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To, - Dated: 12/01/2022
The Joint Labour Commissisrer / Licensing Officer Request Letter

(District- New Delhi),
Employment Exchange Building,
Pusa Road, IARI,

Pusa, New Delhi-110012.

Subject: Submission of Half Yearly Return Ending - 12/2021, Annual
Return Form No. —III and L.W.F. Paid Challan with Return Form —A’ for
Labour License No. - CLA/C/5/DLC/NDD/2010 and Minimum Wages Act &
Rules. :

Respected Sir,

This has reference to the above mentioned subject; we are submitting
enclose herewith Half Yearly Return Ending - 12/2021, Annual Return Form
No. —III for Ending 12/2021 and Copy of L.W.F. Paid Challan with Return
Form —‘A’ for Labour License No. - CLA/C/5/DLC/NDD/2010 and Minimum
Wages Act & Rules.

Thanking You,

Yours Faithfully,

For M/S TIP TOP EN

AUTH. SIGN.
Enclose:-
1. Annual Return Ending — 12/2021 Form No. - I1I.
2. Half Yearly Return Ending — 12/2021.
3. Copy of Paid Challan for Delhi Labour Welfare Fund — 12/2021.
4. Copy of Return L.W.F. - Form ‘A’.




[of the Contract Labour (Regulation and Abolition)]

1. Name and Address of the Contractor

2. Name and Address of Establishment

3. Name and Address of Principal Employer

4. Duration of Contract
No. of days during the Half-Year on which

(a) the Establishment of the
Employer had worked

(b) the Contractor's Establishment had worked

Principal

6. Maximum Number of Contract Labour
Employed on any Day During the Half Year

7. (i) Daily Hours of Work and Spread over

. (ii) (a) whether Weekly Holiday Observed and
on what Day

(b) if so, whether it was Paid for

. (iii) Number of Man-Hours of Overtime Worked
8. Number of Man-days Worked by

9. Amount of Wages Paid

10. Amount of Deductions from Wages, if any
11. Whether the Following have been Provided
(i) Canteen
(i) Rest-Rooms
(iii) Drinking-Water
(iv) Creches
(v) First-Aid

Place: Delhi

Date :- 12-01-2022

Return to be sent by the Contractor

to the Licensing Officer

Half year ending 12/2021

M/S TIP TOP ENTERPRISES

139, EWS FLAT, POCKET-9, NASIRPUR,
DWARKA, SEC-1A, NEW DELHI-110045

M/S TIP TOP ENTERPRISES
139, EWS FLATS, POCKET-9,

NASIRPUR, DWARKA, SEC-1A,
NEW DELHI-110045 India

M/S DELHI GYMKHANA CLUB LTD.
NO. 2, SAFDERJUNG ROAD,

NEW DELHI
INDIA
154
154
Men Women Children Total
149 10 NIL 159
8 Hours
Random
Yes
Men Women Children Total
19259 1624 NIL 20883
Men Women  Children Total
14379417 901715 NIL 15281132
Men Women Children Total
1664261 109002 NIL 1773263
Yes
Yes
Yes
Nil
Yes

Signature of Contractor
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Bzep IAuth, Signatory
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