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Pay-in charge

FORM -XIII
WAGES SLIP
[See rule 29(2)]
Name of the Establishment
Place:
Name of employee with Father’s/
Husband’s name
Designation
Wage Period
Rate of wage payable
(a) Basic wages
(b) D.A
Total attendance/Units of work done
Over-time wages
7. Gross wages payable
Total deductions
Net wages paid :
Employee’s Signature/
Thumb Impression.



