
category 

(Unskilled/Semi -

Skilled/Skilled/Highly 

Skilled)

Gender Father Name
Date of Birth (DD-

MM-YYYY)
Bank Account No

Bank account 

Name
PF UAN NO ESIC IP no

Overt ime Hours 

Worked

Fixed Gross (For 

ESIC 

Applicability)

Branch (Tata 

comm office)
locat ion state Basic wages

Basic Pay 

(Arrear 

payment  for 

previous 

Months)

D.A HRA
Overt ime 

wages

Other cash 

payments(Nature 

of payment to be 

indicted)

Other 

Allowances

Other Variable 

(ESIC Not 

Applicable)

PF ESI P T ax LWF

Other 

Deductions if 

any (indicate 

nature)

1 1A 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

9 G262430 VISHAL   . 7 SECURITY GUARD UNSKILLED
MALE

SUNIL   KUMAR 1999-09-20 697502010014588
UNIT ED BANK 

OF INDIA
101739278743 Exempted 0 23862 Delhi

Khasra no 

57/1, 

village 

Delhi 28 - - 14847 0 0 5939 0 0 1485 0 22271 1800 0 0 0 1477 3277 18994 07/10/2021

Nature and locat ion of work :

Name and address of contractor :

Total 

Deductions

Deductions,if any(indicate nature)

Form XVII

[See Rule 78 (2) (b)]

The Contract Labour (Regulation & Abolition) Central Rules, 1971

Register of Wages

Wage period

Emp. ID

M/s Walsons Services (P ) Ltd. Malhan One, Building No.1, Sunlight Colony, Near Jeevan Hospital, Ashram, New Delhi-110014

Security Services at  M/s Hiveloop Logistics Private Limited New Delhi

Sl.No. Tot al Gross
Units of 

work done

Daily rate 

of wages/

piece rate

Name of Workman / 

Employee

Amount  of wages earned

Serial No. in the 

register of 

workman

Designation/

nature of work done

No of 

days 

worked

M/s Hiveloop Logistics Private Limited Khashra No. 92/19/2(1-2), 20 (4-16), 21(4-16), 22/1 (2-08) & 

113/1 (4-6) Near 33 FT Road Village Mundka New Delhi

M/s Hiveloop Logistics Private Limited Khashra No. 92/19/2(1-2), 20 (4-16), 21(4-16), 22/1 (2-08) & 

113/1 (4-6) Near 33 FT Road Village Mundka New Delhi

Net  amount  

paid

Signature/T humb 

impression of 

workman

Name and address of establishment  in/

under which contract is carried on        :

Name and address of principal employer :

Additonal Mandatory details

Date of 

Payment

Initial of 

contractor or his 

representat ive


