
Date of 
recovery

Date on which 
last installment 
was repaid
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Name and address of Principal Employer:-

Name and address of establishment in/under which contract is carried on:-

FORM XXII
[See Rule 78 (1) (a) (ii)]

Register of Advance

Name and address of Contractor:-

Nature and location of work:-

Sl. 
No.

Name of 
workman

Father’s/ 
husband’s 
name

Date and amount of 
each Installment 

repaid

For the Month Mar-24

No Advance found during the month of March '2024

RemarksDesignation/Nat
ure of 
Employment

Wage Period 
and wages 

payable

Date and amount of 
advance given

Purpose(a) for 
which  advance 

made

No of Installment of 
Which advance to 
be paid


