
 
 

FORM XX 

[See Rule78(1)(a)(ii)] 

Register of Deduction for Damages or Loss 

Name and Address of Contractor   Walsons Services Pvt. Ltd.   Name and address of Establishment in/ under 

367-368, Basant Building, IIIrd Floor, Choudhary Market    which Contract is carried on 

Sultanpur New Delhi-110030        BT India Pvt. Ltd. 12
th

 Floor, Eros Corporate Tower, Nehru Place New Delhi  

Nature and Location of Work   Security Services    Name and Address of Principal Employer 

BT India Pvt. Ltd. 12
th

 Floor, Eros Corporate Tower, Nehru Place New Delhi  BT India Pvt. Ltd. 12
th

 Floor, Eros Corporate Tower, Nehru Place New Delhi  
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No Deduction for damage or loss for the  month of Dec 2017 

 

 

 

 

 

 

 

 

 

 

 

 


