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GURGAON

MP.CODE

GFMO000467 PAYSLIP ¥FOR THE M/O MARCH-23

Janie of Emp gi‘;;;‘%LMAR Father's / Hus. Namf, = KODAI YADAV
JAN NO 101227652186  {Designation : HELPER
I.)ate of Joining Bank A/c No. 4274101001592
:SIC No, 1014262738 IFSC Code CNRB0004274
| MONTH DAY- | 31
Present | 31 OVER TIME 0

EARNING DEDUCTIONS
Particulars Rate Earning Particulars Amount -
jasic 16796 16796 PF 1800
1RA 0 0 ESIC 126
~onv. 0 0 LWF 0
>PL ALLOWANCE ] 0
Dver Time g 0 MEAL 0
eave 0 0
Jonus 0 g OTHER DEDUCTION
Fotal Gross Salary 16796 16796 Total Deductions 1926
% NET PAYABLE AMOUNT 14870

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




Employees’ Provident Fund Drganization

sfgey A7 s/aa, cv, el FRT g, J5 ToEr - treets
Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Dalhi - 110066

Generated On  16/04/2023 11:54:

Payment Confirmation Receipt

TRRN No : 1042304006925

Challan Status : Payment Confirmed

Challan Generated On : 15-APR-2023 14:43:22

Establishment 1D : DSSHD13386300C0
GAMA FACILITY MANAGEMENT PRIVATE LIMITED
Menthly Contribution Challan

Total Members : 78

Wage Month : MAR-2023

Total Amount (Rs) : 1,70,353

Account-1 Amount (Rs) : 1,086,451

Account-2 Amount (Rs) : 3,775

Account-10 Amount {Rs) : 56,364

Account-21 Amount (Rs) : 3,763

Account-22 Amount {Rs) : 0

EL Confirmation Bank : Indian Bank
g CRN: 019150423246069

Payment Date : 15-APR-2023

Payment Confirmation Date : 15-APR-2023

Total PMRPY Benefit : 0

Page 1 of 1
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Insurance

0
Transaction Details * Required Fields
Transaction status: Campleted successfully.
Employer's Code No: 10001178390001001
Employer's Name: ~ GAMA FACILITY MANAGEMENT PRIVATE LIMITED
Challan Period: Mar-2023
Challan Number : 01023114085425
Challan Created Date 15-04-2023 145517
¢ N Suhmittgd Date 15-04-2023 2_1:53'.05_ )
A—~punt Paid: 38588.00
...(1saction Number: CPACQZTYCO
Prinit Close
DISCLAIMER: Content ¢ ved m 1024 ¥

\



No.

me,:

Employee IP Nun Employee Name

1 1014137573
1 1014216066
2 1014255115

VIKRAM SINGH
GIRRAJ
FAYYAJ KHAN

3 1014262738 1__-RAJU KUMAR YADAV

4 1014271999
5 1014332969
6 1014352983
7 1014384019
8 1014493223
9 1014499684

10 1014510136

11 1014523960

12 1014525939

13 1014534898

14 1014534899

15 1014548288

16 1014564168

17 1014601747

18 1014601760
19 1014627889

20 1014631030

21 1014645031
"~ 1014655057
3 1014655083

24 10146855643

25 1014656161

26 1014658027

27 1014661714

28 1014662376

29 1014683739

30 1014685346

31 1014688089

32 1014689118

33 1014694250

34 1014703149

35 1014711114

36 1014711147

37 1014711159

38 1014720503

39 1014720526

40 1014720567

#71014720574

e 1014723467

43 1014723495
44 1014723503
45 1014729095
48 1014731531
47 1014735785
48 1014742519
49 1014742524
50 1014753910
51 1014755084
52 1014755664
53 1014757921
54 1014757931
55 1014757950
56 1014758020
57 1014758040
58 1014761604
59 1014763049
60 1014781338
61 1014781477
62 1014782905

63 1014783414 , .

64 1014783817

65 1014786172
AR 1N147R7ROA

KAMLA

HAMID

AAKIL

AMJAD KHAN
JALALUDDIN
WASIM

YUSUF

ARUN KUMAR
BISHWAJIT DAS
MIRA DEVI

JATIN CHAUHAN
BISWAJIT BHUIMALI
HARISH

ISHWAR

VIJAY RAY
RAJESH

UJJWAL KAUMAR
ABBAS

SAKIL AHMED
RAMESH KUMAR
VEER PAL
RASHID

SADDAM HUSAIN
VEERWATI
KUNAL KUMAR
TUHI RAM

VIJAY BAHADUR SINGH
ARVIND KUMAR TIWAR!
MANISHA

MONI

GAURAY SINGH
RAM KARAN
AAKASH

SAHEB BHUMALL
PUSHPA DAS
GOVIND ROY
HARIOM

UJJAL BAISHYAMALI
BHRAGUVENDRA
UTTAM SINGH
AKASH SINGH
BRIJ BHUSAN MISHRA
TULSI RAWAT
LAL SINGH BISHT
SOYAB

IRFAN

SONU KUMAR
KHALID
PRATIGYA
SINTOO KUMAR
MD EHASAN
SANJEEV

PRIT! DEV!

