-

‘ - “REGISTER OF PAYMENT-OF'WAGES (Revised) : FORM IV
.-C,nﬂo _zn_.m_ﬂz ATIONAL . Revised Under DelhiProvince
Hleas or i Factory (WITH EMPLOYEE'S STATE INSURANCE OOFC?MZV Payment of Wages Rules, 1971 :
Address mu.p.h.lz New -_-E. lél![ ._cdom..ﬂcﬁqmmzy._._oz»,r
" 81A ubnl BlAAO ,peM L, . i Jum rlal Area
Weges Peri 1l __-- L “M W Wﬂ”ﬂwﬁmqﬂ‘ H”““.._“.nhﬂawo
3 1. Name of the Worker No. of Days Rate of Wages Amount Payable w i ~ —— f %..p_.ﬂ_%ﬁa nim«
= 2. Father's Name - e 4 28 @ 9 o T4 u_ﬂnﬂnﬂhw m_u.u__aa
7] . g o e ol n
; 3. Designation wm m - e mwu.\ e Total Baslo LVMM MAMN\ Lww. | Tow | Estc |advance| ™2™ | ML | pos | oter | o | AT ﬁmﬂ_ﬂmoo.n% e
“iRs PIR. PR PlRs. P|Re Pl R PR p|rZT¥, o e ] i ik i e
Rs. R Rs. P|Rs. P|Rs. P|Rs. P|Rs. P|Rs. P|Rs. P|Rs A
r\v& ANQ‘% ﬁ e
X A Sunster PSS B W
' - - BoTv|-| ~— = A ~|/ o] o | =
> el g il ok ¥ g i Lceo || /43| — | 8eo|r| —| | — | V9
oot .&R&&.?»{Q -
247, A:9. .&\_\k { Gove L2 13¢| /9982 Vedel-| —| | — Réesel-lygog bl | — I ap
3. b.nnén%m&s* . Deesel| — " o i gl o v
"\roe 2 forormce—
3. s Lnpwa/ P51 3cko e 4 der|- — | by
- & = 2 = (e | — it =
" a.&m.u{ﬁ%ﬁ # /987  (Stev - %r7 o 0 (e S SR 1 B ol 2
1 WWE\ Agor e/ !
o
Y ge a6\ b (3o “Wtew %mmm\ - e i
. OV Gorergar D50 mﬁi /er|-Réer _ o |8 -l PR 1 N R B [
&MW.V.\\ Ak 02 | : ‘ ‘ m |
I 208, Aons Lo/ 2dudiish U313 fekbp W&G‘, = oy 3 Bk~ ‘v i _ -
SPccevar] prod) _ S ‘ _&mf wa“,_ _ Pieolt. =t =1 et ~| | = | |3
%_%xp._o}gw T T e T T s 5 e
2(h -\, 6|y A i (i F |
uéafh%&d&mnw* w _?Sﬁi\m ,_ e €zel-| oew - Yyem|-| — | B e T B RS B e O )
——camedor L Q| Lo il o] L0 (T LT ] - 5
i1 | i i |6 fet | B 4 + -
£ _ _ ,” I i ; |
r — i i | _ \ p
L3 { ! { L\.\\ e ] P v 2 I \l\.\l Tl (e - \\
& | W e xﬂ&n Stee 1325 St | — | ool zeeol| — B ] e
i J : ' ..\1\\ .\\\ T i L= \\\ . y s
= Evil | i ] i
i3 _ ! ,‘
IT. : ; np_. ._CZmO .Z._.mng _OZEW PP |20 cvp - | Béev
‘2, : Gy - |9 | — | |93 oacq‘mo_zmﬁsq_oz»r
_m i -
L% i r
.Id’ i iy Factqry Manage ~"Fatlory Managér
‘2. .V i /
mm. I I |
fa
3, _
.
= | | |




|
. 'REGISTER OF mmbxgmz_._.,.b._mwéb'mmm (Revised) FORM IV

) ; H Revised U
(E @\ : (WITH EMPLOYEE'S | STATE INSURANCE COLUMN) mhﬁma owwﬂmﬂmﬁﬁ Mﬁm
L ik @ﬁai%@%—% 1:te8 _u__..bmmmﬁ | DgMUL N
ouse d ) JUMBO INTERNA ﬁm%ﬂaacr
Aiiihas Dr. Jha Marg, Okhla Industrisl Ares __seuoH odmul Jumbadiasssizubnl sl mcM edl G
. New De al Bl ! B 4 Dr. Jha Maygo@khlaindustie! ¥eesnq
Weges Period Ce flenber - Jpd-2.  0S00tT-iled welt JAil-eesdd Phase-11I, New Delni-110020 - =
1. z.m__._m E.nss.olaﬂmq No. of Days Rate of Wages Amount Payable ; o Deduction ] %_mah_.:ai
2 = T ¢ ¥ umb impres-( -
£] 2 Fathers Name < luld Jby b : Jonotme | Sgraurs| 2
Bl e, . $8|3]| e | px Othet | Lww. | Toul Basic | DA | Oher LWW | Tolal | ESIC | Advence sl 1 EPS | Omer | Tow | ATOU rcaae | ompiayer| &
2| 2|2|p. prlrs. P|Rs. P{Rs. P|Rs. - P| Rs.. P/Rs. P pM%.  gipl Re-P|Re Plws PlRe PlRe P|Rs P|Rs B|Rs R - T
1 foery Sptt] Blanthly
A28 A0 &N@o\@.lww > POVg0E D3¢0 A i i [ .Nw,&dﬁ — /9350 \WW.Q P N i PASTD |~ o+t o /800 T — —|-{i8ep
3. Preiry fnsgen” ! :
\ g/ pratad! _
Nett . Crne patac b 2oVirn t Res | | ~| V9&awl-|bopy Besw|7| | = | 2680t ez | T | VBl — ~| 193
3. 0er Seiterviser :
. S Mg i ]
AR A L (s e e R S 2 0 224 gl IR T S B el ol | bl A | ~}les
3 et Sy bagper s ;
\ Wt Presad :
L.[355 vauwts Lo PSS 2o (80| —|-| 1| - | Per | T ~ | 20| /30- A ~| Vool —} | 1 1@

3. Ayt frelper

- Pjosy Preitep IH

2t Ao Pty 26|Y BO|BP0rBRR0|-| T | T | RéUTl 80P T pesol| | — [ — w1 1| | peew)
uv.&“ﬂ&\w Acf Manger
A.E&ba&pﬁ%ﬁ .

