	FORM K 

	  

	An employer seeking approval of the Conciliation Officer, Board, Labour Court, Tribunal or a National Tribunal, as the case may be, of any action taken by him under clause (a) or clause (b) of sub-section (2) of Section 33 shall present an application in Form K in triplicate to such Conciliation Officer, Board, Labour Court, Tribunal or National Tribunal and shall file along with the application as many copies thereof as there are opposite parties. 

Every application shall be verified at foot by the employer making it or by some other person proved to be the satisfaction of Conciliation Officer, Board, Labour Court , Tribunal or National Tribunal to be acquainted with the facts of the case. 

The person verifying shall specify the reference to the numbered paragraphs of the application, what he verifies of his own knowledge and what he verifies upon information received and believed to be true. 

The verification shall be signed by person making it and shall state the date on which and the place at which, it was verified. 




FORM K

(See Rule 60(2)]

Before (Here mention the Conciliation Officer, Board, Labour Court, Tribunal or National Tribunal.)


Application under sub-section (2) of Section 33 of the Industrial Disputes Act, 1947 (14 of 1947), in the matter of Reference No …………………………….





A ……………………………… Applicant Address:







Versus





B ………………………………Opposite Party/Parties. Address: 


The above-mentioned applicant begs to state as follows:


(Here set out the relevant facts and circumstances of the case.)


*The workman/workmen discharged/dismissed under clause (b) of sub-section (2) of Section 33 has/have been paid wages for one month.


The applicant prays that the Conciliation Officer/Board/Labour Court/Tribunal/National Tribunal may be pleased to approve of the action taken namely:


[Here mention the action taken under clause (a) or clause (b) of sub-section (2) of Section 33.]










Signature of the applicant.






Space for Verification









(Signature of the person verifying.)

Dated this ………………. Day of ………………..20

Dated (on which the verification was signed) ………………………..

Place (at which the verification was signed) …………………………………..

*Delete, if not applicable. 

