FORM A

[See rule 6(1)]

Deposit of compensation for fatal accident
[Section 8(1) of the Workmen’s Compensation Act, 1923]
1. Compensation amounting to Rs.............................................. is hereby presented for deposit in respect of injuries resulting 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....................................................................................................................................

His\Her monthly wages are estimated as Rs. ....................................................................................... He\She was over\under the age of 15 years at the time of His\Her death.

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

	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 proceedings for distribution of the aforesaid compensation.

	Dated.......................19...
	.....................................

	 
	Employer


*An employer desiring to be made a party to the proceedings should strike out the words “do not”.
FORM AA

[See rule 6(1)]

Deposit of compensation for non-fatal accident to a woman 
or person under legal disability
[Section 8(1) of the Workmen’s Compensation Act, 1923]
1. Compensation amounting to Rs. .................. is hereby presented for deposit in respect of injuries sustained by .............................. residing, at ......................................................................................... on ......................................... 19....., resulting in the loss of\temporary disablement His\Her monthly wages are estimated at Rs. ....................... He\She was over\under the age of 15 years at the time of the accident.

2. The said injured workman has prior to the date of the deposit received the half-monthly payments, namely:

	Rs...........................................
	on.........................................
	Rs..................................
	on................................

	Rs...........................................
	on.........................................
	Rs..................................
	on................................

	Rs...........................................
	on.........................................
	Rs..................................
	on................................


 

	Dated.......................19...
	.....................................

	 
	Employer


 

FORM B

[See rule 6]

Receipt for compensation
[Deposit under section 8(1) of the Workmen’s Compensation Act, 1923]
	Book No.
	Receipt No.
	Register No.

	Depositor.......................................................................................................................

	Deceased or injured workman......................................................................................

	Date of Deposit......................................19...

	Sum deposited Rs.................................................................................................................

	.....................................

	Commissioner


FORM C

[See rule 6]

Statement of disbursements
[Section 8(4) of the Workmen’s Compensation Act, 1923]

	Serial No .........................................................................

	Depositor ........................................................................

	Date
	Rs.


Amount deposited ............................................................................................................................................................

Amount deducted and re-paid to the employer under the proviso to section, 8(1) ......................................................................................................................................................................................

Funeral expenses paid ......................................................................................................................................

Compensation paid to the following dependants:

	Name
	Relationship


.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

Total

....................................

Commissioner
Dated ........................ 19...

FORM D

[See rule 9]

Deposit of compensation for non-fatal accidents, other than to a workman or person under legal disability
[Section 8(2) of the Workmen’s Compensation Act, 1923]
Compensation amounting to Rs........................................................ is hereby presented for

deposit in respect of permanent\temporary injuries sustained by .............................................................................................

..............................................................................................................................................................................residing at

.....................................................................................................................................................................................which

............................................................................................................................occurred on......................19....................

..................................

Employer
Dated........................... 19...

FORM E

[See rule 9]

Receipt for compensation
[Deposit under section 8(2) of the Workmen’s Compensation Act, 1923]
Book No. Receipt No. Register No.

Depositor .............................................................................................................................................................................

In favour of ...........................................................................................................................................................................

Date of deposit........................................ 19 .................

	Sum deposited Rs..........................................
	................................

	 
	Commissioner


FORM EE

[See rule 11]

Report of fatal accidents
To

 ................................................

Sir,

1. I have the honour to submit the following report of an accident which occurred on ......................................................................(dated), at...................................................(here enter details of premises)................................................................and which resulted in the death of the workman\workmen of whose particulars are given in the statement annexed.

2. The circumstances attending the death of the workmen\workmen were as under:


(a)
Time of the accident


(b)
Place where the accident occurred


(c)
Manner in which deceased was/were employed at the time


(d)
Cause of the accident


(e)
Any other relevant particulars

I have, etc.

Signature and designation of

person making the report.

Statement
	Name
	Sex
	Age
	Nature of employment
	Full postal address

	 

 

 
	 
	 
	 
	 


FORM F

[See rule 20]

APPLICATION FOR COMPENSATION BY WORKMEN
To the Commissioner for Workmen’s Compensation
.............................................................................................................................................................................................. residing at .............................................................................................................................................., applicant

versus
...............................................................................................................................................................................................

residing at ................................................................................................................................., opposite party.

