
* FORM IV-B 
 

Wages Slip 
 

[See rule 26 (2)] 
 
Name of the Establishment 
……………………………………………………………………………… 
 
Place 
………………………………………………………………………………………………
……... 
 
Name of employee with Father’s/Husband’s name 

………………………………………………….. 
 
Designation. 
 
Wage period 
 
Rate of wages payable. 
 

Basic 
 
D. A. 

 
Total attendance/units of work done. 
 
Overtime Wages. 
 
Total deductions. 
 
Net wages paid. 
 
 
Pay-in-Charge Employee’s signature/thumb impression. 
 
 
 
 
Sybstituted by G. N. E. L. D., No-KH-SH-765/MWA/5166/76758-T, dated 25th 
September, 1968. 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Substituted by G., N., E., L., D., No. KH-SH-765/MWA-1166/76758-T, Dated 25th 
September, 1968 
Y-105-11. 
 


