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It is certified that there was no deduction on account of damage or loss from employees/ workmen concerned in the month of March'2023

For the month of March'2023

 

Sl. No.
Name of 

workman

Father’s/ 

husband’s 

name

Designation/ Nature of 

employment

Particulars of 

damage or loss

Date of 

Damage or 

loss

Whether 

workman 

shoed cause 

against 

deduction

Nature and location of work HOUSEKEEPING & TECHNICAL SERVICES

Name and Address of Establishment in/under which contract is carried on M/S TCS LTD.PTI Building Sansan Marg New Delhi

Name and address of Principal Employer M/S TCS LTD.PTI Building Sansan Marg New Delhi

Name and address of Contractor M/S A2Z INFRASERVICES LTD. O-116 FIRST FLOOR SHOPPING MALL ARJUN MARG DLF PH-1 GURGAON 122002

CONTRACT LABOUR (REGULATION & ABOLITION) CENTRAL RULES, 1971

Form XX

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

REGISTER OF DEDUCTIONS FOR DAMAGE OR LOSS


