Form XX

REGISTER OF DEDUCTION FOR DAMAGE OR LOSS

Name and address of the contractor

CHAQUE JOUR HR SERVICES PVT LTD,

H No. 139A,Mohammadpur Village, Bhikaji Cama place,New Delhi-66

Name and adress of Principal Employer

Nature and location of work Delivery Service/Loading. Unloding Services

Name & adress of establishment in/under wt

Instakart Services Private Limited. D-

2/4,0khla Industial Area,Phase-ll,New

Delhi-110048

Instakart Services Private Limited. D-
2/4,0khla Industial Area,Phase-ll,New

Delhi-110048
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1 2 3 4 5 6 7 8 9 10 11 12 13
No deduction for damage or loss has been made for any workman during the month of November-2016
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