 

[    ]5  Fitter including bar bender 

[    ]6  Plumber for road pipe work 

[    ]7  Electrician 

[    ]8  Mechanic 

[    ]9  Well sinker 

[    ]10  Welder 

[    ]11  Head Mazdoor 

[    ]12  Mazdoor 

[    ]13  Sprayman or Mixerman (road surfacing) 

[    ]14  Wooden or stone packer 

[    ]15  Well diver for removing silt 

[    ]16  Hammer Man 

[    ]17  Thatcher 

[    ]18  Mistry 

[    ]19  Blacksmith 

[    ]20  Sawer 

[    ]21  Caulker 

[    ]22  Mixer (including 

 concrete mixer 

 operator 

[    ]23  Pump Operator 

[    ]24  Mixer Driver 

[    ]25  Roller Driver 

[    ]26  Kalasis or Sarang engaged in heavy Engineering construction like heavy machinery, bridge work, etc 

[    ]27  Watchman at Construction sites [    ]28  Mosaic Polisher [    ]29  Tunnel Worker 

[    ]30  Marbel / Kadappa stone worker 

[    ]31  Road worker 

[    ]32  Rock breaker and Quarry worker 

[    ]33  Earth worker connected with construction work 

                

            

0           

                        

                      

                      

  /   /     

Bank Account Number(16 digit) Name of Bank Branch Name IFSC Code (11digits) 
                             

 

 

Attach Two 

Recent pass Port 

size Colour Photo 

(Paste one and stapled one) 



 

 

[    ]34  Worker engaged in processing lime [    ]35  Worker engaged in anti erosion work 

[    ]36  Any other category of workers who is actually engaged in the employment in construction or maintenance of dams, 

 bridges, road, or in any building operations 
[    ]37  Bricks Manufactory other than the Brick Manufactory under the Factories Act, 1948 (Central Act of 63 of 1948)  

 

 

(XV) EMPLOYMENT DETAILS 

No. of Days of Employment as Building or Other Construction Worker in the preceding ONE 

(1) year as per the Duly certified Employment Certificate issued in favour of the applicant. 
 

 

(XVI) Family Details (Dependents) [Tick one as Nominee] 
 

   

S. No Name Nominee Relation 
Date of 
Birth 

Sex Profession 
Marital 
Status 

Educati
on 

Aadhaar Number (12 digits) if 
available, not mandatory 

1        /      /                 

2        /      /                 

3        /      /                 

4        /      /                 

5        /      /                 

6        /      /                 

7       /      /                 

8       /      /                 
 

Is wife Employed?                   Yes         No        if yes, Write the Employment Type_______________________________________ 
 

Anyone in the family also registered as a Building and Construction Worker with J&K BOCWWB?       YES        NO 

If YES, fill the details below: 

Name of Family Member Registration Number Name of Family 
Member 

Registration Number 

1 J K           2 J K           
 

 

Check-List of Document to be submitted and kept in original while Filing up Registration 
Form (Tick): 
 

1  Age Certificate (in order of Preference) [I-Registrar of Births/II-School Certificate/ III-if both 
unavailable, Certificate of Medical Officer in Govt. Hospital not below the rank of Asst. Surgeon]  

 

2 Identity and Address Proof [ Aadhaar Card/ Driving License/Election ID/Passport]  

3 Employment Certificate [In the format uploaded by Board]  

4 Bank Pass book  

5 Ration Card, non mandatory  

 
Self-Declaration: The information furnished above is true to the best of my knowledge and belief; and nothing has been 
concealed thereof. I also further declare that I am not registered with any other Board constituted by J&K Government or 
any other State Government. In case, any information provided hereof is proved to be false at any time in the future, then 
my registration shall be liable for cancellation with lifetime debarment from registration under BOCW Act, 1996 and 
further, I shall be liable for legal action along with recovery of financial benefits received (if any) under the BOCW Act, 
1996 and Rules made under. 

 

 

Place:______________________                                               

Date:          /           /                   Signature/ Right Thumb impression of the Applicant 
 

   


