Name and address of the Contractor

REGISTER OF WORKMEN

(Regulation 7)

ii) Number and date of the Contract

iif) Name and address of the Departmentawarding the Contract(

iv) Nature of the Contract and location of the work

v) Duration of Contract

Sr |Name & Surname of | Age & Father's/ Nature of Permanent Home address Present Address Date of Date of Signature or
No. Worker Sex Husband's Name employment of employee (Village, Commencement of | termination or | Thumb impression

Designation District, Thana) employment leaving of of employee
employment
1 2 3 4 5 6 7 8 9 10




Name and sex of the worker

EMPLOYMENT CARD
(Regulation 8)

ii) Father's/Husband
iii) Address
iv) Age or Date of Birth
v) Identification marks
vi) Particulars of next of kin (wife/husband and children, if any, or of dependent next of kin in case the worker has no wife/husband or child)
a) Name
b) Full Address of Dependents
(Specify Village, Distt. And State)
Sr | Name & Address of Owner | Particulars of location of Work | Total Period for Actual Leave Taken (No. | Nature of work Wage period | Wage rate with |Total wages earned
No. |(Specify whether a Contractor | site and description of work | which the worker | number of | of Day should be | done by the worker particulars of unit | by worker during
or Sub-Contractor) done is employed (From | days worked specified) in case of the period shown
..... To .....) under col. 5
1 2 3 4 5 6 7 8 9 10




RATE SLIP
(Regulation 9)

i) Name of the Contractor

ii) Place

1 Name of the workers with father's/husband's name
2 Nature of Employment

3 Wage Period

4 Rate of Wages Payable

5 Total attendance/Unit of work done

6 Dates on which overtime worked

7 Overtime Wages

8 Gross Wages Payable

9 Total Deductions (indicating nature of deductions)

10 Net Wages Payable

Employees' Signature/
Thumb Impression

Contractor's Signature



REGISTER OF DEDUCTIONS FOR DAMAGES OR LOSS
CAUSED TO THE CORPORATION BY THE NEGLECT OR
DEFAULT OF THE EMPLOYED PERSONS
[Regulation No. 10(vii)]

Sr. Name Father’s/ Husband’s |  Sex Dept. | Damage or loss | Whether worked |Date & amount | Number of |Date on which Remarks
No. Name caused with showed cause of deduction |Installment, if amount
date against deduction, if imposed any realised
so, enter date
1 2 3 4 5 6 7 8 9 10 11




