Contract Labour (Regulation & Abolition) Central Rules
FORM XV

SeeRule 77

Service Certificate

. 4l
Name and address of Contrador_@m_éaﬁﬂs,ﬂﬂmﬁimm_
5'9424, for.. (:;gg,k;ag = ;’ﬁ-)w::mka ,/L/o{:iu e=1d P
Nature and location of work 4 _'p'\'ﬁ’i"‘;r ,VM 4 sagytamerd

L]
Name and address of the workman ,pa,! J U k Y W\_ug ‘jMML /

Age or Date of Birth m!jfﬁ / LG 9%
Identification Marks

Father's/Hushand's Name K 0 Dfﬁr V@ ﬂ’u i

Name and address of Principal Employer___ 2, $.2.C i@'—d&l%‘f /M&J Deth )

Si. Total Period for Nature of work Rate of wages Remarks
No. which employed done {with particulars of
unit in case of
piece-work)
From To
1 2 3 4 ok 6
| | Ton 0073

il i
796 )

Signature

e and address of esjgblishment infunder which confract is carried on MMW



FORM XVi
{Sea Rule 78(1) (a) (i) )
Muster Roll For The Perlod Of January, 2023
1- Name of the Company
2- Sita Locatlon : 1BIS, AEROCITY, NEW DELHI
0%-4an | 02-Jan | 03-Jan | C4-lan | 05-Jan [ 06-Jen | 07-Jan | 08-Jan| 09-Jan | 10-Jan Xi-Jan | 32-5an | 13-fan | 14-Jon | 15-tan | 16-1an{ 17-Jan| 18-Jan 48-1an | 20-dan | 25-fani | 22-dan | 23-Jan 24-lan | 26-fan | 26-Jan | 27-Jan 28-lon | 28-Jan | 30-lan{ 31-Jan

s NAME OF WORKMEN | Sun | Men{ Tuo | Wed | Thu | Fri | Sat | Sun | Mon| Tue | wed § Thu | #i | sat Sun | Mon | Tue | Wed | Thu [ Fri | Sat | Sun | Mon| Tua | Wed | Thu | Fri | Sat | Sun | Men| Tue | P/D | W/O |Extra k7]
No

1 {RAIU KUMAR YADAV off P P P P P P off P P r P # P off P 4 g iy ? P off » P P P 4 124 off 4 P 27,00 4.00 31.00
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SALARY SHEET
GAMA FACILITY MANAGEMENT PVT.LTD

NEW DELHI

01-JAN-23 to 31-JAN-23

=

kY

GFMO00467 | 101227652186 1014262738 [HELPER | 31 |31

RAJU KUMAR
YADAV




Gama Facility Management Pvt. Ltd.

GURGAON
EMP.CODE GFMID00467 PAYSLIP FOR THE M/O JAN-23
Name of Emp RAJU KUMAR YADAV |Father's / Hus. Name :
UAN NO 101227652186 Designation : CARPENTER
Date of Joining Bank A/c No. 4274101001592
ESIC No. 1014262738IFSC Code CNRB0004274
MONTH DAY- 31

Present 31 | OVER TIME

EARNING DEDUCTIONS
Particulars Rate Eaming Particulars Amount
BASIC SALARY 16796 16796 PE 1800
BONUS ESIC 130
HOUSE RENT ALLOWANCE LWF
LEAVE ALLOWANCE OTHER DEDUCTION
OVER TIME 542 Total Deductions 1930
Total Gross Salary 167956 17338

NET PAYABLE AMOUNT 15408

* This document is System generated and does not require Authorized Signature.




Employee's
MName

Ga(a citv Management vt(.

