GOVT. OF NCT OF DELHI
OFFICE OF THE LABOUR COMMISSIONER
LABOUR DEPARTMENT,
S5-SHAM NATH MARG, DELHI-110054

No.F.5(404)/2006/LC/Acctts./ | Dated:

Sub:- Action Plan to be followed in view of the Centralization of Accounts of
Labour Department from district offices to (HQ).

In compliance to the office order No.F.1/31/620/Estt./09/5356 dated
26.02.2014 regarding Centralization of Administration and Accounts of Labour
Department from district offices to (HQ), it is requested that necessary action
be taken on the following issues in the first instance so that the salary of the
staff could be disbursed in time:-

1. Issuance of LPC’s of all the staff posted in districts alongwith the ECS
proforma (enclosed) and copy of their PAN Card.

2. Issuance of a certificate that no arrears/claims in respect of the
officers/officials are pending in the districts.

If the above two documents are not received in stipulated time, the
responsibility of delayed payment of salary shall lie with JLC/DLC/HOO of the
districts.

o
Encl: As Above. ol
B
(Manoj Kumar V.M.)
Accounts Officer

The JLC/DLC/HOO of all the nine districts ................. of Labour Department.
U.0.No.F.5(404)/2006/LC/Acctts./ < 5775 Dated: 27/02>17Y
Copy to:-

1. JLC (Admn.), Labour Department, 5-Sham Nath Marg, Delhi-54.

2. PA to Secy-cum-Commisioner (Labour).

3, System Analyst to upload the same on the website of Labour
Department. \ TF

v\{\ﬂp /.'._;_, \}\ W

’}/'7 \ \

(Manoj Kumar V.M.)

Accounts Officer



FORM HO.E.S

wapUr DEPARTMENT, GOVT. OF NCT OF DELHI

5-SHAM NATH MARG, DELHI-110054

ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)

MODLE MANDATE FORM

ECS MORM FOR STAFF FOR MAKING PAYMENTS

ul. MAME OF THE OFFICER

0Z. DESIGMATION

0z, ADDERESS(COMPLETE ADDRESS
WITH TELEPHONE MO.

04, PARTICULARS OF BANK ACCOUNT

G.

H.

BANK MAME

BRANCH NAME

ADDFESS

TELEPHOME TMO.

02-DIGIT CODE NO. OF THE
BANK & BRAMNCH APPEARING
ON THE M.I.C.R. CHEQUE ISSUED
BY THE BANK(M.I.C.R. CODE.

ACCOUNT TYPE (S.B.ACCOUNT/
CURRENT ACCOUNT OR CASH
CREDIT) WITH CODE

-ACCOUMT NO.(AS APPEARING
ON THE CHEQUE BOOK)

LF.F.C. CODE NO.

NOTE: - Please attach a blank cancelled

Cheque or Photocopy of a cheque
or front page of your Saving Bank
Passbook, having the above details issued

by your Bank for veification of the above.

Particulars.

05. DATE OF EFFECT

1, hereby declare that the particulars given above are correct and complete.

SIEnatire. .o inhes
Name
Designation
Dated:
Signature of DDO,
Labour Depatment(HQ),

Govt. of NCT of Delht,
5-Sham Nath Marg,

Delhi-110054



GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI -
OFFICE OF THE LABOUR COMMISSIONER

(1.) Name (in Capital Letiers)

(2..) Designation (Complete)

(3.) Father’s Tlame

(4.} Spouse Name

(5.) Whether Spouse is working

(5.) If yes, Name and address of the OfﬁcefDepamnent

where working

(7.) Whether Unique LD Number has been allotted:

(8.) If yes, Unique 1.D. Number

2.) D.D.O/Depariment through which appllcd for Unique 1.D.

Number

(10.) Group of Post, presently held

(11.) Cadre to which belong

(12.) Date of joining Labour Department:

(13.) Date of initial appointment mGGv‘tSorvme _

(14.) Post held at initial appointment ~ :

(15.) Date of Birth

(16.) Scale of pay presently held

(17.) Date of increment

(18.) Income Tax PAN Number
(Attach photocopy)

(19.) Income Tax Ward/Circle No. -

(20.) G.P.F. Account Number

(21.) Whether member of Delhi Health Scheme

P1O.



From pre sage:

{22.) Whether GawsResltenii:i Accommodation
Allarted 2 Yes/MNo

(1) If Govt, Resident sl is allotted, its Address:

(i) Mama of the Qevt. te which belong
{Cenire/State)

(iit.) Date o7 Allotmant

(iv.) Category /Type of Accommodation

{v,) Waser Charges 10 be recovered from Salary:

(vi.) License Fee to be recovered from Salary:

{23.) Particulars of Bank Account
(i.) Bank Name

(il.) BEranch Name

(iii.) Branch Address

(iv.) BEank’s Telephone Ma.