AMIR HOSEN MIA
BALDEV

SATPAL
RASIDUL MIYA
DEEPU SINGH
SAHIL

MOHIT KUMAR
DHARMENDRA SINGH

ABHINAY KUMAR SINGH
DANKA I KIIMAR

Days Wor Monthly Wages
GAMA FACILITY MANAGEMENT PRIVATE LIMITED-

30
31
10
31
31
22
31
31
31
31
31
31
31
19
31
12
29
31
31
31
31
27
31
31
0

0

25
0

31
31
31
0

13
31
31
22
0

31
31
10
0

10
0

31
31
5

31
31
17
20
6

31
0

29
31
0

28
31
31
31
31
17
25
31
0

0

21

14372.00
14851.00
3840.00

16796.00 -

11899.00
8449.00
13441.00
14851.00
11905.00
14851.00
14851.00
15002.00
16890.00
8513.00
13880.00
5377.00
12032.00
11445.00
12326.00
11805.00
11445.00
8968.00
12289.00
34747.00
0.00

0.00
11429.00
0.00
15310.00
14355.00
18724.00
0.00
6200.00
11198.00
17324.00
13438.00
0.00
12148.00
12148.00
4919.00
0.00
3912.00
0.00
15249.00
15249.00
3065.00
12148.00
15249.00
6528.00
7681.00
2743.00
11805.00
0.00
13258.00
18801.00
0.00
12397.00
17258.00
11905.00
11445.00
18801.00
7772.00
9601.00
14851.00
0.00

0.00

14AAR NN

is Disab Reason

On Leave
On Leave
On Leave
On Leave
On Leave

On Leave

On Leave

On Leave

On Leave

On Leave
On Leave

iP Contribution

108.00
112.00
29.00
126.00
90.00
64.00
101.00
112.00
90.00
112.00
112.00
113.00
128.00
64.00
105.00
41.00
91.00
86.00
93.00
20.00
86.00
75.00
93.00
251.00
0.00
0.00
86.00
0.00
115.00
108.00
141.00
0.00
47.00
84.00
130.00
101.00
0.00
92.00
92.00
37.00
0.00
30.00
0.00
115.00
115.00
23.00
92.00
115.00
48.00
58.00
21.00
90.00
0.00
100.00
141.00
0.00
93.00
130.00
90.00
86.00
141.00
59.00
72.60
112.00
0.00
0.00

oo NN



FORM XIII
{See rule 75)

Register of workmen employed by Contractor

Name and address of contractor %&Mﬂ F U;\/ M ACEMENT pVT L7L E-20y
Natwe and location of work [Fpe & ’f M C‘“TCR N/ DA

ci e and address of establishmeant in/énder which cor ,traLL is carried mI.GE é‘%ﬂxﬂ‘)’ Ratqy] RoaD.
ne and address of principal emplover T i
) P P Mpioyel m %&OC’TY IG\ Row r\ éw %w’f’

Sr. Name and Ag. and Father's/Husband’'s Nature of employment/ |[Permanent home address of

No. surname of sex name designation workman (village and
workman Tehsil/Taluka and District)
1 2 3 4 5 'f 5
I RATVU KN XORART VARAV  HELPER
YOUH AR
Y ETAV
Local Date of Signature Or Date of Reasons for termination | Remarks
address | commencement thumb termination of

of employment | Impression  employment
of workman



FORM XIV

{See rule 78}

Employment Card

Neme and address of contractor \:: anr p FaciU7y MANA GEMENT PvT. L7D.

E-208 SECToR. Grara-z. OREATER No/pa
Name and address of establishment in/under which contract is carried on 'I.Bi"f REROC /7}/

TLI Road. AEROUTY. NEN Lewn DeLn)
Nature of work and location of work  (Ta- LTy MANABGEMENT

Name and address of principal employer LZR28 B EROC)TY
. 1. Name of the workman R AU KU H AR Y #85Av
2. Serial number in the register of workmen empioyed Cq pH 083 L’ é’l

. Nature of employment/designation ¥ ELPER

L
P

A
=5
o

T4l
5]
=t
&

i
-
f‘!"

¥
e+
&
Lo
g%
¢
=1
&
s
:r“’*

in case of piece work | I'f/ 8 71/_‘_
5 Wage pericd ™ A’QCH 7 2013
5. Tenure of employment

.. 7. Remarks




FORM XV
{See rule 77)

Service Certificate

| 0 BT L7O.
Name and address of contractor G) A P@’C' Ty MMAC“ EHENT .