LEAVE CARD (YEAR - 2022)

CL

SL

NH

FH Date of Joining

Bmp. Code

Leave Balance

Designation

Loave Gredited

Repartment

Leave Encashed

Signature

S.N. Date

Reason for Leave
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Contract Labour (Regulation & Abolition) Central Rules
FORM XXii

See Rule 78(1)(a){d}

Register of Advances

Name and Address of Contracior__ ﬂw ﬂ-l ?‘/A"’J—L.— m::\mm‘/"{ p‘d" Mi' E. 204
%«( chens Cne A4S — 3 (Anretden N&'}A—Qi

Nature and location of work L\\{‘-{—q\ " AYAX-YY w%t VAAL 4 2
Name and Address of Establishment infunder which contract is carried on

Name and Address of Principal Employer i ;: Sg' Tg &;gg; exd }_—{QF ﬁ !m,ﬂ %: B mﬂ ',

-—

SL Name Father's/ Nature of . Wage period and Date and amount
No. Husband’s name employment/ wages payable of advance given
Designation
4 5 &

fww Dz
Mewyens?. <N R

RS‘Q\A kuku

jfwelj,d W

[/
Ltvakse
oo (I \-od‘e‘,
Purpose(s) for which No. of instalments by Date and amount Date on which Remarks
advance made which advance to be of each last instalment
repaid instaiment repaid was repaid
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Contract Labour (Regulation & Abolition) Central Rules
FORM XXili

See Rule 78(1)(a){i)

Name and Address of Contractor

4

Nature and location of work mn- s \\ Ay L &y *
Name and Address of Estabitshment infunder which con’tract is carried on__( n _g,,;m ay J

3 ;Ld—d (:f),ou &Pu:}v\/ h—c’\&’\Mﬂn .__:‘\-_‘

Register of Overtime

- pm,\m
it (Jtvvc,-ﬂ?—b\ A\&:Aénc«

GY')"OJ‘P&\P

Name and Address of Principal Employer

Sl Name of workman Father's/ Sex Designation/ Dateson
No. Husband's name nature of employment which
overtime
worked
1 3 4 6
R
Vol WY K uenen mn\\ésaém Mol @mld}e\,&-u
“Lends T )
<=5 1 s -
A\ Ly
Total overtime Normal rates of Overtime rate of Overtime Date on Remarks
worked or wages wages eamings which
production in case overtime
of piece-rated wages paid
7 3 9 10 11 12
/—,
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Contract Labour (Regulation & Abolition) Central Rules
FORM XX

See Rule 78(1){a){(ii}

Register of Deductions for Damage or Loss

Name and address of Contractor

Mature and location of work

Name and address of Prmc.apai Emp!oyer

st Name of workman Father’s! Designation/ Particulars of Date of Whether
No. husband’s name Nature of damage or Damage or workman
employment ioss loss shoed cause
against
deduciion

L Rsiu Kamey \ossadol | founRentey A
sodwl A ——;ﬂNﬂ P

Name of person in whose Amount of No. of Date of recovery Remarks
presence employee’s deduction impc;sed instalments First Last
explanation was heard instalment Instaiment
& 9 10 11 12 13
e

o INE
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Contract Labour (Regulation & Abolition) Central Rules
FORM XXI

See Rule 78(1)(a){i)
Register of Fines

At AR, e, O : 2.0 TRen NN O o Y TUREN 5L
o A . : & ; i \ e q
Name and Address of Principal Employer, T8 T2 e oN 5 0N ANI£ 4 ANE 0%
SL Name of workman Father’s/ Designation/ Act/Omissionfor | Date of
No. Hushand's name nature of which fine offence
employment imposed
4 2 3 4 5 3
: X GJ.H 3
iy Q&f\\\_jgzhmgg__‘)jghg %Du donnd| (1 u:ﬂ?;\,d‘:ol‘ (,QJ e ——
Neoeloatd
[
Whether Name of person in whose Wage periods Amount of fine Date on Remarks
workman presence employse’s and wages imposed which

showed cause explanation was heard payable fine

against fine realised
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—
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Name and Address of Establishment infunder which contract is -g ied on_Cn svanna s Shu V) qw



TRRN 1042302007232
ECR Id 85182907
LIN 1138425611

Establishment Code & Name  DSSHD1338630000  GAMA FACILITY MANAGEMENT PRIVATE LIMITED Dues for the wage month of ~ January 2023

