3eel TR HRiFl uRiged Model homeworker pass book

TN BRIBAT BT T
Homeworker's Name

HHAGENY TR=R
Membership No.

Y Jarfee Rerfa

Age Marital Status

qdr
Address:

YN Dl Udl
Permanent Add:

ohgN Pl ATH
Contractor's Name

udr
Address:

ar. .
Mo. No.

1. 9 9 B B BT HITATT | Work will be paid on a piece-rate basis

2. Rred @7 MEiRd ATUgUsST, o Ud fARyamsil & AR BRI o B Bl
RTERT BT, 3R HHAT B FIRA B [TRERT B8R The artisan is

responsible for producing to the quality and specification agreed, and for repairing any
defects.

3. BIEAT BT USAT B IThT JUR BAT| Arrangements for identifying defects for
repair

4. B & O B ... & IR T fham SRR | Payment for work will be

made within ____ days of completion

SWRIFT AT I &7 F8qd & |

We agree to the above conditions
eXdléi} (3553 Q) Signature of contractor RASSLLSRS (]%I?fcﬁ) Signature of artisan
f&idh date: aid date:
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TR BHRIGAT IAgh—HR T4 Ya & Rebis Homeworker pass book —record of work and payments

3PER g} WA B %N to be completed by the contractor

3 N WA B %IK’ to be completed by the artisan

IR &
oI A
» . SN Pl

SISEESH |y | N R kR
/ El'f?[ T SRI ﬁ:ﬂ_c:% Eﬁ T[?j bl Number ﬁ a Eﬁ
Order Piece Number BYAIER Number of pieces i NI
number/ o rate per | of pieces | Date of Contractor | of pieces | forrepair | Payment qTieh Artisan
code daRT Description item issued issue Signature | completed | (if any)* received | Date Signature feofl Notes

* 3R BT 9 B FoR BT S/)d Bl & Al SADT HRY [ARAY | R BRA & UL U B TS A BT Y&l (a1 =AMLY, Y el g H 3R Sl IS il |

If any pieces require repair work please note the reasons for rejection. The payments made after the repair has been completed should be recorded, in a separate row if necessary
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TR BHRIGAT IAgh—HR T4 Ya & Rebis Homeworker pass book —record of work and payments

SBHAR g W B %F;’ to be completed by the contractor

3 N WA B %IK’ to be completed by the artisan

IR &
forr =
N ST ST P FT

SISEESH TR |y Ty R
/ Eﬁg q-[%f T T W a% Eﬁ ij Al Number ﬁv_ﬁ Zﬁ
Order Piece NumlaET ERIEE SASSlta Number of pieces . BXCIER
number/ o rate per | of pieces | Date of Contractor | of pieces | forrepair | Payment CEIEE Artisan
code CCRY Description item issued issue Signature | completed | (if any)* received | Date Signature Cwofl Notes




