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Date of |Receipt by Nature of acts |JAmount |Damage or loss|Signature of
Paymentlemployee/Bank [and omissions |of fine [caused to the[Employer/Employer
transaction ID  [for which fine |imposed |lemployer by|Representative*
imposed with neglect or default
date of the employee
(28) (29) (30) (31) (32) (33)
*Note: Required in case register is maintained physically.
FORM YV
(See rule 52)
WAGE SLIP

Date of issue

Name of the Establishment

Address

Period

. [Name of employee

. [Father’s/Mother’s/Spouse Name

. [Designation

. [UAN

. Bank Account Number

. Wage period

N o Gl A v | =

. Rate of wages payable

a. [Basic

b. DA

c. |Allowances

. [Total attendance/unit of work

done

. |Overtime wages

10.

Gross wages payable

11

. [Total deductions

a. [PF

b. [ESI

c. [Others

12.

Net wages paid

*Employer / Pay-in-charge signature

Note: Required in case register is maintained physically

FORM VI
Part-A

[See sub rule (1) of rule 54]
APPLICATION UNDER SUB-SECTION (4) OF SECTION 56 FOR COMPOSITION OF OFFENCE

1. Name of applicant