It is hereby submitted that—


(1)
The applicant, a workman employed by (as contractor with) the opposite party on the ................ day of............... 19............, received personal injury by accident arising out of and in the course of his employment.



The cause of the injury was (here insert briefly in ordinary language the cause of the injury)..................................................................................................................................................................... ..................................................................................................................................................................................


(2)
The applicant sustained the following injuries, namely :


..................................................................................................................................................................................

..................................................................................................................................................................................


(3)
The monthly wages of the applicant amount to Rs...........................................................................



The applicant is over\under the age of 15 years.

*(4) (a)
Notice of the accident was served on the.............................................................................. day of...............................


(b)
Notice was served as soon as practicable.


(c)
Notice of the accident was not served (in due time) by reason of.....................................


(5)
The applicant is accordingly entitled to receive—


(a)
half-monthly payment of Rs.................................................from the day of .................... ............, 19.................., to......................


(b)
a lump sum payment of Rs....................................

(6)
The applicant has taken the following steps to secure a settlement by agreement namely.................................................



....................................................................................................................................................................................



but it has proved impossible to settle the questions in dispute because............................................................................



....................................................................................................................................................................................

*You are therefore requested to determine the following questions in dispute, namely:—


(a)
whether the applicant is a workman within the meaning of the Act;


(b)
whether the accident arose out of or in the course of the applicant’s employment;


(c)
whether the amount of compensation claimed is due, or any part of that amount;


(d)
whether the opposite party is liable to pay such compensation as is due;


(e)
etc. (as required).

	Dated............19...
	................................

	 
	Applicant


*Strike out the clauses, which are not applicable.

FORM G

[See rule 20]

Application for order to deposit compensation
To Commissioner for Workmen’s Compensation
.............................................................................................................................................................................................

..........................................................................................................................................................................., residing at 

............................................................................................................................................................................., applicant

versus
..........................................................................................................................................................................., residing at

..................................................................................................................................................................., opposite party.

It is hereby submitted that—


(1)
.............................., a workman employed by (a contractor with) the opposite party on the ................day of ................... 19 ..................received personal injury by accident arising out of and in the course of his employment resulting in his death on the .................................day of ..............................................., 19........ The cause of the injury was (here insert briefly in ordinary language the cause of injury) ....................................................................................................


(2)
The applicant(s) is a\are dependant(s) of the deceased workman being his ...................................................................



..................................................................................................................................................................................


(3)
The monthly wages of the deceased amount to Rs..............................................................................



The deceased was over\under the age of 15 years at the time of his death.


*(4) (a) Notice of the accident was served on the .................................................................. day of .................................

(b)
Notice was served as soon as practicable.


(c)
Notice of the accident was not served (in due time) by reason ............. of ......................

(5)
The deceased before his death received as compensation the total sum of Rs................................................................



....................................................................................................................................................................................



The applicant(s) is\are accordingly entitled to receive a lump sum payment of Rs.............................................................



....................................................................................................................................................................................

Your are, therefore, requested to award to the applicant the said compensation or any other compensation to which he may be entitled.

	Dated............19...
	................................

	 
	Applicant


*Strike out the clauses, which are not applicable.

FORM H

[See rule 20]

Application for communication
[Under section 7 of the Workmen’s Compensation Act, 1923]

To the Commissioner for Workmen’s Compensation.

....................................................................................................................................................................................

......................................................................................................................................................................, residing at

..........................................................................................................................................................., applicant;

versus
....................................................................................................................................................................., residing at

.................................................................................................................................................................., opposite party.

It is hereby submitted that—


(1)
The Applicant\Opposite party has been in receipt of half-monthly payments from........................... to ................................................... in respect of temporary disablement by accident arising out of and in the course of his employment.


(2)
The applicant is desirous that the right to receive half-monthly payments should be redeemed.
 (3)
(a) The opposite party is unwilling to agree to the redemption of the right to receive half-monthly payments.


(b)
The parties have been unable to agree regarding the sum for which the right to receive half-monthly payments should be redeemed.


You are, therefore, requested to pass orders—


(a)
directing that the right to receive half-monthly payments should be redeemed;


(b)
fixing a sum for the redemption of the right to receive half-monthly payments.
	Dated............19...
	................................

