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Name and Address of Contractor: G4S Secure Solutions (India) Pvt

Nature and location of work:  Security Services &FARM HOUSE DELHI

 

Name & address of the Establishment in/under which contract is carried on
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name and Address of the Principal Employer:
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name of the workman: RAM PAL SINGH
 
Name Father’s/Husband’s Parbhati Lal

 

For the Week/Fortnight/Month ending

 

1. No. of days worked: 23 

2. No. of units worked in case of piece

3. Rate of daily wages/piece- rate

4. Amount of overtime wages: 

5. Gross wages payable : 13271

6. Deductions, if any : 1703 

7. Net amount of wages paid : 11568

 

 

 
 
 
 

FORM XIX 

See Rule 78(1) (b) 

Wage Slip 

G4S Secure Solutions (India) Pvt Ltd. 

Security Services &FARM HOUSE DELHI  

Name & address of the Establishment in/under which contract is carried on: 
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 
Name and Address of the Principal Employer:  
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 

RAM PAL SINGH 

Parbhati Lal 

For the Week/Fortnight/Month ending :                                             SEPT 20 

2. No. of units worked in case of piece -rate workers: NIL 

rate:14902 

4. Amount of overtime wages: 0 

13271 

11568 

Initials of 
Representative
Initials of the Contractor or his
Representative 



 

 

 

 

Name and Address of Contractor: G4S Secure Solutions (India) Pvt

Nature and location of work:  Security Services &FARM HOUSE DELHI

 

Name & address of the Establishment in/under which contract is carried on
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name and Address of the Principal Employer:
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name of the workman: KASHMIR SINGH
 
Name Father’s/Husband’s LT ROHTASH

 

For the Week/Fortnight/Month ending

 

1. No. of days worked: 17 

2. No. of units worked in case of piece

3. Rate of daily wages/piece- rat

4. Amount of overtime wages: 

5. Gross wages payable : 10697

6. Deductions, if any : 1274 

7. Net amount of wages paid : 9423

 

 

 
 
 
 

FORM XIX 

See Rule 78(1) (b) 

Wage Slip 

G4S Secure Solutions (India) Pvt Ltd. 

Security Services &FARM HOUSE DELHI  

Establishment in/under which contract is carried on: 
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 
Name and Address of the Principal Employer:  
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 

KASHMIR SINGH 

LT ROHTASH 

For the Week/Fortnight/Month ending :                                             SEPT 20 

2. No. of units worked in case of piece -rate workers: NIL 

rate:14942 

4. Amount of overtime wages: 0 

10697 

9423 

Initials of 
Representative
Initials of the Contractor or his
Representative 



 

 

 

 

Name and Address of Contractor: G4S Secure Solutions (India) Pvt

Nature and location of work:  Security Services &FARM HOUSE DELHI

 

Name & address of the Establishment in/under which contract is carried on
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name and Address of the Principal Employer:
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name of the workman: KASHI NATH DUTTA
 
Name Father’s/Husband’s SWAPAN KUMAR GUPTA

 

For the Week/Fortnight/Month ending

 

1. No. of days worked: 22 

2. No. of units worked in case of piece

3. Rate of daily wages/piece- rate

4. Amount of overtime wages: 

5. Gross wages payable : 16293

6. Deductions, if any : 2065 

7. Net amount of wages paid : 14228

 

 

 
 
 
 

 

FORM XIX 

See Rule 78(1) (b) 

Wage Slip 

G4S Secure Solutions (India) Pvt Ltd. 

Security Services &FARM HOUSE DELHI  

Name & address of the Establishment in/under which contract is carried on: 
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 
Name and Address of the Principal Employer:  

ited& Khasra No 167/2/2 Village Bamnoli 
KASHI NATH DUTTA 

SWAPAN KUMAR GUPTA 

For the Week/Fortnight/Month ending :                                             SEPT 20 

2. No. of units worked in case of piece -rate workers: NIL 

rate:17991 

4. Amount of overtime wages: 0 

16293 

14228 

Initials of 
Representative
Initials of the Contractor or his
Representative 
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Form XXIII
See Rule 78(1)(a)(iii)
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Name and Address of Contractor: G4S Secure Solutions (India) Pvt

Nature and location of work:  Security Services &FARM HOUSE DELHI

 

 

Name & address of the Establishment in/under which contract is carried on
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name and Address of the Principal Employer:
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli
Name of the workman: KASHMIR SINGH
 
Name Father’s/Husband’s LT ROHTASH

 

For the Week/Fortnight/Month ending

 

1. No. of days worked: 26 

2. No. of units worked in case of piece

3. Rate of daily wages/piece- rate

4. Amount of overtime wages: 

5. Gross wages payable : 20214

6. Deductions, if any : 1966 

7. Net amount of wages paid : 18248

 

 

 
 
 
 

FORM XIX 

See Rule 78(1) (b) 

Wage Slip 

G4S Secure Solutions (India) Pvt Ltd. 

Security Services &FARM HOUSE DELHI  

Name & address of the Establishment in/under which contract is carried on: 
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 
Name and Address of the Principal Employer:  
InstaKart Services Private Limited& Khasra No 167/2/2 Village Bamnoli 

KASHMIR SINGH 

LT ROHTASH 

r the Week/Fortnight/Month ending :                                             OCT 20 

2. No. of units worked in case of piece -rate workers: NIL 

rate:14942 

4. Amount of overtime wages: 1149 

20214 

18248 

Initials of 
Representative
Initials of the Contractor or his
Representative 


















































































































































































