Form XIX
[See Rule 78(1) (b)]

Wages Slip

Name and address Of CONTraCtOr ..o e e
Name and address of establishment in/under which contract is carried on...............
Nature of work and location Of WOIrK ............ccccc e
Name and address of Principal Employer, for the week/fortnight/month ............
Sex and identification Marks................cccciiii

TOKEN/TICKET NO ...t i e

No. of days Rate of daily No. of units Dates on which Overtime hours
worked wages/piece- worked overtime worked | and amount of
rate in case of piece- overtime wages
rate
1 2 3 4 5
Gross wages payable Deductions, any if Actual wages paid

Signature of the contractor or his Representative