N2gh . Glp fFms P60 139 pgstok | —| | | | T | V&Sep|TpdSrT —| 1 = baswo 229+ A — | lgeol-] — | — | |az9
w\wﬂ\.ﬂ\w\&\mﬁ%o\,»\w .
WMy foymar gy ‘

2t prataserspamul 2 U B8O —| | |1 | 188w l&soo- —| | T pasee|-lr394 | | | —| |/gev|| — | | V939
usnw&_\éﬁws\w : _ : : . 5 bl ,
1. b, bhargoes gt RNA ON#HY

N2l 2shuer Sepfped 26| ¥ BOPotn - (b | 1 | | plov [ pecooy bri T | [2vovo wﬂoh:_z,@o_zamm. — il
3. twae Kpfe \«r&pﬁ. ) : )

r

\\heopley ta Larmg L~ |tlacbory fusmamq

200, Doiys fm Feradl |l Po3SOr | —| | —| | | pESTR AT T o pasey (~137-1 | —| | | V2

m.\“_u.w\\\ Magfenic

. Lokt - blaygav

1. ard- Shorgavdl26 |V Bop2om-| — | —| | 7| gRsm|gamir ) — | | ezl —f | - | bewo —| |7 ||~

3R ED Pansg®y :

ey pumoy Sharn _ _

2, FoemananidaifS | S BOWT S€26 | | | R23aStHasy S| 7 22300 — ) || 7| |#o)d ~| | —| e

3. peeduni  peci-
1




(WITH EMPLOYEE'S Payment of Wages Rules, 1971

n@“ | | mﬂmm_m.—um_uﬂ O—n. &gmz-—. Om,_§>omm _n_ﬁmimmau. ’ w,aiman Under UMW_M.W\,—.-”M
B

E INSURANCE COLUMN)

Name of the Faclory it/ ol it T VTR
Dr, Jha Marg, Okhla Industial Arbadmul

A T N DR M
Weges _um:oa.hm\ur\b.&&ﬁ\ 2022 0300 t-IdieQ wel ,111-eesdq

JUMBO INTERNATIONAL
s JUMBO INTERNATIONAL

Jumbo House
Dr. Jha Marg, Okhla Industrial Area

Phase-111, New Delhl-110020

1. Name of the Eoﬂixmw No. of Days Rate of Wages Amount Payable k Deduction i emﬁ_:%ﬁwqw e
M 2. Father's Name el .uav_. \.\_Nm. \q_\xwx , aaqm_wow__awq: m_omue.n .m
bt (G NORERRER < mm 5| Basic | _par | OheL | ww Total Basic | DA”| Other Total | ESIC | Advance _smwm:m mMm_. EPS | Other | Total | ﬁm_wa ] T
Z|Z|®|rs PlRs. P|Rs. P|Rs. P|Rs P| R pPlrs. p|rREYe BB Re P Reo®|me Pim plre Rlre efm elae)l m 6l ™™
\ Kepzn §x§ :
28] Lodv/ Bheargeavd 2| b |sopspeee| | T | T | = | RSvemRotaet | | — 9 ) toctal1 - —| e2em|- | s30p| 4 — | |~ | l63&n Y242y
(4 2% 3 % LA
s poo Monager il :
._S.H uﬁk\&?ﬂv ..m-.%&t\?\ 1 ,
2 \_‘w.\w o Pt.o.mm‘utan_« e Ly —| 12200 1%&&1 L L N ,.. /9983 | i e —| |s8op|- — ~ | bhzep 1\w..wmw
- Ay ph el . i :
\ Sy encler Sinh e : |
m.kp. k\ﬁm \%\QQN. \&u.____t\wh b ¥\ em o [ TS il 22eTD 1R2ero-] = - : 22000 |~ 2 — — — 1 — ~ i Wn‘ﬁed
3.20e onan Mastent .
or. A Arehan
247, , va\\.&_m hﬂaﬂ,\,& igeRpwr| — | —|— | Preo|22200r | - |-|” bnoplH ~— | — | = o ] B
Sexemlcas Protons : |
1AEAY fumay Vidd .
24l \Wal harnde yZe| U 2O1210d-| < | — | = | Rrsww|-20500t | | |— . vl o [ e | A ¥ ST -
P <m, ] 2. S20 yéer VBT | |/95er
Vebinohs  feqmar
ﬁ.%%a\w_\k& Pl ooy | — | 7| T | Rrecoumor | ~| | | provel| —| | — ~ | segl-| = || —| [89| Porer
B P hinf .
1.
2. : A
3 Rr36091 20307 oo 9 1 20000 “p e Ik £98162
1, 12— \ 1T B " \ G Ehil T [ I
2
1 or JUMBO TRTERNEHOY pF g posorq - 30 Fot JUMBO INJERNATIONAL
- : ‘@v ‘ A fpr2am- BF7 B
3. 1 i T Facthry M! .w
5 Facloly 438
ik Bk
3 }
1.
2, !
3, ‘
1l
2




