
FORM -XX

[SEE RULE 78(1)(a)(ii)]

NAME AND ADDRESS OF CONTRACTOR NAME AND ADDRESS OF ESTABLISHMENT IN/WHICH CONTRACT IS CARRIED ON

NATURE AND LOCATION OF WORK NAME AND ADDRESS OF PRINCIPAL EMPLOYER

S. No Name

Father’s/ 

Husband’s Name Sex Department

Damage   or 

loss  caused 

with date 

Whether worker showed 

cause

against deductions,if  

Date and amount of 

deductions imposed 

Date and amount 

of fine imposed 

Date on which 

fine realised Remarks

NO DAMAGE OR LOSS DURING THE MONTH OF MAY 2022

REGISTER OF DEDUCTIONS FOR DAMAGE OR LOSS

NIMBUS HARBOR FACILITY MANAGEMENT (P) LTD,H 305, Sushant Shopping Arcade, Sushant Lok I, Gurgaon, HR INDIA HABITAT CENTRE , Lodhi Road, New Delhi-110003

INDIA HABITAT CENTRE , Lodhi Road, New Delhi-110003 INDIA HABITAT CENTRE , Lodhi Road, New Delhi-110003