Address :  GAMA FACILITY MANAGEMENT PVT. LTD., 232-D, POCKET-1, MAYUR VIHAR, PH-1, NEW DELHI, EAST, DELHI
EPF EPS EDL

Total Subscribers : 81 81 81

Total Wages : B,09,936 8,090,936 8,09,936
SL. PARTICULARS AIC.01 (Rs,) AJC.02 (Rs)) A/C.10 (Rs.) A/C.21 (Rs.) A/C.22 (Rs.) TOTAL
1 Administration Charges 0 4,050 0 0 0 4,050
2 Employer's Share Of 26,546 0 60,252 4,038 0 90,836
3 Employee's Share Of 86,798 0 0 0 0 86,798
Grand Total : One Lakh Eighty-One Thousand Six Hundred Eighty-Four Rupees Only 1,81,684

(This is a system generated challan on 15-FEB-2023 18:16, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the
establishment for the specified month and year,

Note :- The following amounts are being remitted diractly by Government of India on account of PMRPY / ABRY.

PMRPY ABRY
A) A/C no 1 (Employer share) ( Rs.) - 0 3,182
B} A/C no 10 {Pension fund) { Rs.} - 0 7,213
C) AIC no 1 (Employee share) ( Rs.) - 0 10,395
0 20,790

D) Total (A+ B+ C){Rs.)-

E) Total remittance by Employer ( Rs.) - 1,81,684
) Total amount of uploaded ECR (D + E) ( 2,02,474




Name as per Wages Contribution Remitted PMRPY / ABRY Benefit . Po:ltlng y
acaton ol

SN, LA ECR 3a$’aﬁ?§m Gross | EPF | EPS | EDLI-| EE EPS ER gfy‘: . Fenslon | ERPE | =Eshare srates
44 | 101808236800 | MONI MONI Hel | G dgWd ., edbe 1,212 841 a7 0 0 g ; . NA
A8 [iotagoressy |DUCSHORA | HACGENDRA 8018| Ba60} 8om} 82300 1,008 598 308 A 0 . . NA.
46 101246380716 | PANKAJ KUMAR| [ Non) 17,690 | 13,204 1d@64 | 12284 1,470 1,021 449 . 0 ! : NA.
47 | 101283386219 | PAWAN RAWAT | AN 17680 12264 123641 12284 1470 1,021 449 o 0 . . " NA
48 101164420332 | PRHALAD PRHALAD fhasd |  ftogeay  d0h4ves G000 1212 841 a7t 0 0 ) . : NA.
49 [101887779621 |PRITIDEVI | PRITIDEVI LLLA L I 1,066 740 326 4 0 : : : NA.

T80 | 101844170789 | PUSHPADAS |PUsHPADAS| TR1B[. 112861 112051 Htzms| o] S SRRST T TR R B B i
§1 | 101608237213 |RABIL RABIL paam )y Ieeey  mwe LB 860 597 263 % 0 . : : NA.
52 | 100056690376 | RAJESH RAJESH L A L 1,173 B14 359 1 0 ABRY ABRY ABRY NA.
G 101227852186 ikl el B B TR T 1,800 1,250 550 . 0 ) ) . NA.
64 |101265120730 | RAKESH B 18088, 12264| 12284 12254 1470 1,021 449 0 o ; . ; NA.
56 | 100605645042 | RAMAVTAR | RAMAVTAR 81 38201 3820 3320 308 277 121 4 0 . ’ : NA.
56 | 101820845732 |RAMKARAN | RAMKARAN | 20007 | 11,000} 11,000 11,000 1,320 916 404 o 0 5 ; % NA.
67 | 101769500408 | Mo o 6,205 | 10447 10447 10447 1254 870 384 : 0 ABRY ABRY ABRY NA.
66 [ 101826128020 | RANJIT PASWAN Ratr 4116|2606 2006| 260 324 225 99 a 0 .| : NA.
60 |100879231816 | RASIDUL MivA | RASIOUL has 674 674 674 81 56 25 = 0 : ’r ; . NA.
60 | 101016644474 | RISWAN RIJWAN 18330 ger] e Ay 1,359 944 415 . 0 g i . , NA.
61 | 101761301000 | SADDAM o) 16460 | 10447 10447 10447 1,254 870 and 0 0 N . . NA
62 |101820845745 |Shiee, A 2geh)  Hak ) s, A8 1,355 941 a4 A 0 : . NA.
03 [101759500303 | SAKIL AHMAD | ANt L L (L 1,173 814 359 1 o ABRY ABRY ABRY NA.
B4 1100854530684 | SAMAY RAM | SAMAYRAM 19830 1) darp 11,327 1,359 944 #15 9 0 . . . NA,
85 | 101468001269 | SATPAL SATPAL Ll L 1,212 841 art s 0 . : . NA

