
FORM V-D. 
 

(Rule 26-B) 
 
 
Employment ……………………………………………………………………………………………... 
 
Name of the establishment ………………………………………………………………………………. 
 
Name of the employer …………………………………………………………………………………… 
 
Name of the employee …………………………………………………………………………………… 
 
Month of …………………………………………………………………19 …………………………… 
 
 
Date   1Reporting time   2Relieving time   3Rest intervals  From     to  4Over time hours  5Endorsement of employer of his agent 6 
1. 
 
2. 
 
3. 
 
4. 
 
etc. 
 
 
 



Note.-The mark ‘H’ shall be made in the column relating to any day on which a weekly holiday is given and ‘A’ if the employee is 
absent on other day. 
 
 *Inserted by G. N., L. and S. W. D. No. MWA-1156-J, dated 10th January, 1957. 
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