Form No.-SPL_17

FORM A 

[ SEE RULE 6 (1) ]

Deposit of Compensation for Fatal Accident

(Section 8 (1) of the Workmen’s Compensation Act 1923)


Compensation amounting to Rs. ______________________is hereby presented for deposit in respect of injuries in the death of the workman, whose particulars are given below which occurred on ______________________________


Name _____________________________________________


Father’s Name _____________________________________


(Husband’s Name in case of married woman and widow)


Caste _____________________________________________


Local Address ______________________________________


___________________________________________________


Permanent Address __________________________________


____________________________________________________

1.
His / Her monthly wages are estimated at Rs. ________________ He / She was over / under the age of 15 year at the time of his / her death.

2.
The said workman had prior to the date of his / her death, received the following payment namely :


Rs. _______________on ___________
Rs. _______________on ____________


Rs. _______________on ___________
Rs. _______________on ____________

Rs. _______________on ___________
Rs. _______________on ____________


Rs. _______________on ___________
Rs. _______________on ____________


Rs. _______________on ___________
Rs. _______________on ____________


Rs. _______________on ___________
Rs. _______________on ____________

Amounting in all to Rs. ____________

3.
An advance of Rs. ________________ has been made on account of compensation to __________________being his / her dependant.

4.
(*) I do not desire to be made a party to the proceeding for distribution of the aforesaid compensation.

Dated : ____________________20


_________________________________










Employer

* An employer desiring to be made a party to the proceedings should strike out the work “Do Not”.
