
SR.# NAME DEPARTMENTS NO. WORKER
PER MONTH 

WAGE
ANNUAL WAGE

PER MONTH 

A :- TOTAL  

COMPANY LETTER HEAD
PERMANENT BASE EMPOLYESS FOR ANNUAL WAGES BIIL AS PER RDA FORM

CONTRACT BASE OF EMPOLYESS FOR ANNUAL WAGES BIIL AS PER RDA FORM

SR.# NAME DEPARTMENTS NO. WORKER
PER MONTH 

WAGE
ANNUAL WAGE

-                            

Company Seal & Authorized Signature

B :- TOTAL  
DECLARATION 

A :- TOTAL AMOUNT PERMANENT EMPOLYESS FOR ANNUAL WAGES

B :- TOTAL AMOUNT CONTRACT EMPOLYESS FOR ANNUAL WAGES

NET TOTAL

Company Seal & Authorized Signature


