
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

Overtime 

Hours 

Worked

Fixed 

Gross (For 

ESIC 

Applicabi

lity)

Branch (Tata comm office) location state Basic wages
Basic Pay (Arrear 

payment for 

previous Months)

D.A HRA TA NFH
Overtime 

wages

Other cash 

payments(

Nature of 

payment 

to be 

indicted)

Arrear 

(HRA)

Arrear 

(TA)

Other 

Allowances

Other 

Variable 

(ESIC Not 

Applicabl

e)

PF ESI P Tax LWF

Other 

Deduction

s 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 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42

21 G263122 RAJAT   MALIK SECURITY GUARD UNSKILLED M RAMESH   SINGH 1998-01-01 2185108018906
CANARA 

BANK
########## Exempted 0 24096 Hiveloop FoodHub, Warehouse 3-D, CWC, R.P.Bagh, G.T.Karnal Road, Delhi 30 0 24096 16064 0 0 6426 1606 0 0 0 0 0 0 0 24096 1800 0 0 0 0 1800.00 22296.00 07/10/2022

22 G264593 SHIVAM   OJHA SECURITY GUARD UNSKILLED M KAMLAKAR   OJHA 1994-10-05 6577000100176684

PUNJAB 

NATION

AL 

BANK

########## ######## 0 24096 Hiveloop FoodHub, Warehouse 3-D, CWC, R.P.Bagh, G.T.Karnal Road, Delhi 11 0 24096 5890 0 0 2356 589 0 0 0 0 0 0 0 8835 777 66 0 0 0 843.00 7992.00 07/10/2022

23 G265096 MUNIM   KUMAR SECURITY GUARD UNSKILLED M ASHOK   KUMAR 1996-07-15 100053945681
INDUSIN

D BANK
########## Exempted 0 24096 Hiveloop FoodHub, Warehouse 3-D, CWC, R.P.Bagh, G.T.Karnal Road, Delhi 29 0 24096 15529 0 0 6212 1552 0 0 0 0 0 0 0 23293 1800 0 0 0 0 1800.00 21493.00 07/10/2022

Form XVII

Name and address of contractor :  Walsons Services Pvt Ltd
Name and address of establishment in/

under which contract is carried on        :
HIVELOOP LOGISTICS PRIVATE LIMITE (PAN INDIA)

Nature and location of work : SECURITY SERVICES- (PAN INDIA) Name and address of principal employer : HIVELOOP LOGISTICS PRIVATE LIMITE (PAN INDIA)

Total 

Deductions

Net amount 

paid

Wage period Sep-22

Sl.No. Emp. ID Name of Workman / Employee
Designation/

nature of work done

Additonal Mandatory details

No of days 

worked

Units of work 

done
Date of Payment

Signature/

Thumb 

impressio

n of 

workman

Initial of 

contractor 

or his 

representa

tive

Daily rate of 

wages/

piece rate/ 

Monthly Wage 

Rate

Amount of wages earned

Total Gross

Deductions,if any(indicate nature)


