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FORM XXVI 

(See Rule 31(1),50(4) ) 

Application for commutations 

To Competent Authority for Employee's  

Compensation ,………………………………….…., 

Residing…………………… At… ..................................... applicant 

Versus 

…………………………………………………….residing 
at .................................................. , opposite party. 

It is hereby submitted that-- 

(1) The applicant/opposite party has been in receipt of half-monthly payments from ……………to………………… 
in respect of temporary disablement by accident arising out of and in the course of his employment. 

(2) The applicant is desirous that the right to receive half-monthly payments should be redeemed. 

(3) (a) The opposite party is unwilling to agree to the redemption of the right to receive half-monthly payments. 

(b) The parties have been unable to agree regarding the sum for which the right to receive half-monthly 
payments should be redeemed. 

You are, therefore, requested to pass order— 

(a) directing that the right to receive half-monthly payments should be redeemed; 

(b) fixing a sum for the redemption of the right to receive half-monthly payments. 

Dated ………….20……………                                                           ……………………………Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


