[See Rule 78 (2) (d)]

FORM XX

Register of Deductions for Damage or Loss

Name of Establishment :-

Name of Employer/Controller:- PhonePe Pvt. Ltd. Salarpuriya Softzone Service Rd, Green Glen Layout, Bellandur, Bengluru,Karnataka 560103

For The Month of : Apr - 2022

Futurz Staffing Solutions Pvt. Ltd. Office no 826, IMIMA Tower, Interface, Goregaon sports club,Malad west, Mumbai-400064

Particular Whether Name of person in b ¢
, Designation/N Date of workmen whose presence Amount of ate of recovery
Sr. Father’s s of , . No. of . .
EMP Code | Name of workmen ) ature of damage or| showed cause employee’s deduction |, Remarks | Location Work Location
No /Husband’s name damage R . . instalments .
employment loss against explanation was imposed First Last
or loss .
deduction heard Instalment | Instalment
1 2 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Nil for the month of Apr 2022