	 
	Applicant


 

FORM J

[See rule 39]

Notice
Whereas a claim for compensation has been made by ................................................... applicant, against ..................................and the said ..........................has claimed that you are liable under section 12(2) of the Workmen’s Compensation Act, 1923, to indemnify him against any compensation which he may be liable to pay in respect of the aforesaid claim, you are hereby informed that you may appear before me on............................. and, contest the claim for compensation made by the said applicant or the claim for indemnity made by the opposite party. In default of your appearance you will be deemed to admit the validity of any award made against the opposite party and your liability to indemnify the opposite party for any compensation recovered from him.

	Dated............19...
	................................

	 
	Commissioner.


FORM JJ

[See rule 39]

Notice
Whereas a claim for compensation has been made by ...................................................... applicant, against ...................................................................... and the said......................................................... has claimed that.....................................is liable under section 12(2) of the Workmen’s Compensation Act, 1923, to indemnify him against any compensation which he may be liable to pay in respect of the aforesaid claim, and whereas the said.................................on notice served has claimed that you........................................stand to him in the relation of a contractor from whom the applicant........................................... could have recovered compensation you are hereby informed that you may appear before me on................................and contest the claim for compensation made by the said applicant or the claim for indemnity made by the opposite party....................... In default of your appearance you will be deemed to admit the validity of any award made against the opposite party............................................ and your liability to indemnify the opposite party.......................................for any compensation recovered from him.

	Dated............19...
	................................

	 
	Commissioner.


FORM K

[See rule 48]

Memorandum of agreement
It is hereby submitted that on the .............................................. day of .......................... 19.................................., personal injury was caused to..................., residing at........................., by accident arising out of and in the course of employment in................................................ The said injury has resulted in temporary disablement to the said workman whereby it is estimated that he will be prevented from earning more than of his previous\any wage for a period................................ months. The said workman has been in receipt of half-monthly payments which have continued from the.............day of.......19......... until the............. day of.............., 19.................. amounting to Rs................. in all. The said workman’s monthly wages are estimated at Rs................ The workman is over the age of 15 years\will reach the age of 15 years on.........

It is further submitted that..........., the employer of the said workman has agreed to pay, and the said workman has agreed to accept the sum of Rs. ................., in full settlement of all and every claim under the Workmen’s Compensation Act, 1923, in respect of all disablement of a temporary nature arising out of the said accident, whether now or hereafter to become manifest. It is, therefore, requested that this memorandum be duly recorded.

Dated....................19...

Signature of employer........................................................................................................................................

Witness.......................................................................................................................................................................

Signature of workman........................................................................................................................................

Witness.......................................................................................................................................................................

Note :— An application to register an agreement can be presented under the signature of one party, provided that the other party has agreed to the terms. But both signatures should be appended, whenever possible.

Receipt (to be filled in when the money has actually been paid).

In accordance with the above agreement. I have this day received the sum of Rs.......................

	 


....................Workman

Dated................, 19...

The money has been paid and this receipt signed in my presence.

Note :— This form may be varied to suit special cases,...................witness, e.g. injury by occupational disease agreement when workman is under legal disability, etc.

FORM L

[See rule 48]

Memorandum of agreement
It is hereby submitted that on the...................................day of..............................19... personal injury was caused to....................., residing at...................................... by accident arising out of and in the course of his employment in.......... The said injury has resulted in permanent disablement to the said workman of the following nature, namely :

The said workman’s monthly wages are estimated at Rs...................................................................

The workman is over the age of 15 years\will reach the age of 15 years on.......... The said workman has, prior to the date of this agreement, received that following payments, namely:

	Rs..............................
	on....................
	Rs............................
	on...........................................................................

	Rs..............................
	on....................
	Rs............................
	on...........................................................................

	Rs..............................
	on....................
	Rs............................
	on...........................................................................


It is further submitted that........................................the employer of the said workman has agreed to pay and, the said workman has agreed to accept the sum of Rs............................... in full settlement of all and every claim under the Workmen’s Compensation Act, 1923, in respect of the disablement should above and all disablement now manifest. It is therefore, requested that this memorandum be duly recorded.

Dated.............19...

Signature of employer..............................................................................................................................

Witness.............................................................................................................................................................

Signature of workman..............................................................................................................................

Witness..............................................................................................................................................................

Note :— An application to register an agreement can be presented under the signature of one party, provided that the other party has agreed to the terms. But both signature should be appended, whenever possible.