E-200 SETOR. GAMA-Z . GIREATER NO/BA

Name and address of, establishment infunder which contract is carried on TRIS A’E&OU 7)’.
TOI ROAD. AER0CITY, NEW RELH). DELHY

Nature and location of work  €A¢)}7Y H ANAGEM ENT

41 AERoC/TY
Name and address of principal employer LR8I ¢ AEROCITY. 261 RoAD.

NEW DELHI. DELH)

Name and address of the workman { NI U KuMHeR YHdAY
Age or date of birth l’&’(ﬂ'\

Identification marks )
Father's/Husband's name \Q()DA]: YM AV

|Sr.No. Total period for which employed  [Nature of work Rate of wage Remarks
|done {with particulars
From To of unit in case of
piece work)

1 2 ' 3 | 4 5 6



FORM XX
1iSee rule 78 {1} (a) (ii}]

Register of Deductions for Damage or Lou

Name and address of contractor Gamp Feet UTY MpanAg EMENT PvT. (.
E-204, SECTOR - Gorip - 7.
Nature and jocation of work ©pry, 17y MpanL GEHioNvT

Name and address of establishment infunder which contract is carried on T RIS AEROC/ 7Y,
I5T Roat. AERWITY NEW LELFL '

DELHY

Name and address of principai empioyer ~ TR TS AERDCITY T GZ PoAsL . AEROC/ 7')’_
-~ NEW DELHI BELMHI
Q; Name of rather's/ Designation Paruculars of Date of Whether work man
—0. workman Husband's Noture of damage or loss damage or loss  showed cause against
name employment deduction
i 2 3 4 5 5 7
) RAaSU  KopAL  RELPER
KUHAR v anav
Y AL
Name of person In whose Amount of deduction No. of Date of recovery 5
presence emplovee’s imposad installments Remarks
explanation was heard First instaliment |Last instaliment |
. 8 | 9 10 | 11 ! 12 T



FORM XX1
1{See rule 78 (1) 2) (i)}

Register of Fines

Name and address of contractor GI A B F@(—’ L TV M ANA G EM ENT PVT ng :
£ 204 SecteR-Coards-1. GREATER Neoina
Nature and Tocation of work F AC) UW M AN B G EMENMT

Name and address of establishment in/under which contract is carried on “LBIE LERDC TV TTGT RoAD,
AEROCITY. NEW DELKH), DELY

Name and address of principal employer TRIC AEROCITY, TGT KoAn. A{ﬁm ITY
NEW DELHI. '

Sr. No. [Name of |Father's?  Designation \Act/Omission  |Date of Whether | Name
workman [Husband's Nature of {for which fine |offence |workman of personin
name employment  imposed showed cause| whose
against fine | presence
employee's
explanation
was heard
1 2 3 4 15 6 \7 3
L RASVL  koDAL HELPER
KUMAR  vagay N B o=

Wage periods and wages
payable

9 10

|Amount of fine Imposed

Date on which fine
realized

11

Remarks



Contract Labour (Regulation & Abolition) Central Rules

FORM XXii

See Rule 78(1)(@)(i)

Register of Advances

Na;me and Address of Contractor & pMA pﬂu 3 M ANAGE MNENT PVT LT@.
E—%H/ SecroR. Goma 1. G REATER  NazoA

Nature and location of work__FACILITY M AnpGEMENT
Name and Address of Establishment infunder which contract is carried on_TRL.C QA EROC)TY.

I6T Ropp. NEW DHELH)

Name and Address of Principal Employer T BT S AERD I TY T6T Road

ANEw DELH)

Si. MName Fathet's/ Mature of Wage period and | Date and amount
No. Husband’s name employment/ wages payable of advance given

Designation
1 2 3 4 5 8
L RATLU Kumpe | WODAL YADAV| HELPER | MpRCH, 33
Y AhAY 1%370//

Purpose{s)} for which
advance made

7

No. of instalments by Date and amount Date on which
which advance fo be of each last instalment
repaid instalment repaid was repaid
8 g 10

Remarks




FORM XX

Ho rule 78 (1) (2) (GiD)}]

Register of Overtime

i ; 0.
Name and address of contractor G?;QM A Fﬁc.j i M prs LG EMENT P\f”f, L7
E-204 QEToR- Carhs L. LREATER NorbA

Nature and location of work F Aci L/ ’I’y MANDGEME] NT

Name and address of establishment in/under which contract is carried on LA BZ.¢ AEROC) ™. L GT

. Rosn. perOCITY NEW DELY . DELY

oy Name and address of principal employer Z BRI AERTC/ 7-7 i &I Ro4R. ﬂ’E R/ Ty

NEW BELHL. DELH

i8r. No. [Name of workman [Father's/Husband's Sex

name

1 2 13 4

EDesignation!’ Date on which
overtime worked

Nature of
employment

5 16

1) RASU Kumsp kooAT wiple HELPER

N ADay TBRAY

\N~-mal rate of wages | Overtime rate of Overtime
Wages jearnings

B 8 g 10

Date on which
overtime wage paid

i1

Total overtime worked or
production in case of piece-
rated

7

Remarks

12
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