Form for Registration of Independent Ginning Factory/ Independent Pressing Factory/ Composite Ginning & Pressing Unit
(As per the Notification No: S.O.786 (E) dated 27.02.2013 of the Govt. of India, Ministry of Textiles, this format is to be duly filled in all respects and to be submitted to the Office of the Textile Commissioner for registration of the Unit)
1. Type of Unit (Please ‘tick’ mark the appropriate box)

Independent Ginning Factory           



Independent Pressing Factory  

Composite Ginning & Pressing Unit
2. Details of Unit
(a) Name of the Factory
:

(b) Name of the Chairman/ Director/Partner/ Proprietor:

(c) Name of the Contact person:



(d)  Mobile No. of the Contact Person:                         

(e)  e-mail of the Contact Person:
3. Details of Registration No.

(a) If the Unit is registered under Factories Act, the Registration No. 

(b) If the Unit is registered under any other authorities etc, the details like Registration No. 

4. Address
(a) Factory Address





Registered Office Address

____________________________


________________________________
_____________________________


________________________________
(b) Village/City:_________________ 

    (j)
City:________________

(c) Tehsil/Taluk:__________


    (k)
District:_____________
(d) District:__________________ 

    (l)
Pincode:
(e) Pincode: 




    (m)
State:___________________________
(f) State:__________________________
    (n)
Tel (with STD code):______________________
(g) Tel
(with STD code)
:_______________
    (o)
Fax (with STD code):______________________

(h) Fax (with STD code) :_______________ 
    (p)
Email:_________________________________
(i) Email:___________________________
5. Type of Management (Please ‘tick’ mark the appropriate box)

(a) Central Govt. undertaking


(b) State Govt. undertaking

(c) Co-op undertaking



(d) Private Sector


: 2 :

	M
	M
	Y
	Y
	Y
	Y


6. Date of Commencement of Commercial Production: 


7. Whether the unit is  SSI                        OR              Non-SSI

8. Details of Machinery Installed:

	S.No
	Machinery Particulars
	Indigenous 
	Imported 
	Total

	1. 
	Single Roller Gin (Nos)
	
	
	

	2. 
	Double Roller Gin (Nos)
	
	
	

	3. 
	Saw Gin (Nos)
	
	
	

	4. 
	Automatic Bale Press (Nos)
	
	
	

	5. 
	Manual Bale Press (Nos)
	
	
	


9. Annual Production Capacity: 
a) Ginning 
                        Metric Ton/Year
b) Pressing 

          Metric Ton/ Year
10. Whether the Unit has availed the financial benefits under 
(i) Technology Upgradation Fund Scheme?             Yes                                      No

(ii) Technology Mission on Cotton ? 

  Yes                                       No     

11. Whether the unit has been star rated by the Textiles Committee?

Yes

No 

If yes, tick marks the appropriate as under:- 


12. No. of Employees:

a) Regular employee:_____
b) Contract employee:______
c) Others:____
d) Total:____
Declaration

I/We hereby declare that the information furnished above is true and correct to the best of my/our knowledge and belief.

Date: 








   
     
Authorized Signatory

Place: 




(Name in Block letters)

Designation with Company Seal
*





* *





* * *





* * * *





* * * * *








