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Form XXII

See Rule 78(1)(a)(iii)

Register of Advances
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Form XX

See Rule 78(1)(a)(ii)

Register of Deductions for Damage or Loss

Name and address of Contractor *+ y
Nature and location of work "#$ %&' ()( %
Name and address of Principal Employer
Address of Establishment in / under which Contract is Carried on
For the month of Sep-2020
Name Qf Date of recovery
. . Whether | person in
Designatio workman | whose
Father's/h | n/Nature |Particulars| Date of Amount of| No. of
Name of \ shoed presence . .
Sl. No. usband’s of of damage| Damage ,| deduction |instalment , Remarks
workman cause [employee’| " First Last
name |employme| orloss or loss . imposed s :
against S instalment | Instalment
nt . .
deduction | explanatio
nwas
/ + 0 1 2 3




FORM XXI

See Rule 78(1)(a)(ii)

Register of Fines

Name and Address of Contractor 0 ¥ LI AE2% 3
Nature and location of work !
" 0 1 * + + —_—
Name and address of Principal Employer /#;f# N # & T S(H #)  H
" 0 1 * + + —_—
Address of Establishment in / under which Contract is Carried on /#;f# N # & S #)  H
For the Month of Sep-2020
Sl.No. Name of |Father's/H|Designatio|Act/Omissi| Date of | Whether | Name of Wage [Amountof| Date on | Remarks
workman | usband’s |n/nature of| on for offence | workman | personin | periods fine which fine
name |employme | which fine showed whose |and wages| imposed | realised
nt imposed cause | presence | payable
against | employee’
fine s
explanatio
nwas
heard




Form XXIlI

See Rule 78(1)(a)(iii)

Register of Overtime

() $ *+ ) -%
$ # %$ ./0 122
+ W -% . 345607 !
8
+ W -% 345607 !
8
Sep-2020
& % %
" H $ % ! $
% ! ! %
n $ !
$ n
n $ 9
: 7 5 < = 3> 33 36




1?
@ 6 (=>=>=>A

11 2 "€ 6 6/ = />7;
16 /2 . 6/, 7/ 8 #$ #
11 2 //3 13, 0 7/ 7 /1 80 ! *(5% 5%/ 9 -1/

2 4/1 /56 | 0 7/ /7 /1 80 ! *(5% 5%/ 9 -1/

L# %
' 16 $
13 13|, < 11 19/ > 2 ! - -10 !
9 53/
I"# # '$ % &% %(| Y | %% ( ) " ) % &)
% & oj# " # "$ ( &&%| (( ) % (% %% %(& '&% " )y ()
¥  Ol#s $ %! " % ) D %% % %| %% &%% -10 %' ) )




FORM XIX

See Rule 78(1) (b)
Wage Slip

Name and Address of Contractor: G4S Secure Solutions (India) Pvt Ltd.
Nature and location of work:  Security Services &FARM HOUSE DELHI

Name & address of the Establishment in/funder whiclcontract is carried or:

InstaKart Services Private Limited& Khasra No 182/Zillage Bamnol
Name and Address of the Principal Employer:

InstaKart Services Private Limited& Khasra No 182/Zillage Bamnol
Name of the workman: RAM PAL SINGH

Name Father's/Husband’s Parbhati Lal
For the Week/Fortnight/Month ending SEPT 20

. No. of days worked: 23

. No. of units worked in case of piece -rate workers: NIL
. Rate of daily wages/piece- rate:14902

. Amount of overtime wages: 0

. Gross wages payable : 1327

. Deductions, ifany : 1703

~N o o~ WN B

. Net amount of wages paid : 1156¢

Initials of the Contractor or his
Representative



FORM XIX

See Rule 78(1) (b)
Wage Slip

Name and Address of Contractor: G4S Secure Solutions (India) Pvt Ltd.
Nature and location of work:  Security Services &FARM HOUSE DELHI

Name & address of theEstablishment infunder which contract is carried or:

InstaKart Services Private Limited& Khasra No 182/Zillage Bamnol
Name and Address of the Principal Employer:

InstaKart Services Private Limited& Khasra No 182/Zillage Bamnol
Name of the workman: KASHMIR SINGH

