FORM I

Register of Fines

[Rule 21 (4). ]

……………Employer…………….

Serial No.
Name
Father’s/Husband’s Name
Sex
Department
Nature and date of the offence for which line imposed
Whether workman showed against line or not. If so, enter date.
Rate of wages
Date and amount of line imposed
Date on which line realized
Remarks

1
2
3
4
5
6
7
8
9
10
11













