FORM F-9

For the month of............. 20......

MONTHLY RETURN
[See rule 45(1) (a) (ix)]

(1 Name of the Mineral
(i) Name of Mine
(i) (i) Name(s) of other mineral(s), if any, produced

from the same mine

To
1.Controller General, Indian Bureau of Mines, Nagpur.
2.Controller of Mines,--------==-========mmmmmmemeeem Zone.
3.Regional Controller of Mines,-------------=--=--=------ Region.

4.State Government concerned

PART - | (General and Labour)
1. 1. Location of the Mine:

Village : Post Office: Tahsil/Taluka:
District: State: PIN:

2. Name and address of Lessee/Owner:
3. Number of days the mine worked :
4.Rent and Royalty paid (in Rs.):

5.(i) Average Daily Employment of Labour/Wages paid:

Work Place Direct Labour Contract Labour Wages
(Rs.)




Male Female Male Female
Direct Contract

Below ground
Opencast
Above ground

Total

5.(i1) Total salaries paid to technical and supervisory staff:

PART-11 (PRODUCTION, DESPATCHES AND STOCKS)
(Unit of quantity in Tonnes)

Items R.O.M. Ore Processed/ Sorted
Others Total

(Grades)

A. Opening Stock at mine-head
B. Production
C. Pit Mouth Value
D.Despatches from mine
(i)For Domestic Consumption
Quantity(Tonne)
Sale Value (Rs.)
(i)For Exports
Quantity (Tonne)
Sale Value (Rs.)

E. Closing Stock at mine-head

Note : a) Indicate reasons for work stoppage and number of days work stoppage.



b) Give reasons for increase/decrease in production, if any, during the month
compared to the
previous month.

I certify that the information furnished above is correct and complete in all
respects.

Place: Signature :
Name in full :
Date: Designation : Owner/Agent/ Mining

Engineer/Manager