(v.) 09 - Digit Code No. of the Bank & Branch
appearing on the M.I.C.R. Cheque issued by the,
Bank -

(vi.) Account Type (S.B.Account/Current Ar.‘:comt
or Cash Credit) with code 10/11/13

(vii.) Account No. (As appearing on the Cheque
Baook) a

(24.) (i.) Previous D.D.O%s Name & Address

(ii.) Previous D.D.C’s Telzphone No.

Signature

Name

Dated: ___ Address

Branch where posted in Labour Depit.:

Tel. No. (Office):

Tel. No. (Res):

Mobile Number:




GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
OFFICE OF THE LABOUR COMMISSIONER
5

D -110

INFORMATION RELATING TO SPOUSE

(1.) Name of the Officer/Official
(in capital letters)

(1.} Desigunation (samwi@isiel '

(3.) Present Plac./ Office of Posting :

(4.) Daie of Birth

(5.) Father’s Name

(6.) Whether residing in Govt.
Accommodation or in Pvt.House:

(7.) Residential Address

(8.) Present (i.) Basic Pay

(ii.) Date from which
Drawing

- Ks

(9.) House Rent Allowance being
Drawn ‘

(10.) Whether availing facilities
(i.) Medical
(i.e. Member of DHS)

(i) LTC

-

(iti.) T.F. Reimbursement/
" Edn. Allowance

(11.) Name & Address with Tel. No.

Of the Previous DDO of the
Officer/ Official

(12.) Name of the Spouse

(13.) Whether Spouse is working Yes /No

(14.) If yes, name & address of the
Department where working
With telephone number

B.T.O.




S
(13} Whether spouse is allottzd

R b v “res / ™Mo
(16.3 If yes, address of ti-
Accommodation
(17.} Pres=nt Basic Pay o the 5pouse: Rs.
With scale of pay, [fany
(13 ) House Rem Ailovance being
Dreawn by the apoiw ' ®a,

(19.) Whether spouse is availing facilities
From the officer’s / official’s Deptt.
{i.y Medical :

) LTC

(it} T.F. Reimburseme/
Sdn.Allowancs

(20.) Narne & Address with Tel. No.
Of the DDO of the Epouse

Signature of the Govt. Servamt :

- Name -3

Designation T

Tel. No. : (Off) :

(Res.) :

Moaobile No. :




D0V IR I O €3 N@MAL CARFT AL THRAMTONY OF DELIHI
OFFICE OF THE LAROUR COMMIRSTONIR
5, SHAM NATH MARG, DELEHE110054

Eforsmation relad

Currers Financial Year: From:

Jame

Desig wiion

Income Tax PAN MNomber

Savinyis made or to fo: made durm.g the
Current Financial yer (Except GPF,

JTGE C‘.LM?WE:F i?nnnwl

umsm lered on the mas (}f PBR)

AT

hei/Meserfrtlon

LI1C.

[Nmnt;ﬂu'

where Invested

Bank/Compamy

Payment mlde :
Yearly/Yearly

[Total Savings
of the Curren:
Financial Year

“Hemark.

PLL

(Amowy inRe)

N.&.C.

|
Teo: Seving Tlonds \

Recovery of”

|

|
|
|
|

0.

Principel Amount
HBA (Othehen
Saliries)

Recovery of. nteedt

of

on HBA.

| _(other than salaries)
Tuttion Fee §Deta s

per child may- be
ven)

of class and Bzes paid

Insurance/Piasicn

Tucd
Rert pad *

Any other imm,

which can toa

considered B rebite
by DDO asfer ruls

b;r

i

!;.;'
—r

g

rﬁl [‘l‘ ’.




] , B

R'Eal:ﬂmw Swinga- winick will be made during the cm-mtlhumhl wear
imchudimmzpee 1vmpe poviags mnd firenn SRIATY be Rs.

{ B w»mdm

Je
Kote: (1).81 documentary proof duly attested by me will be submitted at an. el est
But not later than by coming December and January of the ourrent. fina iclal

cromy, Ouling which, Income Tax as due may be deducted from my Salay
fncome and I will be regponsible for gmng mc-otrwt informetion.

- () Jn case of paymenﬁrecovaty of interest on HBA either from salary or

slivec:, necessary income from house property/loss from house property
ghall be intimated otherwise the same may not be considered.

Mhnted: Signature

Name
Designation

:&ﬂdms

re

Tel. No.

A bberiiomn: {E-’uuymam of Rent every month by employees shall be verifind th uuglt
b\ mcengst mS. pen vube). .

vy

(i) Address oE rante-d mstdem‘mi amommodanon
i) Data frone which occupied’

(1) Name & shddress of owner wuh
Tel. No.



