Name

aeeamveenseea A N st

FORM XX

See Rule

and Address of Contrali

78(1)a)il)

tor Pl AR AL AR
e ARG SRS

DAMAGE OR Logs

—_— ] i
; Designatiorv
- FathersHusband's  Igey| “Nat e i Whether
e NAME OF WORKMAN Name m_.:w&w.w:ﬂ*:” s ,/ Workmaet showed |Name of Person in whos DEDUCTION IMPOSED DATE OF RECOVERY
Date cause against Presence Employee's > No. of
2 3 4 S 6 mexwww __Wm_ummo. Explanation was Heard Ak Instalments | First Instalment | Last Instaiment Remarks
1 7 8 9 10 = = :
3 14
- v - DerucTiang 4af. Dol
il 2 I TAHE Mo nTit ot b
LPRIL- )ty




