
 

 

FORM XVIII 
{See Rules 78 (2)(a)} 

Form of register of wages – Cum – Muster Roll 
 
Name and address of contractor  : 
Nature and location of work   : 
Name and address of estabilishment in/under 
Which Contractor is carried on   : 
Name and address of principal employer : 
Wage period : Weekly/Fortnightly:    From    To 
 
 

 
        Amount of wage earned.      
Sl. 
No 

Name 
of 
workm
an 

Sl. No 
in the 
Regist
er of 
work 

Designati
on/ 
Nature of 
work 
done 

Daily 
attendance 
units worked 
 12       -        
15 

Tota
l 
atte
nda
nce 
unit
s 
wor
k 
don
e 

Daily 
rate 
of 
wage
s/ 
piece-
rate 

Basic 
wages 

Dea
r 
ness 
allo
w 

Ove
r 
time 

Othe
r 
cash 
pay
ment
s 

T 
O 
T 
A 
l 

Ded
ucti
ons 
if 
any 
(Ind
icat
e 
natu
re) 

Net 
amou
nt 
paid 

Sign/ 
thum
b 
impre
ssion 
of 
work
man 

Initial of 
contractor 
or his 
representa
tives 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
 
 
 
 

 
 
 
 
 
 

       
 
 
 
 
 
 
 
 
 
 
 

        



 

 

 
 
 
 


