UT Administration of Dadra & Nagar Haveli and Daman & Diu
Department of Labour & Employment
Daman

No. LE/DMN/BRAP-117/2020/248 Date : 6-10-2020

Read : Business Reforms Action Plan, 2020 issued by Department for
Promotion of Industry and Internal Trade & Industry, New Delhi.

ORDER

In pursuance of the reform proposed by the Department for Promotion of Industry
and Internal Trade & Industry, New Delhi, the Administration of Dadra & Nagar Haveli
and Daman & Diu has decided to facilitate the Industries to maintain online / digital

registers and records under all the labour acts.

2 In order to reduce complexity incompliance and to digitize labour related records,
a unified format of register is prescribed as per Form A, Form B, Form C, Form D and
Form E attached to this Order.

3. All the Industries in the Union Territory of Dadra & Nagar Haveli and Daman & Diu

can now use the unified format of register for maintaining the records.

A

( Danish Ashraf, IAS )
Secretary (Labour)
DNH & DD

To,
All the Industries in Dadra & Nagar Haveli and Daman & Diu



SCHEDULE
[See rule 2(1)]
FORM A

FORMAT OF EMPLOYEE REGISTER
[Part-A: For all Establishments]

Name of the Establishment Name of Owner LIN
Sl. No. Employee Name Surname Gender Father’s/Spouse | Date of Birth# | Nationality Education Date of Designation
Code Name Level Joining
1 2 3 4 5 6 q 8 9 10 11
Category Type of Mobile UAN PAN ESICIP LWF AADHAAR | Bank A/c Bank Branch Present | Permanent
Address Employment Number (IFSC) Address
*(HS/S/SS/US)
12 13 14 15 16 17 18 19 20 21 22 23 24
Servie Book No. Date of Exit Reason for Exit Mark of Identification Photo Specimen Signature/Thumb Remarks
Impression
25 26 27 28 29 30 31

*(Highly Skilled/Skilled/Semi Skilled/Un Skilled)

#Note: In case the age is between 14 to 18 years, mention the nature of work, daily hours of work and Intervals of rest in the remarks Column.




[PART B:

FOR THE MINES ACT, 1952 (35 of 1952) ONLY]

SI. Number in Name Token Number Date of First Certificate of Place of Certificate of Vocational Training

Employee Register Issued Appointment with age/fitness taken Employment

present Owner (for 14 to 18 Years) | (Underground/Open Number Date
cast/Surface)

1 2 3 4 5 6 7 8
Nominee Adult Person to be contacted in case of Emergency Remarks *Signature of Mines
Manager
Name Address Name and Relationship Address Mobile
9 10 11 12 13 14 15

* Not necessary in case digital form




FORM B

FORMAT FOR WAGE REGISTER

Rate of Minimum Wages and since the date..............

Highly Skilled

Skilled Semi-Skilled Un Skilled

Minimum Basic

DA

Overtime

Name of the Establishment

Name of Owner

LIN

Wage period From To (Monthly/Fortnightly/Weekly/Daily/Piece Rated)
Sl. No. in Name Rate of No. of Days | Overtime Basic Special DA Payments HRA *Others Total
Employee Wage worked hours Basic Overtime
register worked
1 2 3 S 6 7 8 9 10 11 12
Deducation Net Employer Share
- - Payment | PF Welfare Found
PF ESIC Society Income Tax Insurance Others Recoveries Total
13 14 15 16 17 18 19 20 21 22
Receipt by Employee/Bank Date of Payment Remarks
Transaction ID
23 24 25

* In case of Mines Act any Leave Wages paid should be shown in the Others Column and specifically mentioned in the Remarks column also.




FORM C

FORMAT OF REGISTER OF LOAN/ RECOVERIES

Name of Establishment LIN
S1. Number In Employee Name Recovery Type Particulars Date of damage/Loss* Amount
register (Damage/loss/fine/advance/loans
1 2 3 4 5 6
Whether show cause Explanation heard in | Number of Instalments First Month/Year Last Month/Year Date of Complete Remarks
issued* presence of* Recovery
7 8 9 10 11 12 13

*Applicable only in case of damage/loss/fine




Name of Establishment

Name of Owner

FORM D
FORMAT OF ATTENDANCE REGISTER

For the Period From  To
S1. Number in Name Relay# or set work | Place of work* Date Summary No. of Remarks **Signature of
Employee register T e 31 Days No. of hours Register Keeper
IN
ouT
1 2 3 4 5 6 T 8 9 10

#Relay and *Place of Work in case of Mines only (Underground/Opencast/Surface)

In case an employee is not present the following to be entered: (R for Rest/L for Paid Leave/A for absent/O for Weekly Off/C for Establishment Closed)

** Not necessary in case of E Form maintenance.




FORM E

FORMAT OF REGISTER OF REST/LEAVE/LEAVE WAGES UNDER

THE MINES ACT, 1952, THE SALES PROMOTION EMPLOYEES (CONDITIONS OF SERVICE) ACT, 1976 AND THE WORKING JOURNALISTS
(CONDITIONS OF SERVICE) AND MISCELLANEOUS PROVISIONS ACT, 1957

Name of Establishments Name of Owner LIN
For the Year
SI. Number in Name No. of days worked Details of Compensatory Rest
Employees Register in the Year - - -
Opening Balance Added Rest Not Allowed Rest Availed Closing Balance
1 2 3 4 5 6 7 8

Details of Earned Leave

Details of Medical Leave

Opening Balance Added Leave Availed Closing Balance | Opening Balance Added Leave Availed Closing Balance
9 10 11 12 13 14 15 16
Details of Other Leave Remarks
Opening Balance Added Leave Availed Closing Balance
17 18 19 20 21

Note: The Register for the month of January for the year will show the Leave Opening Balance for the year also and for the month December will show the Closing Balance for the

year.

-~




