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FORM NO. 13
(Prescribed under rule 85)

Overtime register for exempted workers

Name and Address of Factory:

Overtim
e

Total 
overtim
e hours.Hours
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al 
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piece 
rate 

worker

DateWeekly

Normal rate of pay
Overtime rate of 
pay

‘Earning during the month’

Date on 
which 

overtim
e 

payment 
made.

Per hour
Per 
piece

Per hour
Per 
piece

Normal

Normal hours of 
work prescribed

Overtime worked.

Daily

Departme
nt

Name of Exempted 
Worker

Serial 
number 
in the 

register 
of adult 
workers.


