V O CHIDAMBARANAR PORT TRUST

FINANCE DEPARTMENT
NO.FINOFFFWF-BIL-CIVIL-VI-16 21959 D .8.2016
CIRCULARNO ; 12

Sub:  Forwarding of bills with the labour payment details ~Teg.

It is noticed that in respect of Man power Contracts or other contracts where deployment
of Man power is a separate BOQ the bills are being received without full details. Henceforth while
forwarding the contract bills in respect of the man power deployed in the works, the concemed
Department shall ensure that the bills are submitted as in the enclosed format which contams atiendance
sheet and all the details of the payment made to the Man power deployed and other relevant details of
the bills.

2. If the bills are not submitted in the prescribed format, the bill could not be processed in
Finance Department for making payment and shall be retumned to concerned department. The enclosed
format may also be included in the tender documents by mcluding the condition that the contractor shall
submit the bill in the prescribed format in respect of man power  contracts with all enclosures required,
without which  payment shall not be released by VOCPT

Encl: Bill Form & Attendance Sheet

‘e
FII\JAN.E\ ADVISER
& CHIEF ACCOUNTS OFFICER

To

All Heads of Department

Copy to

PA to Chairman

PA to DYCPT

All Officers of Finance Department — to ensure Compliance



Name of Contractor :
Name of the work

Form to be submitted along with the bill regarding payment details of Man power engaged with attendance

¢laims for reimbursement of €51 & EPF Contribution

wian Pawer Supply Strength

sheet including

Far the manth of
NiT Ne & Date
W.0.No & Date
Valld upto

Encl: Documentary evidence for payment of £ & EPF contribution ta the Departments

Annexure |- ESI Remittance copy - Name wise sheat
Annesxure |i- EPF Remittanca copy - Name wise sheot
Annexure il - Attandance Sheet

of ESI & EPF is to be enciosed as

No of da
© v 3 FSt Amount EPF Amount RS. landan Dste of the creditaf
Wage | workec as |Wage par Net "
SlL.Not Name of the person v it — £51 No | EPF No yajana the amaunt to tne
1) {2} e § aid 1;‘5: b : Employer Employee Empioyes Employee |- ary(10}- (11 (12) | Account No Bank A/C
3 A 5 el s Contributian | Contributian Contributian | Cantributien 15-7-9) (13} {14)
s i) {7 18) (5)
signature of the Centractor




rame of the Contractor: o of labours:

NIT Mo, Dare;
Mame of the work: Work order No: Date:
Valid upte: &
Attendance sheet for the month of
Farm to be submitted along with the bill regarding payment datails of manpower engaged with at e sheet Including claims for reimbursement of E5f &EPF Contribution.
{ Ho of
118 doys

MNo. [Name of the labours 1] 2| 13 4 5 6 7 8 9; 0] 13] 12| 13| 34y 15]is| 17| ie} 18| 20 23| 22 13. 24 28| 251 27| 28° 3| 30| 31|working |Remarks

Total No. of labaur
perday




