
Table A 
1.BCP No:   Case Type:     2. CC Number and Date: 

 

The details of staff residing at site (In Situ work) 

List- I 

Sr. 

No. 

Name & 

Details of 

Labour 

Regd. No 

Designation 
Details 

Address 
Contact No. 

Aadhaar 

Card No. 

Vehicle 

Number 

Remarks  

including Duty 

Importance 

1 2 3 4 5 6 7 8 

1 
      

 

2 
      

 

3 
      

 

 

No of  Toilet 

blocks on site 

No of Labour 

Room on site 

9 10 

  

  

  
 
Details of Dedicated Transport Arrangement……………………………………………… 

 

Details of supervisory staff and machinery operator coming from outside 

area from dedicated transport system with disinfection measure 

 

List-II 
Sr. 

No. 
Name Designation 

Details 

Address 

Longitude of 

Address 

Latitude of 

Address 

Contact 

No. 

1 2 3 4 5 6 7 

1 
      

2 
      

3 
      

 



Email Aadhaar Card No. Vehicle Number 
Remarks  including 

Duty Importance 

8 9 10 11 

    

    

    
 

 

 

List of Machinery 

List III 

Sr. No. Machine Type Machine Type 
Machine Serial 

/Registration Number 
Remark 

1 
 

 
  

2 
 

 
  

3 
 

 
  

 

All the above information is verified by me & it is correct. I am taking all responsibility given by 

order 1.Govt of Maharashtra Order & Guidelines bearing No: DMU/2020/CR.92/DisM-1, Dated 17th April 

2020. 2. Revised Instruction from Principle Secretary urban Development Dept, Govt. of Maharashtra 

bearing No: MRD-320/Pr.Kr.25/NAVI -7 dated 18th April 2020. 

 

 

Signature 

Applicant/Developer Name 

Address: 

Mobile Number: 

Email: 

 

 


