           Employer undertaking declaration on Furniture House
I, Mr/Mrs …………………………… bearing CID/License No………………………………..the proprietor of ………………………………………… Furniture house/unit, Gewog………………………...Dzongkhag/Thromdey …………………….. …………undertake that my furniture house/unit fulfills the following requirements in order to apply for the foreign worker;
1.     Furniture Units with an area of 1000 sqft.         (Yes/ No)
1. Furniture Units with a separate polishing room.        (Yes/No)
1. Sanding Machine 		1 No.                 (Yes/No)
1. Drilling Machine			1 No.                 (Yes/Mo)
1. Air Compressor			1 No.(optional) (Yes/No)
1. Circular Saw			1 No.                 (Yes/No)
1. Surface Machine			1 No.                 (Yes/No)
1. Clamps				10 Nos.              (Yes/No)
1. Suction Machine 			1 No. (optional) (Yes/No)
1. Router Machine 			1 No.

1. Maintain a conducive and safe working environment. (Yes/No)
1. Provide Personal Protective Equipment (PPE) to employees in the workplace. (Yes/No)
1. The Furniture Units will maintain 3 Bhutanese Furniture Makers throughout the year (Yes/No)
1. Adhere to the employment conditions in accordance with the Labour and Employment Act of Bhutan 2007 and its regulations.   (Yes/No)
1. Not involved in the fronting case
1. Misuse/variation of work permit and its legal obligation
1. The wood-based industries are eligible for 60:40 as Dependency Ratio Calculation (DRC) however, the foreign worker will be approved on a case by case based on the investment, production and employment of Bhutanese.
1. Attach a list of Bhutanese workers/carpenters working in your firm (Including name and CID No.)



I declared that the above information agreed by me is correct and if found not in line with the declaration during the inspection by the Department of Labour, I will be liable for any penalties as per the Rules and Regulations on Foreign Workers Management 2022. 					




(Affix legal stamp)



Signature of employer (legal stamp)	            						 Contact Number:	
Date:






Signature of witness
Contact No: 
Date: 

