
})

FORM XXIV

Return to be sent or rnJ'iiil:rt:J:Ir" the Licensins orricer

I. Name & address of the contractor

2. Name & address of the establishrnent

Half year entling Dec 2016

Lt Cot. D. S. Chahar (Retd.)
Add: Flat No.242, Seetor_9, pocket_1, Drvarka, New

Dethi _ I t0077

^Y1. 9l.n:r Securfty & Inteltigence Service Ltd.,{dd.: FIat \o. 241, Sector_9. pocket_1. Drr.*ka N.ru
Delhi - I 10077

4.

5

(a)

(b)

-)

30X184 =5520

9. Amount of rvages paid
Men
17,73,720.00

Name & address of the principar Emproyer Jo.nes Lang LaSaile, DLF caileria Mail. MayurVihar phase-l 
, New Delhi

Duration of contracr From 0l/01/2017 to 3lll2/2[fi
No. of days durin_s the half 1,ear on rvhich ___--

I:il:fo,,rn*enr 
otrhe principal enrployer hacl r84 Days

the Contractors' establishment had rvorked

Maximum number of contract labour employed 
I84 Days

on any day during the halfyear

6.

Men
3fi

!Vomen
02

02X184 =36s

Children
0

Total
32

7. (i) Daily hours of u,ork and spread over_ g Hours

(ii) (a) \Vherher rveekl), holida,v observed and on
rvhat tial.

(b) If so, rvherher it was paicl for(iii) No. of man/ hours of oveftime rvorked Nil8. Number of ntan/days worked byN4en Wornen Children Total
0 32X1E4davs=5888

Women
I, I5,752.00

Children
0

Children
0

Total
18,99,472.00

Total
2,59,903.00

10. Anrount ofdeductions fiom wages, ifany -Men Women
2,d3,997.00

r s.916.00

I 1. Whether the follo*,ing have been provided _l. Carrteen
IL Rest Roonrs
lll l)rinl..inir \r,.ater.
IV. Creches
V. First Aid

(if the answer is .yes' state briefly standards provided)

Place:

Date:

No.
\o.
Yes
No.
Yes

icbh+,