Name Father's/Husband’'s LT ROHTASH
For the Week/Fortnight/Month ending SEPT 20

. No. of days worked: 17

. No. of units worked in case of piece -rate workers: NIL
. Rate of daily wages/piece- rate:14942

. Amount of overtime wages: 0

. Gross wages payable : 1069

. Deductions, ifany : 1274

~N o o~ WN B

. Net amount of wages paid : 942:

Initials of the Contractor or his
Representative



FORM XIX

See Rule 78(1) (b)
Wage Slip

Name and Address of Contractor: G4S Secure Solutions (India) Pvt Ltd.
Nature and location of work:  Security Services &FARM HOUSE DELHI

Name & address of the Establishment in/funder whiclcontract is carried or:

InstaKart Services Private Limited& Khasra No 182/Zillage Bamnol
Name and Address of the Principal Employer:
InstaKart Services Private Litad& Khasra No 167/2/2 Village Bamn
Name of the workman: KASHI NATH DUTTA

Name Father's/Husband’'s SWAPAN KUMAR GUPTA
For the Week/Fortnight/Month ending SEPT 20

. No. of days worked: 22

. No. of units worked in case of piece -rate workers: NIL
. Rate of daily wages/piece- rate:17991

. Amount of overtime wages: 0

. Gross wages payable : 1629:

. Deductions, if any : 2065

~N o o~ WN B

. Net amount of wages paid : 1422¢

Initials of the Contractor or his
Representative
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Form XXII

See Rule 78(1)(a)(iii)

Register of Advances
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Form XX

See Rule 78(1)(a)(ii)

Register of Deductions for Damage or Loss

Name and address of Contractor

Nature and location of work

Name and address of Principal Employer # ! $ #% & 'O*+*+, -.$
Address of Establishment in / under which Contract is Carriedon| # ! $ #% & 'O+*+, -.$
For the month of Oct-2020
Name Qf Date of recovery
. . Whether | person in
Designatio workman | whose
Father's/h | n/Nature |Particulars| Date of Amount of| No. of
Name of \ shoed presence . .
Sl. No. usband’s of of damage| Damage ,| deduction |instalment , Remarks
workman cause [employee’| " First Last
name |employme| orloss or loss . imposed s :
against S instalment | Instalment
nt . .
deduction | explanatio
nwas
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FORM XXI

See Rule 78(1)(a)(ii)

Register of Fines

Name and Address of Contractor

Nature and location of work

UHSY%& () * +*

Name and address of Principal Employer I, ! - ",/ 001 23-
Address of Establishment in / under which Contract is Carriedon| ! | ! - "1/ 001 23-
For the Month of Oct-2020
Sl.No. Name of |Father's/H|Designatio|Act/Omissi| Date of | Whether | Name of Wage [Amountof| Date on | Remarks
workman | usband’s |n/nature of| on for offence | workman | personin | periods fine which fine
name |employme | which fine showed whose |and wages| imposed | realised
nt imposed cause | presence | payable
against | employee’
fine s
explanatio
nwas
heard




Form XXIII

See Rule 78(1)(a)(iii)

Register of Overtime
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FORM XIX

See Rule 78(1) (b)
Wage Slip

Name and Address of Contractor: G4S Secure Solutions (India) Pvt Ltd.
Nature and location of work:  Security Services &FARM HOUSE DELHI

Name & address of the Establishment infunder whicltontract is carried or:

InstaKart Services Private Limited& Khasra No 16Z/€illage Bamnol
Name and Address of the Principal Employer:

InstaKart Services Private Limited& Khasra No 16Z/€illage Bamnol
Name of the workman: KASHMIR SINGH

Name Father’'s/Husband’'s LT ROHTASH
For the Week/Fortnight/Month ending OCT 20

. No. of days worked: 26

. No. of units worked in case of piece -rate workers: NIL
. Rate of daily wages/piece- rate:14942

. Amount of overtime wages: 1149

. Gross wages payable : 2021«

. Deductions, if any : 1966

N o ok WON B

. Net amount of wages paid : 1824¢ (

Initials of the Contractor or his
Representative











































































































































































































































































