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FORM - XXIX 
 

[See rule – 58] 

REGISTER OF BENEFICIARIES TO BE MAINTAINED BY THE 

EMPLOYER FOR THE MONTH OF………………… 

 

 
Sr. 
No. 

 
Name and Full Address of 

the beneficiaries 

 
Age & Date of 

Birth 

 
Sex 

Male/Female 

 
Name of 

Work 

 
Designation 

Date of 
commencement  
and Completion  
of Employment 

1 2 3 4 5 6 7 

       

 
 

Wage Per Day /Per 
Month 

 
No. Hours of work. 

 
Leave, Leave 

Wages, Overtime 

 
Date and No. of regn. As 

a beneficiary 

 
Remarks 

 
8 

 
9 

 
10 

 
11 

 
12 

 
……………………………………… 

Employer's Signature 


