Name and Address of Contractor m,ée A@W)ﬁw) /QMJWM

Nature and location of work

SL No Amount
iI; the. Designation / Units of Paity-Ra
SL Name of repister nature of No. of work of wages/
No. workman of ‘g’gg days done Piece Basic
\io ke worked Rate wages
1 ¥ 2 5 4 5 6 i 3
=N
AR/ W Y Mc} /0 (0325 | 2342




}

Fi—

WAGES FORM XV
[See Rule 78(1) (a)(1)]
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