DSSHD1338630000 / JAN-2023 / 15-FEB-2023 18:14 4/6



Frad sifasg AR dasa

Employess’ Provident Fund Organization

s @A sige, tw, STl T g, o8 Bl - teecs
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Dethi - 110066

Generated On  21/02/2023 18:47:

Payment Confirmation Receipt
TRRN No: 1042302007232
Challan Status : Payment Confirmed
Challan Generated On : 15-FEB-2023 18:16:51
Establishment D : DSSHD1338630000
Establishment Name : GAMA FACILITY MANAGEMENT PRIVATE LIMITED
Challan Type : Monthly Contribution Challan
Total Members : 82
Wage Month : JAN-2023
Total Amount (Rs}: 1,81,684
Account-1 Amount (Rs) : 1,13,344
Account-2 Amount (Rs) : 4,050
Account-10 Amount (Rs) : 60,252
Account-21 Amount (Rs) : 4,038
Account-22 Amount (Rs) : 0
Payment Confirmation Bank : Indian Bank
CRN: 019210223204082
Payment Date : 21-FEB-2023
Payment Confirmation Date : | 21-FEB-2023
Total PMRPY Benefit 0
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Page 1of 1



Employees’ State Insurance Corporation

isurance

Transaction Details

* Required Fields
Transaction status: Completed successfully.
Employer's Code No: 10001178350001001
~ Employer's Name: GAMA FACILITY MANAGEMENT PRIVATE LIMITED
Chalian Period: Jan-2023
Chailan Number : 01023106653168
Challan Created Date 15-02-2023 18:52:38
Challan Submitted Dato 15-02-2023 23:19:17
Amount Paid: 40908 '
Transaction Number: CPACMIGWNS
L o Print Close




Name

1 1014137573
2 1014216066
3 1014255115
5 014262738
5 1014271999
8 10143329869
7 1014352983
8 1014384019
9 1014457070
10 1014493223
11 1014499684
12 1014510138
13 1014523960
© 14 1014525939
15 1014534898
16 1014534829
17 1014548288
18 1014564168
18 1014601747
20 1014601760
21 1014615203
22 1014627885
23 1014627889
- 24 1014845031
25 1014655057
26 1014655069
27 1014855083
28 1014658027
29 1014662376
30 1014683739
31 1014685346
32 1014689118
33 1014854246
34 1014694249
38 1014624250
38 1014703149
37 1014711114
38 1014711159
39 1014711199
40 1014720503
41 1014720526
42 1014720574
43 1014723467
44 1014723495
45 1014723503
46 1014723509
47 1014726361
48 1014729095
49 1014731531
50 1014734678
51 1014734717
52 1014735785
53 1014742519
54 1014751270
55 1014753492
56 1014753910
57 1014755084
58 1014757921
59 1014757931
60 1014758020
61 1014758040
62 1014758032
63 1014761604