Receipt (to be filled in when the money as actually been paid).

In accordance with the above agreement. I have this day received the sum of Rs............................

	 


....................Workman

Dated................, 19...

The money has been paid and this receipt signed in my presence .......... witness.

Note :— This form may be varied to suit special cases, e.g. injury by occupational disease, agreement when workman is under legal disability, etc.

FORM M

[See rule 48]

Memorandum of agreement
It is hereby submitted that on the........................................day of..............................19................ personal injury was caused to........................................residing at................................................ by accident arising out of and in the course of employment in.......................... The said injury has resulted in temporary disablement to the said workman, who is at present in receipt of wages amounting to Rs......per month\no wages

The said workman’s monthly wages prior to the accident are estimated at Rs................................................................................................. The workman is subject to a legal disability by reason of...........................................................................................................................................................................................

..............................................................................................................................................................................................

...................

It is further submitted that......................the employer of the workman has agreed to pay and ........................................................................................................................................................................ on behalf of the said workman has agreed to accept half-monthly payments at the rate of Rs.................. for the period of the said temporary disablement. This agreement is subject to the condition that the amount of the half-monthly payments may be varied in accordance with the provisions of the said Act on account of an alteration in the earnings of the said workman during disablement. It is further stipulated that all rights of commutation under section 7 of the said Act are unaffected by this agreement. It is, therefore, requested that this memorandum be duly recorded.

Dated................19...

Signature of employer...............................................................................................................

Witness..............................................................................................................................................

Signature of workman...............................................................................................................

Witness..............................................................................................................................................

Note:— An application to register an agreement can be presented under the signature of one party, provided that the other party has agreed to the terms. But both signatures should be appended, whenever possible.

Receipt (to be filled in when the money has actually been paid).

In accordance with the above agreement, I have this day received the sum of Rs.......................

	 


...............................Workman.
Dated.................19...

The money has been paid and its receipt signed in my presence.

................................ witness.

Note :— This form may be varied to suit special cases e.g. injury by occupational disease, etc.

FORM N

[See rule 49]

Whereas an agreement to pay compensation is said to have been reached between .......................................................................................................... and ................................ and whereas .............................. has/have applied for registration of the agreement under section 28 of the Workmen’s Compensation Act, 1923, notice is hereby given that the said agreement will be taken into consideration on..............................., 19.................... and that any objections to the registration of the said agreement should be made on that date. In the absence of valid objections it is my intention to proceed to the registration of the agreement.

Dated.............19...

........................................

Commissioner.
FORM O

[See rules 49 and 50]

Take notice that registration of the agreement to pay compensation said to have been reached between you............................................................................. and .............................................................. on the......................................, 19..............., has been refused for the following reasons, namely :

..................................................................................................................................................................................... ...........................................................................................................................................................................................
	Dated................., 19...
	.......................................

	 
	Commissioner.


FORM P

[See rule 50]

Whereas an agreement to pay compensation is said to have been reached between .................................................................................................. and ......................................................... and whereas...................................................................... has\have applied for registration of the agreement under section 28 of the Workmen’s Compensation Act, 1923, and whereas it appears to me that the said agreement ought not to be registered for the following reasons, namely : 

.............................................................................................................................................................................
........................... an opportunity will be afforded to you of showing cause on .............................19......, why the said agreement should be registered. If no adequate cause is shown on that date, registration of the agreement will be refused.

	Dated................., 19...
	.......................................

	 
	Commissioner.


FORM Q
[See rule 50]

Whereas an agreement to pay compensation is said to have been reached between .................................................................................... and .................................................................................. and whereas......................................has/have applied for registration of the agreement under section 28 of the Workmen’s Compensation Act, 1923, and whereas it appears to me that the said agreement ought not to be registered for the following reasons, namely ..................... ........................................an opportunity will be afforded to the said.........................of showing cause on............, 19........, why the said statement should be registered. Any representation which you have to make with regard to the said agreement should be made on that date. If adequate cause is then shown, the agreement may be registered.

	Dated................., 19...
	.......................................

	 
	Commissioner.


FORM R

[See rule 52]

Register of agreements for the year 19....
	Serial
	Date of Agreement
	Date of registration
	Employer
	Workman
	Initials of Commissioner
	Reference to orders rectifying the register

	 

 

 

 
	 
	 
	 
	 
	 
	 


 





***
