FORM-1 OR FORM-13

(see rule-17 and 42(I),(2) and (3))

OR

(see rules-29(1)(a) and 38(3))

Register of Wages, Overtime, Fine, Deduction

for damage and Loss

Name of the Employer:

Name of the Establishment:

PAN/TAN of the Employer

Name of the Owner:

Labour Identification Number (LIN):
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SURAT (0261) 2311521

All Forms Available at: www.patelconsultancy.in