GAMA FACGILITY

it b B L L

MANAGEMENT PRIVATE LIMI

VIKRAM SINGH
GIRRAJ

FAYYAJ KHAN
RAJU KUMAR YADAV
KAMLA

HAMID

AAKIL

AMJAD KHAN

ABID

JALALUDDIN
WASIM

YUSUF

ARUN KUMAR
BISHWAJIT DAS
MIRA DEVI

JATIN CHAUHAN
BISWAJIT BHUIMALI
HARISH

ISHWAR

VIJAY RAY
MASTOFA AHMED
JUNED

RAJESH

ABBAS

SAKIL AHMED
JAFRU KHAN
RAMESH KUMAR
SADDAM HUSAIN
KUNAL KUMAR
TUHI RAM

VIJAY BAHADUR SINGH
MANISHA

RABIL

SAHID

MONI

GAURAV SINGH
RAM KARAN

SAHEB BHUMALI
RANJIT PASWAN
PUSHPA DAS
GOVIND ROY
UJJAL BAISHYAMALI
BHRAGUVENDRA
UTTAM SINGH
AKASH SINGH
NAGENDRA KUMAR
SUDHANSHU SINGH
BRIJ BHUSAN MISHRA
TULSI RAWAT
AMAR

RAJU KUMAR

LAL SINGH BISHT
SOYAB

KANCHAN CHAUHAN
YATENDRA

SONU KUMAR
KHALID

SINTOO KUMAR

MD EHASAN

PRITI DEVI

AMIR HOSEN MIA
HARISH

BALDEV

RN VR WIHIURY VY aYT IS LASTD (Redson

TED-
31
30
31
31
31
26
31
31
31
23
31
31
31
31
31
31
31
31
27
17
31
8
30
30
30
27
31
31
27
31
31
30
19
0
31
31
31
31
8
31
31
31
g
31
31
23
31
31
31
0
g
31
31
25
30
31
31
28
31
27
31
27
30

15330.00
14851.00
11717.00
17337.00
12283.00
9587.00
11362.00
16330.00
1136200
10652.00
15330.00
15330.00
13880.00
18966.00
15002.00
15002.00
13890.00
12862.00
9968.00
6759.00
1500260
2841.00
11362.00
11076.00
11362.00
12970.00
2343100
14686.00
13334.00
14818.00
18328.00
12921.00
9128.00
0.00
11560.00
17883.00
17103.00
12148.00
36857.00
12148.00
15849.00
12148.00
0.00
15849.00
15849.00
5013.00
13851.00
11854.00
12148.00
0.00

.60
15848.00
11362.00
11341.00
12921.00
21888.00
11362.00
13258.00
14172.00
11627.00
18287.00
10337.00
11007.00

On Leave
On leave

i contnbution

115.00
112.00
38.00
131.00
93.00
72.00
86.00
115.00
86.00
80.00
115.00
115.00
105.00
143.00
113.00
113.00
105.00
97.00
75.00
51.00
113.00
22.00
86.00
84.00
86.00
98.00
176.00
111.00
100.00
112.00
145.00
97.00
83.00
0.00
87.00
135.00
129.00
92.00
28.00
92.00
118.00
92.00
0.00
119.00
118.00
68.00
104.00
89.00
92.00
0.00
0.00
119.00
86.00
86.00
97.00
165.00
86.00
100.00
107.00
88.00
138.00
78.00
83.00



Contract Labour (Regulation & Abolition) Central Rules
FORM XIV

See Rule 76

Employment Card

Name and address of Coniracior G\ [NNTY Qu_ll { i_‘\-\-\ (\NQ«MM\* Q\A “(d‘i
: . g . { LAA...

! NS g, [ £25 \’ CERENY JUCARAN D - MO RO, DA AIDAD
Name and address of Principal Employer. TR Qa0 e A n DALAAY 30 ’N{

1. MName ofthe wnrkmanj&g_g%ﬂg_____
2. S\ No. inthe register of workmen employed___(n o\ 6

3. Nature of employment/ Designation___ (C o r-,_t)&vd\?_a,.\

4. Wage rate (with particulars of unit, in case of piece-work) e } é %6 / i

5. Wage Period Keah.D R e

8. Tenure of employment T’P\:—(‘\) — (1":(_}

7. Remarks

Signature fracior



