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1 2 3 4 5 6 7 8 9 10 11 12 13

NO DEDUCTION FOR DAMAGE OR LOSS  ANY EMPLOYEES DURING THE MONTH OF July 2023

 

Name and Address of Pricipal Employer :- M/S HILTI INDIA PVT.LTD A16 BLOCK B 1 MOHAN COOPERATIVE DELHI,110044

[ See Rule 78(1)(a)(ii) ]

Register of Deduction for Damage or Loss 

FORM X X

Name and Addres of Contractor :- Express Housekeeper Pvt. Ltd. C-7, Navshakti Appartment Ghitorni New Delhi 110030

Nature and Location of Work :- House Keeping/DELHI

Name and Address of Establishment in under which Contract is Carried on :-M/S CBRE SOUTH ASIA PVT LTD.GROUND FLOOR PTI BUILDING-4 

PARLIAMENT STREET NEW DELHI 110001,INDIA


